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Abstract: An ipsilateral supraclavicular lymph
node recurrence of breast cancer after surgery has
been considered a predecessor to distant metas-
tases. There still is a debate as to whether breast
carcinoma patients with the isolated supraclavicu-
lar lymph node recurrence should be considered to
have disseminated disease or if aggressive treat-
ment, with curative intent, is justified. We report
two cases of an isolated ipsilateral supraclavicular
lymph node recurrence following modified radical
mastectomy, and multimodality treatments with
modified radical neck dissection, systemic
chemotherapy and involved field radiotherapy.
These patients have lived without locoregional

recurrence or distant metastases for 3 and 2 years,
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respectively. Conclusively, we recommend aggres-
sive combined multimodality treatments, including
surgery, such as modified radical neck dissection or
complete excision of the involved lymph nodes,
systemic chemotherapy, and involved field radio-
therapy, in patients with isolated supraclavicular
lymph node recurrence, but with no other evidence
of distant metastases.

(J Breast Cancer 2005;8:69-73)
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Fig 1. Finding of ultrasonography. Multiple round, enlarged lymph nodes(N) with corti-
cal thickening and loss of hilar fat are noted on ipsilateral supraclavicular fossa lateral
toleftcarotid artery(LCA).
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Fig 2A. Microscopic findings of ipsilateral supraclavicular lymph node
metastasis of case 1(A. H-E stain, x 40) and case 2(B. H-E stain, x 200).
There shows tumor emboliin lymphvascular space(arrow).

Fig 2B. Microscopic findings of ipsilateral supraclavicular lymph node
metastasis of case 1(A. H-E stain, x 40) and case 2(B. H-E stain, x 200).
There shows tumor emboliin lymphvascular space(arrow).
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