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[ Abstract] Breast cancer has become one of the most common malignant tumors in women. The status of axillary lymph
nodes metastases helps determine stages and surgical/postsurgical management of the disease, and remains one of the most
important prognostic factors in breast cancer. At present, ultrasound or sentinel lymph node biopsy is often used to evaluate
axillary lymph node metastases, but the above methods have shortcomings or may accompany complications. Magnetic reso-
nance imaging ( MRT) has been increasingly used in the noninvasive diagnosis of axillary lymph node metastases in breast
cancer in recent years. We reviewed studies evaluating the use of MRI in detecting metastatic axillary lymph nodes in breast
cancer patients ( studies employing MRI characteristics of breast cancer to predict axillary lymph nodes metastases were not
included) , and summarized the diagnostic accuracy of MRI in discriminating metastatic axillary lymph nodes from nonmeta-
static axillary lymph nodes. We found that results of studies were not consistent, and the diagnostic accuracy could be in-
creased by combining morphological, dynamic and/or functional features on MRI; furthermore, the radiomics research would
be of great potential and value in identifying metastatic lymph nodes.
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