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(1-38). The SLN was detected 82.8% of the time on lympho-
scintigraphy and 98.4% of the time with the gamma probe.
Axillary metastasis was founded in 118 cases (20.9%). The
accuracy was 98.2%, and the false negative rate was 7.89%.
For the SLN positive cases, there were 73/78 cases (93.6
%) of 1st SLN metastasis, there were 75/78 cases (93.6%)
of 1st and 2nd SLN metastasis, and 75/78 (93.6%) of 1st to
3rd SLN metastasis. The false negative rate of the alternative
frozen section was 40% and that of the full frozen section
was 24.1%. The difference was statistically significant.
Conclusion: SLNB using *"Tc-antimony trisulfide colloid
(0.5 mCi) showed a high detection rate and a low false ne-
gative rate. The false negative rate was decreased by using
full section H&E staining and at least 3 SLNs showed the
exact LN status. Even if the SLN was free of metastasis,
additional sampling may decrease the false negative rate.
(J Breast Cancer 2007;10:141-6)

Purpose: Sentinel lymph node biopsy (SLNB) has been de-
veloped to accurately assess the axillary lymph node status
accurately without having to remove most of the axillary con-
tents in node negative early breast cancer patients. The aims
of this study were to evaluate the accuracy, the false nega-
tive rate and the advantage of additional axillary sampling
for SLNB with using radioisotope.

Methods: Between December 2003 and June 2005, we
carried out SLNB for 574 breast cancer patients who were
diagnosed and had operation at Asan Medical Center. For
detection of the sentinel lymph node (SLN), radioisotope
was injected into the periareolar area on the operating day,
breast scintigraphy was performed and finally the biopsy
was done using a gamma-detection probe in the operating
room. If the SLN turned out to be positive for metastatic ma-
lignancy according to the frozen section histology, then ad-
ditional axillary lymph nodes (LN) dissection was performed.
But, if it was free of metastasis, then only axillary node sam-
pling (n<5) or no further treatment was done.

Results: The mean number of resected SLNs was 2.67 £
0.98 (1-7) and the mean number of total LN was 8.5+5.0

Key Words : Sentinel lymph node, Early breast cancer, False negative rate
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A 9 AR 0 2 A= DA QYH G 018hE 277(40.4
%), AAEZA At el HAeo] 2289(49%)°]1 3T,
TH9) 7= 24T 0 7 BRI u|, Aduuiere] 534119.4
%), 2 cm ©15}e] FH7F 4179)(73.8%), 2 et F3L 5 cm
oJs}Rl 7% 9390(16.4%), T2 =717} 5 e e} & 97} 2
oA|(0.4%) & B+t ¢S 271+=1.69£1.02 cmo] T,

HAE Dol A o7t flld dl= 45040(79.6%), 1-371
Table 1. Clinicopathologic characteristics of patients

Number of patients (%)

OP Method
Mastectomy 150 (26.5)
BCS 415(73.5)
LN dissection
SNB only 60 (10.6)
SNB+sampling 277 (40.4)
SNB+ALND 228 (49.0)
T stage
Tis 53(9.4)
T1 417 (73.8)
T2 93(16.4)
T3 2(0.4)
N stage
NO 450 (79.6)
N1 97 (17.2)
N2 16 (2.8)
N3 2(0.4)
Stage
0 52(9.2)
| 332 (58.8)
lla 141 (25.0)
llb 20(3.5)
llla 18(3.2)
llb 0(0)
llic 2(0.3)

OP=operation; LN=lymph node; BCS=breast conserving surgery;
SNB=sentinel node biopsy; ALND=axillary lymph node dissection.

Table 2. Average number of lymph node

Average number of SLNs

on lymphoscintigraphy
Average number of SLNs
Average number of axillary nodes

1.26:£0.58 (1-4)

2.67+£0.95 (1-7)
8.21+5.02 (1-38)

7} 979117.2%), 4-977} 16911(2.8%), 1074 o)/de] 241(0.4%)
O]RATHTable 1).

= Hat 1,26+ 0.58
A-4H7h% L, *e*xﬂ%l AAEZELE Fotk 2.6710.95 (1-7)7H
SlA ety HAE Al
dﬁ 5 W3 %3}04 ZAE Aol Ao B 7= 8.21
+5.02 (1-38)7H ¥ K Table 2).

5747 9) ZIAR A S AlgRE k) 5 609 RTe] 71 &
23 HAIE AHA] 99kaL, 50589 $Rb= 571 Hep g
Ze—lxﬂ_/,\_g&_ H]—OH:]— 71—,(]‘1]_1_7%1 Aﬁﬂ_,] )\-]_’E 0 98.4% (565/
574)01%031, HEZx P&l M= 86.5% (462/534)7F =]t
(Table 3).

AAFZ A= o7} glolou vidAld oA Ho)7} 9l
P dl= R 9|24 A= 98 2% (496/505), HSAE
= 7.89% (9/114)°]1tHTable 4).

A A B 35 28H ARl OE 928ES Z*P
A3} alternative section®A 24452 12/30 (40%),
HE B35 2R GARN A= 19/79 (24.1%) 2 UEPSTHTable 5)

()

3. ZARITE T4 U 27HHEI0) R84

A ol t 2Rl SAHE] B9 3 WA A
oflA 93.6% (73/78)] Hol7} AT AL, 7 HA FA[-Z
F715K5E W 96.2% (75/78), Al MR A2 EE 371 8F
Table 3. Results of lymphatic mapping

I
i)

poe it
to o

Number of patients (%)

Total number of patients 574

Identification rate of SLN (success rate) 565/574 (98.4)
Identification rate on lymphangiography 462/534 (86.5)
Axillary Lymph node metastasis 118/565 (20.9)
SLN metastasis only 73/118 (61.9)

SLN=sentinel lymph node.

Table 4. Tumor status of axillary lymph node (permanent bio-
psy)

NSLN
Negative Positive
SLN
Negative 391 9
Positive 69 36

Accuracy=391+69+36/505=98.2 (%)
False negative rate=9/69+36+9=7.89 (%)

SLN=sentinel lymph node.

NSLN=non-sentinel lymph node; SLN=sentinel lymph node.
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Table 5. Comparison of false negative rate according to frozen
section method

Permanent section (H&E & IHC)
Method Frozen

section Negative  Positive Total
Alternative Negative 142 12 154
section Positive 0 18 18
Total 142 30 172
Full section Negative 314 19 333
Positive 0 60 60
Total 314 79 393
False negative Alternative 12/30=40.0 (%)
rate Full section 19/79=24.1 (%)

H&E=Hematoxylin and Eosin stain; IHC=immunohistochemical stain.
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Table 6. |dentification of SLN metastasis on frozen section

SLN#1 SLN#2 SLN#3  SLN#4

Positive on FS (%) 73/78 24166 14/47 3/14
(93.6) (36.4) (29.8) (21.4)

Cumulative 73/78 7578 78/78 78/78
accuracy (%) (93.6) (96.2) (100) (100)

SLN=sentinel lymph node; FS=frozen section.
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