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Predictors .of Axillary Node Metastases in
Patients with T1 Breast Carcinoma

" Hee Joon Kang, M.D., Tae-Seon Kim, M.D., Ryung Ah Lee, M.D., Dong-Young Noh, M.D,,
Yeo-Kyu Youn, M.D., Seung Keun Oh, M.D. and Kuk Jin Choe, M.D,

Departiment of Surgery, Seoul National University, College of Medicine

Purpose: The incidence of axillary lymph node metastasis in patients with T1 breast carcinoma
has been reported by incidence of 6-31%. Axillary node involvement is the single most prognostic
factor and a guideline for adjuvant treatment. But the necessity of routine axillary dissection for
staging is recently been questioned. We studied to investigate the possibility of using clinicopa-
thologic characteristics to predict axillary node status of T1 breast carcinoma sparing routine
axillary dissection. Materials and Methods: Five hundreds fourteen patients with T1 breast
cancer whose pathological diagnosis were invasive ductal carcinoma NOS, were elligible for this
study. All patients underwent axillary dissection by modified radical mastectomy or conservative
surgery in the period between Jan. 1990 and Dec. 1998 at department of sugery, Seoul National
University Hospital. The clinicopathologic characteristics of primary tumour include age (35>,<
35), tumour size, nuclear grade, histologic grade, hormone receptor status, lymphatic vessel inva-
‘sion (LVI), and various tumor markers (p53, cerbB2, cathepsinD, bel-2, and ki67) were evaluated
according to lymph node status. Results: Frequency of axillary lymph node metastases in T1
invasive ductal carcinomas was 34% of 514 patients, In about 78% of patients, the size of primary
tumours was over lem. And the mean number of metastatic lymph node was 3.7. Age35 or less
and lymphatic vessel invasion were statistically significant predictors of lymph node metastases in
univariate analysis (p=0.006, p<0.001). However, in mulivariate analtysis, lymphatic vessel
invasion was the only significant predictor for lymph node metastases. Conclusions: Lymphatic
vessel invasion was the only significant predictor for lymph node metastases in T1 invasive breast
carcinoma. There is still limitations to advocate sparing axillary lymph node dissection because of
insufficient predictors for axillary lymph node metastases and relatively high incidence of lymph
node metastases. New prognostic indicators must be investigated for predicting axillary lymph
nede status. (Journal of Korean Breast Cancer Society 1999;2:138~145)
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Table 1. Clinicopathologic Characteristics of Investigated Cases

Factors Category Percent (%)

Age <35 >35 13 87

Tumor size <1 cm >1 ¢m 22 78

Lymph node negative positive 66 34
LVI negative positive 73 27
NG 1 2 3 34 39 7
HG | 1 m 14 55 31
ER negative positive 52 48
PR negative positive 50 50
ps3 negative positive 37 43

c-erbB2 negative positive 51 49

cathepsinD negative positive 32 68
ki67 negative positive 67 33
bel2 negative positive 42 58

LVI: lymphatic vessel invasion.
NG: nuclear grade.
HG: histogic grade.
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Table 2. Factors Investigated and Mean Metastatic Lymph Node

Factors

Mean metastatic LN

p value
Age (35<,») 1.41+3.30 1.29+3.39 . NS
Size (1 cm=<,=) 1274313 1.454-3.78 NS
LVI (-+) 0.58+1.60 3.58+4.09 <0.001
NG (1, 2, 3) 1.13+3.39 1.384+3.40 0934:1.79 NS
HG (1, 11, I 0.67+1.45 1.40-+3.50 1.4143.73 NS
ER (-+) 1.08+293 1.08+2.07 NS
PR (-4 1.0842.30 0.991-1.99 NS
p53 (-4) 1.09+2.19 0.90+1.86 NS
c-erbB2 (-,t) 0.82+1.60 1214245 NS
cathepsinD(-,+) 1.48+2.21 0.79+1.86 NS
ki7(-,+) 0.6210.25 1.32+2.63 NS
bel-22(-,+) 1.05+£1.99 1.09+2.56 NS
Table 3. Factors Investigated and Lymph Node Positivily.
p-valye
Factors LN positivity(%)
Univariate Multivariate
Age (35<,>) 48 32 0.006 NS
Size (lem<,>) 31 34 NS NS
LVI (-,+) 25 70 <0.001 <0.001 #
NG (1, 2, 3) 29 36 33 NS NS
HG (1, 1, 11y - 30 34 35 NS NS
ER (-,+) 33 37 NS NS
PR (-+) 34 7 NS NS
p33 (-,%) 37 33 NS NS
c-ertbB2 (-,+) 34 37 NS NS
cathepsinl>} (-,+) 48 34 NS NS
ki67 (-, 41 28 NS NS
bel2 (-,+) 38 29 NS NS

# odds ratio 9.7,
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