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The Predictors of Axillary Node Metastasis in 2 cm or Less Breast Cancer:

Univariate and Multivaritate Analysis

Han-Sung Kang, M.D., Dong-Young Noh, M.D., Yeo-Kyu Youn, M.D.,
Seung Keun Oh, M.D. and Kuk Jin Choe, M.D.

Department of Surgery, Seoul National University, College of medicine

Background: Axillary node involvement is the single most important prognostic variable in
patients with breast cancer. If axillary lymph node status of breast cancer patients could be
accurately predicted from basic clinical information and from characteristics of their primary
tumors, many patients could be spared axillary lymph node dissection. With the availability of
numerous histologic prognosticators and new immunochemical prognostic indicators, it is time to
consider eliminating routine node dissection for lesions more advanced than duct carcinoma in
situ (DCIS). Materials and Methods: Two hundred sixty-three patients with T1 invasive breast
cancer were evaluated. All underwent axillary dissection, and the pathologic status of the nodes
was known. The parameters of the primary tumor evaluated included age, size, family history,
tumor palpability, nuclear and histological grade, hormone receptor status, lymphatic vessel
invasion (LVI), and various tumor markers (bcl-2, cathepsinD, c-erbB2, E-cadherin, p53).
Results: Approximately 31.1% of the 656 patients with T1 breast carcinoma had axillary node
metastasis. Four factors were identified as significant predictors of node metastasis: age35 or less
(p=0.01), lymphatic vessel invasion (p<0.01), tumor palpability (p=0.02), and tumor size (p<0.01).
However, independent predictors of lymph node metastasis in the multivariate logistic regression
analyses were tumor size (p=0.04) and LVI (p=0.03). Conclusion: In conclusion, characteristics
of the primary tumor can help assess the risk for axillary lymph node metastases. Selected
patients who have lem or less without lymphatic vessel invasion considered to be at minimal
risk of axillary node metastasis and might be spared routine axillary dissection. (Korean J of
Breast Cancer 1999; 2: 7~13)
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Table 1. Risk factor predicting axillary node metastasis in T1 breast cancer

€ H&siA Hd

node positivity (%)

parameter _ = p-value’ p-value”
negative positive
age (>35) 25/60 (41.7) 179/596 (30.0) <0.01 0.07
FHx' 209/634 (33.0) 8/22 (36.4) 0.83 0.83
palpability 8/62 (12.9) 196/594 (33.0) 0.02 0.24
tumor size (>1 cm) 140/471 (36.1) 34/185 (18.4) 0.01 0.04
LVI 95/314 (30.3) 10/18 (55.6) 0.02 0.03
HG (PD)] 34/107 (31.7) 54/132 (40.9) 0.17 043
NG (PD)‘ 32/98 (32.6) 62/141 (44.0) 0.11 0.38
bel-2 5/28 (17.9) 14/53 (26.4) 0.38 0.62
cathepsinD 7717 (41.2) 14/15 (25.5) 0.21 0.32
c-erbB2 12/46 (26.1) 17/66 (25.8) 0.96 1.00
E-cadherin 11/21 (52.4) 11/24 (45.6) 0.66 0.74
ER 33/122 (27.0) 31/107 (29.0) 0.75 0.95
PR 23/81 (28.4) 33/112 (29.5) 0.57 0.61
p33 18/65 (27.7) 11/55 (20.8) 0.38 0.59

I: family history; 2: lymphatic vessel invasion; 3:
(poorly differentiated)
*. chi-square or Fisher exact test

#%: Jogistic linear regression test

Histological grade (poorly differentiated); 4: Nuclear grade
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Table 2. Mean metastatic axillary node according to risk factors in T1 breast cancer

mean metastatic node

parameter p-value
negative positive
age (>35) 2.53+1.00 1.26+0.15 0.03
FHx' 1.50+0.23 1.20+0.89 0.81
palpability 1.324+0.69 1.84+0.59 0.16
tumor size (>1 cm) 0974045 2.12+0.57 0.02
LVl 1.34+0.16 2.61+051 0.02
HG (PD)’ 0.96+0.52 1.48+0.16 0.23
NG (PD)" 1.37+0.37 1.96+0.96 0.48
bel-2 0.6410.38 1.111+0.44 0.48
cathepsinD 1.47£0.57 0964042 0.54
c-erbB2 0.651£0.22 1.01+0.39 0.44
E-cadherin 1.00+0.81 3.621+2.53 0.45
ER 0.82+0.24 1.451+0.40 0.17
PR 0.85£0.22 0.88+0.24 0.92
p33 0.67+0.18 1.00+0.43 0.46

1: family history; 2: lymphatic vessel invasion; 3: Histological grade (poorly differentiated); 4: Nuclear grade
(poorly differentiated)

*. mean that this group does not satisfy the term of the parametre

. mean that this group does satisfy the term of the parametre

P value: student t test
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