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Effectiveness of Sentinel Node Biopsy in the Prediction of
Axillary Nodal Status in 111 Patients with Breast Cancer

Jung Hyun Yang, M.D,, Hae Kyung Lee, M.D. and Seck Jin Nam, M.D.

Department of Surgery, Sung Kyun Kwan University College of Medicine,
Samsung Medical Center, Seoul, Korea

Background: Recently, results of many trials that intend to decide the axillary status through
more conservative procedures are reported. One of these is sentinel node biopsy. This method is
regarded as reasonable and selective. Some investigators tend to omit axillary dissection in the
patient who is determined to have negative node clinically and negative result in sentinel node
biopsy procedure. This study was designed to know how accurate the sentinel node biopsy method
can predict axillary nodal status. Materials and Methods: The patients group was selected from
Department of Surgery at SMC, consisting of 11lpatients with surgically curable breast cancer
from Sept. 1995 to Apr, 1997. Isosulfan blue was injected in the center of mass and the margins
of 4 quadrant under the general anesthesia. Axillary dissection was done 5 minutes after injection
to identify the stained lymphatics. When stained lymphatics were identified, dissection was
performed along the lymphatics bidirectionally to detect the stained lymph node nearest to the
primary tumor {sentinel node). After frozen biopsy of sentinel node, routine axillary nede dissec-
tion was performed. Resulis of frozen biopsy were compared with the final pathologic results.
Resuits: Sentinel node was detected in 80 of the 111 cases (72.1%) and there were 44 (55.0%)
axillary metastasis cases in sentinel node detection group. In 14 of 44 cases, sentinel node was
isolated positive node. In 5 of 44, sentinel node were falsely negative for malignancy. Sensitivity
and specificity of the method are 88.6% (39/44), 100% (36/36), respectively. Comclusions:
Sentinel node biopsy method can predict the axillary nodal status in patients with breast cancer.
This method can lead to more conservative treatment, eventually omitting axillary nodal dissection
in selected patients. (Korean J of Breast Cancer 1998;1:39~-44)
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Fig. 1. This picture shows node stained by isosulfan blue dye.
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Fig. 2. Detection rate of sentinel node.

Table 1. Characteristics of the patients (n=111)

Mean age: 48yrs (29-72)
Age distribution
Under 40:33 (29.7%)
40~49: 33 (29.7%)
30~59: 17 (15.3%)
60~ : 28 (25.2%)
Operative modalities
Modified radical mastectomy: 82 (73.9%)
Breast conserving surgery: 29 (26.1%)

Table 2. Distribution according to TNM stage and
nodal status (n=111)

Stage 0 :10 (9.0%)
Stage 1:25 (22.5%)
Stage Ila:36 (32.4%)
Stage ITb: 27 (24.3%)
Stage Illa: 13 (11.7%)
Node + :54 (48.6%)
— : 57 (51.4%)

ARt ol ollgE e 71ES] WO A
W A A5 e A dast 4 A A 7
Al G ZA ] el AAE vl E4sigi)

a4

A2 T d#-E 4841(29~724)) Qe o
B S 404 vkt 40007t Zh7E 33411(29.7%),
604 o]-so] 284d1(25.2%), S0tll7} 1741](15.3%) & 1}
Ebyiel. A% s0) £55 WA EAS &2
o, FEREAAAE 2942 oF 26% 71ekollA] 8-
g BES9IckTable 1), ©)52] TNM W75 4+
#HHe 077} 109(9.0%), 17]7} 25%(22.5%), Lar}
367(32.4%), 1Ib7} 279(24.3%), Hlaz} 1393(11.7%)
L2 FE stk olgg Ao} FZA Ho| Aol
ubeh A BobE ull 5400](48.6%)ell 4] #EA Holr}
A3 574l(51.4%)N 4] Ao)7} Yl K Table 2).
g 1o F 80e(72.1%)0014 7HA] REAS 2o
T e (Fig. 2) level IellA] WAE 302 A9
BRAy 2 level ToflA] wiAdslolr). o] E F 44l
(55.0%)eliA N2} A ZAo]| Hol7} g ALE )
Efston] 53] o]%F 144(31.8%)2] A 74 L
Hellnt el e Zoz VehykelFig, 3). 74
HEd AL #Hol7) gl Aoz AAN 414 3
Soflell 4] e} glEAo) Zo|7} gl Ao e}
122%2] 194 ZaE Jeldlen ol 5¢1&
422 anti-cytokeratin antibody & o] &&}o] melz
3ok A8 Alege Aat v]Adel = gle AL
2 B4 =9 ckTable 3).

olge] AE Fale] A HEA A A

Table 3. Characteristics of false () sentinel node biopsy patient (n=5)

Case Stage (+) Axillary node* Location of Sentinel node Cytokeratin "
1. 1Ib 1/15 level 1 -
2 Hb 1/21 level 11 -
3 b 3/35 level I -
4 ITh 2/10 level I -
5 IIb 1/12

level 1 -

*, All were located in level I; T, Immunohistochemical staining.
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SLN: Sentinel lymph node
ALN: Axillary lymph node
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Fig. 3. Diagram of the sentinel and axillary nodal status.
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Sensitivity = 39/44 x 100 = 88.6%
Specificity = 36/36 x 100 = 100.0%

(+) Predictive value = 39/39 x 100 = 100.0%
(-) Predictive value = 36/41 x 100 = 87.8%

Fig. 4. Predictability of SLN dissection on axillary
lymph node status.
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