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[Abstract] Objective To evaluate the clinical value of colour Doppler endoscopic ultrasonography (CDEUS) in the differ-
ential diagnosis of benign and malignant mediastinal lymph nodes. Methods CDEUS was performed in 36 patients with de-
tected mediastinal lymph nodes by CT before operation (21 cases) or EUS guided fine needle ampilution (15 cases). Size, re-
gion, echo signal, boundary and presence/absence of colour blood flow signal within the lymph node were recorded. Corre-
sponding lymph node was marked individually and processed for pathological examination. Pathological results were regarded
as golden standard to assess the role of CDEUS in the differential diagnosis of benign and malignant lymph nodes. Results
A total of 118 enlarged lymph nodes were detected in 36 patients, of which 28 lymph nodes with colour blood flow signal and
90 without. Postoperative pathological examination confirmed that 28 nodes with color blood flow signal were all malignant,
and no colour blood flow signal was detected in any benign lymph node. However, there were 31 malignant lymph nodes in
which detection of color blood signal was failed. The specificity. sensitivity, positive prediction value and negative prediction
value of CDEUS in the differential diagnosis of benign and malignant mediastinal lymph nodes was 100%, 47. 4%, 100%
and 65. 5% separately. Conclusion CDEUS has certain value in differential diagnosis of benign and malignant mediastinal
lymph nodes.
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