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Mastectomy has been known to be the best strategy for
treating in patients with ipsilateral breast cancer recurrence
(IBCR) after conservative surgery. For the cases with a small
recurrent cancer which is found in the majority of cases on
the regular check-up, the patients’ desire for breast con-
serving surgery is increasing. Some recent studies have
reported patients with IBCR might receive a second partial
mastectomy, when a good local control can be predicted. It
is not obvious that sentinel lymph node biopsy (SLNB) in
the treated breast is feasible because the previous axillary
dissection and/or irradiation may affected the pattern of
lymphatic flow. Because of its high accuracy, SLNB may be

safely performed for the patients with IBCR in the treated
breast. Interestingly, there are reports that SLNB in this
condition has revealed that the sentinel lymph node(s) can
be found in the opposite side. We reported two cases in which
contralateral SLNB were performed during the secondary
partial mastectomy for the IBCR after breast conserving

surgery.

Key Words: Contralateral sentinel lymph node biopsy, Ipsilateral breast cancer
recurrence, Secondary partial mastectomy

ZrTo]: B ZR2IZH dAE S5 MY 7L, oIkt FUFEENE

M B
T FHEESS] HEo] MR TRl we EES &
MUXKE 014
705=717 g A EE tE5E 317-1, Fethetal ojajclst ot
Tel: 053—-620—-3587, Fax: 053—-624—-1213
E-mail: crystallee@medical.yu.ac kr
T 20109 1¥ 12% AIRHS I 2010 64 25¢
Ho =l ARAS AT duet o] 2E2 B asl Ao 71
%3} Hegato] B0 2 AR Helaka s,
= 2009L% A23] el tE7| A3 St slelA et &

o
%‘—E.

305

of SaAE Z7H5t glo] RRES ¥
A7k F04) Wi gk, feros
e A A SJol) A5 S A
o] AaAlsoleka el GIAIRHI,2) olef Tt
of B4 A2 ohith. olo] ufe} G
87k A 75 £ el Al At
21 A3 W AR Qlsfo] TR Ho) 4 Az
whsol], Ao i@ o] W ey AR £o A
A9 olA] o3} S EAE S AlEshe 2

o} (3-5)

¢



306

s, 2} 100] W vloll GAYEE LS 24 A oty
0| Ho] ojir} S o 27| fuere] EEEAl} 7
o] e] WolSolx frou}, 7|Ee] 4 E WA A 2E A
ke polre] AYEA e Bxel H2st i

Y2} witof] iAo' F718 AHAE AR of
7= oF] =Ao] itk 20059 tl=AAets](American
Society of Clinical Oncology, ASCO)°llA] gk 4
A a0 AR oo AR i AR 0] QU= Aol
l-/\]%]' Ex4 Ag @

91 Holehe 4

<l
rok
N
>
ot
K

oN

2 NRShe 2 B ekt glout, A

5 sy H
YA A7) e ARk 35o) ShhEla gl o] At
ol 32l ofe] 1ol Sl o el s 5.2 A4 A1z

%t A AR A7 A 5 gl 1 2
Fasteka 1 Ik (6-9

el o] el el 2 NSk S e

o WA AR 5 Bl A

=
= ]
ARz o] Qiek BT AolA vl AR

1-r1 il

O

Hof|a] Aol MlE7F WA E| ek B B AT, (9,10) U
o) B3 2ARIGS ) Fholl Al o] %97k ob wng v
gloma 1 ARfE.0 %%%Pgi %%PH%% X3 E.LJH“E“& 2 X}

&1
6341 o1} Bk 61 871 Ao 925 SHel% el Sl
18 222 HALIE Geslo] A1 B Hcore

needle biopsy)ollAl a4 YR ZAdto] FT &2

Figure 1. Preoperative ultrasonogram revealed about 0.5 cm size
ill defined irregular hypoechoic nodular lesion at right lower inner
area.
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Figure 2. In preoperative lymphoscintigraphy, sentinel lymph node
(arrow) was detected in the contralateral axillary level | area.
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Figure 3. Preoperative ultrasonogram revealed about 1.0 cm
size irregular microlobulating hypoechoic mass at upper outer
quadrant of right breast. This lesion was adjacent to previous
surgical site.
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Figure 4. Dynamic image of the involved breast and axillary region
was obtained for 10 min after injection of radiotracer. Focal hot
uptake with lymphatic flow was noted in the ipsilateral internal
mammary area (arrowhead) and contralateral axillary level | area
(arrow).
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Figure 5. There was no hypermetabolic lesion in the internal mammary area and the other sites on immediate postoperative PET-CT
(A). But, 6 months later after operation, PET-CT revealed multiple hypermetabolic lesions in the left internal mammary area (B) and left
hemithorax (C).

Table 1. Summary of each case regarding characteristics, operation, pathology and treatment

Case 1 Case 2
Age/Gender 63/Female 63/Female
Initial operation Right partial mastectomy with axillary lymph Right partial mastectomy with axillary lymph
node dissection node dissection
Pathology (tumor size, LN number) IDC, 1.7 cm, (1/19) IDC, 2.3 cm, (2/12)
ER/PR/HER2 (-11+) (--1+)
1st adjuvant treatment Chemotherapy Chemotherapy
Radiation therapy Radiation therapy
Time to recurrence 6 years 8 months 9 years 1 month
Second operation Right second partial mastectomy Right second partial mastectomy
with contralateral SLNB with contralateral SLNB
Lymphoscintigraphy Contralateral SLN Contralateral SLN
Pathology (tumor size, LN number) IDC 0.6 cm, (0/3) IDC 1.1 cm, (0/1)
ER/PR/HER2 (+/-/-) (+/+/1+)
2nd adjuvant treatment Aromatase inhibitor Tamoxifen
Radiation therapy

LN=lymph node; IDC=invasive ductal carcinoma; ER=estrogen receptor; PR=progesterone receptor; HER2=higher human epidermal growth
factor receptor 2; SLNB=sentinel lymph node biopsy.
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