
   

Evidence Discussion (CH 2.2)  
 

Axillary Lymphadenopathy (and Mass) 

Initial evaluation of an axillary mass or axillary lymphadenopathy (LAN) should be 
ultrasound (US). US allows for real-time evaluation and immediate image-directed 
biopsy.(2) CT Chest is usually not appropriate in the evaluation of axillary LAN, 
especially in the female population with concern for breast cancer.(1) 

Ultrasound is a very important initial imaging modality which is easy to obtain, 
universally available and portable, exposes patients to no radiation, and is cost 
effective. It is also excellent in helping to determine next best advanced imaging study 
including appropriate protocol and contrast level. US not only provides excellent soft 
tissue resolution, but also provides characterization of cystic lesions (Bosniak 
classification) whether complex or simple to help guide follow up imaging interval or 
biopsy. 
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