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Table 1. Clinical characteristics of 57 patients with
cervical carcinoma

Characteristic No. of patients (%)

Age (years)

<45 22 (386)

>45 35 (61.4)
FIGO stage

IB1 29 (50.9)

1B2 15 (26.3)

IIA 13 (22.8)
Tumor size (Largest diameter; cm)

<4 40 (70.2)

>4 17 (29.8)
Histopathology

Sguamous cell carcinoma 43 (75.4)

Adenocarcinoma/ 14 (24.6)

adenosguamous cell carcinoma
Parametrial invasion 7 (12.3)
Lymphovascular involvement 17 (29.8)
Pelvic lymph node metastasis 11 (19.3)
HPV infection of cervix 55 (96.5)
HPV infection of sentinel lymph node 44 (77.2)
Recurrence 5 (88

(range; 25-74)9.2. FIGO stagedl] w2 W 7]= IB19] 29
B(509%), 1B27}F 15%(26.3%), A7} 13%(22.8%) 1 LIk
ZAEA Q] ke A d31] Qhsquamous cell carcinoma)©]
4374(75.4%), adenosquamous carcinoma 2} A1%H(adenocar-
cinoma)©] 147(24.6%)°] At £ Yk B4 Hit 2
o 1]

ZAANY Zul Y

1
A1 AT 57(8.8%) ] At FH 77t
2ol 5] A tHTable 1).

7)(largest diameter)= 3.2 cm (range; 1-8 cm)©] X}
(19.3%)2] AN 5% o)
A o7t &
T Aol

2. =4 E=H Mol [
A 7Rt YA Aol ko] W7)(p=0.003) B
A3 T34 ) (parametrial invasion)(p <0.001), lym-

phovascular involvement (p<0.001), ¥+ F-e] =7)(p=
0.001) 8k ol g FAIAR AEE Bom Fd A
) Bse] 29k L oEe 79 PrA Aolp-
0.008)9} lymphovascular involvement (p=0.024)7} univariate
analysis©l| A F-2]8t AHE R O} multivariate analy-
sisod| A e " AHojuto] Ay} ol AAAAES
B ATKp=0.003)(Table 2, 3). T FH717+e 31771
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Table 2. Clinicopathological variables in relation to
pelvic lymph node metastasis in 57 patients with
cervical carcinoma

Cervical cancer patients
with lymph node metastasis

p-value
Positive  Negative
(n=11)  (n=46)
Age (years) 0.501
<45 3 19
>45 8 27
Mean age (SD)(years)  47.9(10.2) 47.2(11.4)
Stage 0.003*
IB1 1 28
B2 5 10
1A 5 8
Histopathology 9 33
Squamous cell carcinoma 9 34 0.713
Adenocarcinoma/
adenosguamous 2 12
carcinoma
Parametrial invasion 6 1 <0.001
Lymphovascular involvement 9 8 <0.001
Tumor size
(Largest diameter; cm) 0.001
<4 3 37
>4 8 9

*Mantel-Haenszel chi-square test

(range; 1-48)0] 0 FA7)7F 5 5H(8.8%)2] Al
A qre] Aol gRlElom AR 7|7k 4
2 12.070L0) et 5] A F 3 W Ao s
TE 1 735-5om tE 4%
”]Ol—i ;q];}g om B gxhe] Ho|rt &

BA| FzAE Hol7} Il

EA

Hx)
€ A

¢

I’_>.'_
fi

XMool Bt THEH AL
£ B 1) 52 1) AEEze] g
) 22%(38.6%)0l A 2749} HZHL o] gas]o]
AxEzH ] ab= 199t A=z o] &
9] Fig. 10l yehd nle} 2o] 4170(51.9%) 9]
Zex™o| BAH external iliac regionZ} 1671(20.3%)
7} &A1 E obturator region®] 7 %O common iliac
region@} paraaortic region®lA Z} 870(10.2%), inguinal
regionZ} hypogastric region®l A 2+ 27(2.5%), parametrial
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Table 3. Clinicopathological variables in relation to re-

currence in 57 patients with cervical carcinoma

Cervical cancer patients
with recurrence

p-value
Positive  Negative
(=5  (n=52)
Age (years) 0.638
<45 1 21
>45 4 31
Mean age (SD)(years)  54.8(13.8) 46.7 (10.6)
Stage
IB1 2 27 0.817+*
B2 2 13
1A 1 12
Histopathology 9 33
Squamous cell carcinoma 4 39 1.000
Adenocarcinoma/ 3
adenosguamous carcinoma
Parametrial invasion 2 5 0.109
Lymphovascular involvement 4 13 0.024
Tumor size
(Largest diameter; cm) 0150
<4 2 38
>4 3 14
Lymph node metastasis 4 7 0.003

*Mantel-Haenszel chi-square test
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AN PAPIAME 109(17.5%)9] BN AxH=d
29| o7} FHOH & T G A
A HEZA dort x| F3hd A7t 19, A
A oo t& dzdR 9 Ho|7} A
9golith HMEYZH FALAAA A &
kot J78H Aol dzd Holzh ER1d 9
w49 o= 1780]AoH o] Sxk= 7] A $A=E
left obturator region®l| 4] sentinel node”} B4 = 13 %+
AH ZALIA right obturator lymph node®|A] micro-
metastasis7} SN Qo A AH Ak Hio} Wz
Yz Ao EF HPVI§ DNAZ} AEH UK Table 5).
HAzxgzAde 449 e 42 Hol9 o3
A AR RO (p<0.001) W17 (sensitivity)
90.9% (10/11), S 0] (specificity) 100% (46/46), &3
E(negative predictive value) 97.8% (46/47)5 YERA AT

7
¢l

4. X3H5 dd g g MEZIZHOl HPY DNA
typing

5779 2] S} F 5575(96.5%) 00 Alg 7R Ak B4

ol 4] HPV DNAZ} ERIEIQIAL o] Z 44%5(77.1%)1 A A

Table 4. Clinical characteristics of 5 patients with tumor recurrence

Age Tumor size Cervical Sentinel node  Lymph node

Case no. (yegrs) Stage (cm) Pathology HPV HPV r};e?astasis
1 74 B2 5 Squamous 16,18 16,18 Yes
2 45 1A 5 Squamous 16 16 Yes
3 39 B2 5 Sguamous 16 16 Yes
4 62 |B1 2 Adenosguamous 18 18 No
5 54 |B1 15 Sguamous 16 16 Yes

Parametrial Inguinal Parametrial
Hypogastric S Paraaortic ()
@) (4)
Paraaortic External iliac

(4)

Common iliac
(3)

(15)

Obturator
(7)

Right

Common iliac
(5)

Obturator

(9) External iliac

Left

Fig. 1. Distribution of sentinel lymph nodes detected in 57 patients with cervical carcinoma.
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Table 5. Results of sentinel node frozen biopsy and

HPV typing in 11 patients with pelvic lymph node me-

tastasis

Lymph node metastasis

p-value
Positive  Negative
(n=11) (n=46)
Sentmel node frozen <0001
biopsy result
Malignancy 10 0
Benign 1% 46
HPV infection of sentinel 0261
lymph node
Positive 10 33
Negative 1 13

*This patient had HPV 18 infection in the cervix and the
sentinel lymph node

0|84 2|

ZYZHNME HPV DNA7} SR AT) A7
A HPV7} AZEH A &8 2doXE AZPTHME
HPV7} A5 A] ekSkth Table 69 2] € nie} 2o Z}
B7H39.6%) 9 AEBZA(AT4%) %1 HPV16°]
o7 AEH 497 7MY BRI HPVIgo] @O s 74
d B97F AT E(14.0%) 9 AZFZH(10.6%) &
T A 2R Z Bokth 1 99 ASE gErdo] of
o5 7% (multiful infection)©] 2™ Z o= HPV16
52 18 T M7 TFH A A A Fol HPV16©]
502 AEHE 349 A T 279(79.0%) 9] M2
Ao A HPVI6©o] HAEE 1L HPVIS| @5 HAEH 8
Z 6%3(75.0%) 014 AZEZ Al HPVISC] AZY
It 953 os 79s FF BS ASAETlA
HPV16°] A9 479 F AZYZ A A 377(78.7%)

noe |

¢

¥ of [k

Table 6. Prevalence of HPV in 57 patients with cervical carcinoma

HPV types in sentinel node (%)

Total
16 18 16,18 16,39 16, 18 40  None

HPV types in 16 27 (47.4) 7 (12.3) 34 (59.6)
cervical cancer (%) 18 6 (10.5) 2 (35 8 (14.0
16, 18 2 (35 2 (35) 1 @28 5 (8.8)
16, 33 1 (1.8 1 (1.8
16, 39 1 (1.8 1 (1.8 2 (35)
16, 58 1(1.8 1(1.8 2 (35)
16, 18, 40 1 (1.8 1 (1.8
16, 18, 52 1 (1.8 1 (1.8
16, 6, 34, 40 1 (1.8 1 (1.8

None 2 (35 2

Total 33 (579) 6 (105 2 (35 1 (1.8 1 (1.8 14 (24.6) 57

Table 7. Results of sentinel node frozen biopsy and HPV typing in 57 patients with cervical carcinoma

Lymph node metastasis Recur

Positive Negative Positive Negative

(n=11) (n=46) (n=5) (n=52)

Sentinel node frozen biopsy and HPV test

Both negative 0 13 0 13
Positive+negative 2 33 1 34
Both positive 9 0 4 5
p-value <0.001 0.001

Mantel-Haenszel chi-square test
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The value of sentinel node HPV status for prediction of lymph
node metastasis and recurrence in cervical cancer patients
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Objective : The “sentinel node” is defined as the first lymph node encountered by lymphatic vessels draining a tumor. We
tried to examine whether pathologic status of sentinel nodes of cervical cancer patients represent metastatic status of pelvic and
paraaortic lymph nodes and to investigate the correlation between sentinel node HPV status and lymph node metastasis and
recurrence of cervical cancer patients.

Methods : From August 2001 to December 2003, 57 patients affected by stage IB-IIA cervical cancer had sentinel node biopsies
performed during radical hysterectomy and pelvic and paraaortic lymphadenectomy. We performed sentinel lymph node pathologic
examination by frozen section and HPV typing by oligonucleotide microarray. After two years of follow up, we analyzed the prognosis
of patients.

Results : Sentinel nodes were identified in all of our patients. A total of 79 nodes were detected as sentinel nodes. Metastasis
in the sentinel nodes were found in 10 patients by frozen section and 11 patients by permanent pathologic examination. The results
of sentinel lymph node frozen biopsy were statistically significant for predicting the metastatic status of the pelvic lymph nodes
(p<0.05), but showed one false negative case. HPV DNA was detected in the cervices of 55 patients (96.5%), 44 (80.0%) of
whom were found to have HPV DNA in the sentinel nodes. HPV DNA was detected in sentinel nodes of 10 patients among
11 patients with lymph node metastases. After mean follow up of 31.7 months (range; 1-48), disease recurred in five patients
and all of these patients showed HPV in sentinel nodes. Combination of sentinel node frozen biopsy and HPV typing showed
negative predictive value of 100% in predicting lymph node metastasis and recurrence.

Conclusion : Our result suggests the possibility that sentinel node HPV typing would play a supportive role to reduce false negative
rate of sentinel node biopsy. Additional study will be needed to confirm the clinical application of sentinel lymph procedure and to
reveal correlation between HPV status of sentinel nodes and lymph node metastasis and recurrence of cervical cancer patients.

Key Words : Cervical cancer, Sentinel node, HPV, Lymph node metastasis, Recur
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