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Methylene Blue for Localization of Sentinel Lymph Nodes in Breast Cancer

: A Comparison with Isosulfan Blue

Sanghoon Lee, Ji-Ah Kim, Ki-En Yu, Young-Jin Choi, Jung-Han Kim, Seok-Jin Nam, Jung-Hyun Yang
Department of Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: Isosulfan blue dye has been widely used for loca-
lizing sentinel lymph nodes (SLNs) in breast cancer patients.
The use of methylene blue has recently been applied for
localizing SLNs. We compared the use of each dye to inve-
stigate the effectiveness of methylene blue for the localization
of SLNs.

Methods: From January to December of 2005, 326 patients
underwent surgery for breast cancer at Samsung Medical
Center. In 86 patients, only a blue dye was used for SLN
localization. Isosulfan blue and methylene blue were ran-
domly given. Each dye (5 mL) was given by subareolar or
peritumoral injection. The injection site was gently massaged
with a warm gauze for 5 min. A frozen biopsy was performed
for all SLNs, and an axillary dissection was done for positive
frozen biopsy cases or cases in which axillary metastasis
was clinically suspected.

Results: Fifty-eight cases (61.1%) had been treated with
isosulfan blue and 37 cases (38.9%) had been treated with

methylene blue. Blue nodes were found in 96.6% of samples
in the isosulfan blue group and 86.5% of samples in the me-
thylene blue group. The mean number of SLNs was 2.10 in
the isosulfan blue group and 2.27 in the methylene blue group
(p>0.05). The frozen biopsy was positive for malignant cells
in 16 of 56 cases in the isosulfan blue group and 4 of 32 cases
in the methylene blue group. Axillary lymph node dissection
was performed in 23 cases in the isosulfan blue group and
19 cases in the methylene blue group.

Conclusion: There are no significant differences in the su-
ccess rate, the mean number of SLNs found and the false
negative rate between the use of isosulfan blue and methy-
lene blue for localization of SLNs in breast cancer patients.
(J Breast Cancer 2007;10:153-6)
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954 2] 32} Z 587 (61.1%)°l14] isosulfan blues AMESIA
I, 3775(38.9%)°l4 methylene blueS AR5} Isosul-
fan bluex @ methylene bluewtoll Z3HE $kx}o] Hyt A2
Z¥z}t 47 6412t 51.6M9oH, BHAlE-S 58.6 kg, 59.1 kgo]
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(Table 1).

HopELo A Gzl ofsf ThEA FAE Faz o] WaE e
isosulfan bluewte] 587 & 56™8(96.6%)°]1A1L, methylene
bluew=2 377 Z- 32%8(86.5%)°1AFHp=0.067). T &AL A|A
QAR A AL Hat 74 isosulfan bluesto] 2.107H,
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% 79+ isosulfan bluewt©] 567 5 1678(28.6%)°132L, me—
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A T &2 A% 9= isosulfan blue™2 23, methy—

lene bluex=2 197 0]t Table 2).

Table 1. Clinicopathologic features

Isosulfan blue Methylene blue

(N=58) (N=37) prvalue
Clinical features
Mean age (yr) 476 51.6 0.090
Mean BW (kg) 58.6 59.1 0.745
Mean Ht (cm) 156.1 156.2 0.885
BMI 24 24.3 0.734
Pathologic features
Tis 5 2 0.743
T1a 7 2
T1b 9 8
T1c 21 15
T2 16 10
T3 0 0
NO 4 29 0.802
N1 14 6
N2 2 1
N3 1 1
Stage 0 5 2 0.962
Stage | 31 22
Stage IIA 10 7
Stage 1IB 9 4
Stage IIIA 2 1
Stage IIIB 1 1
Single lesion 50 32 1.000
Multiple lesions 8 5

BW=body weight; Ht=height; BMI=body mass index.
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Table 2. Results of sentinel lymph node biopsy

Table 3. Complications of sentinel lymph node biopsy

Isosulfan blue Methylene blue p-value

Mean no. detected 2.1 2.27 0.570

Detection rate (%) 56/58 (96.6)  32/37(86.5)  0.067

Positive frozen biopsy (%)  16/56 (28.6) 4/32(12.5)  0.111

Positive permanent 17/58 (29.3) 8/37 (21.6)  0.407
pathology (%)

Axillary dissection (%) 23/58 (39.7)  19/37 (51.4)  0.295
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Isosulfan blue Methylene blue
(N=58) (N=37)
Seroma formation 18 3
Skin change 4 1
Hematoma 2 2
Anaphylaxis 0 0
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