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* STAVROS classification :

Normal= N

«+»: Lymph node with a maximum size of cortical thickness of 3 mm with regular capsular thickening.

«++»:  Lymph node with irregular capsular thickening (with notches) or with regular capsular thickening end cortical thickness greater than 3 mm in size
«+++»: Complete loss of lymph node structure : irregular cortex or absence of lymph node hilum.

Lymph nodes were considered nonsuspicious

Normal or « + »
Lymph nodes were considered suspicious

«++»and « +++ »
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