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Clinical Application of Sentinel Node Biopsy in T1 or
less Breast Cancers Is it Effective or Feasible?

Jung-Hyun Yang, M.D., Sang-Dal Lee, M.D,, Hae-Lin Park, M.D., Seck-Jin Nam, M.DD.,
Young-Hye Ko, MD.}, Howe-Jung Ree, M.D.! and Byung-Tae Kim, M.D.*

Department of General Surgery,! Diagnostic Pathology and Nuclear Medicine®,
Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul Korea

Background: Sentinel node biopsy has emerged recently as an alternative to routine axillary node
dissection in predicting the axillary nodal metastasis and various studies have shown its effective-
ness in patients with breast cancer. However there have been some controversies in clinical
application because of high false negative rate. Materials and Methods: One hundred and forty
patients with breast cancer underwent operative management in consideration of the results of
sentinel node biopsy at department of surgery in Samsung Medical Center between Sep. 1995 and
July 1998. Sixty-three patients with tumor size of T1 or less were retrospectively evaluated. Intra.
operative lymphatic mapping using vital blue dye was performed in 53 patients and using combi-
nation of vital dye and gg""Tc-antirnony sulphide colloid in 10 patients. Results: Patients ages were
in the third decade in 2 patients (3.2%), in the forth decade in 18 (28.6%), in the fifth decade 18
(28.6%), in the sixth decade in 13 (20.6%) and in the seventh decade in 12 (19.0%). The patients
had infiltrating ductal carcinoma in 51 patients (81.0%), intraductal carcinoma in 8 (12.6%),
medullary carcinoma in 2 (3.2%), infiltrating lobular carcinoma in 1 (1.6%) and mucinous carci-
noma in 1 (1.6%). Sentinel node was detected in 42 of 53 patients (79.2%) evaluated with vital
blue dye onty and 10 of 10 (100%) evaluated with combination of vital dye and *"Tc-antimony
sulphide colloid. Among the group of T1 or less, each sensitivity rates of vital dye and combina-
tion were 81.8% and 100% and accuracy of them were 95.2% and 100% respectively. Each false
negative were 12.2% and 8.3% in total cases but they were decreased to 6.1% and even 0% in
the group of T1 or less. Conclusions: The detection rate and accuracy of sentinel node biopsy
were enhanced in patients with T1 or less breast cancer. If the combination of vital dye and
radioisotope is used, sentinel node biopsy may be applied clinically in limited patients such as T1
or less breast cancer. (Journal of Korean Breast Cancer Society 1999;2:146~151)
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Peritumoral injection of 99'“Tc—antimor1y sulphide colloid

4
Lymphoscintigraphy
R
Isosulfan blue was injected in the surrounding breast parenchyma
4
Location identified by gamma probe
4
Axillary incision was made over that location
1 4
Blue stained lymphatic channel or node could be visualized
4

Gamma probe could confirm them as sentinel node.

4

Sentinel node was resected

2

Biopsy by frozen section and postoperatively with H&E staining
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Fig. 1. Methods of sentinel node biopsy.
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Fig. 2. Comparison of false negative rates.
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Table 1. Clinical Features of the Patients

Parameters Number (%)

“Age, ¥
20-29 2 (3.2)
30-39 18 (28.6)
40-49 18 (28.6)
50-59 12 (19.0)
60-69 . 12 (19.0)
70- 1 (1.6}

Histologic type
Infiltrating ductal ca. 50 (79.4)
Intraductal ca. 8 (12.6)
Infiltrating lobular ca. 2(32)
Medullary ca. 2(32
Mucinous ca. 1 {16
Total 63 (100}
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Table 2. Results of sentinel node biopsy (T1 lesions)

Isosuifan blue onty

Isosulfan blue and *™

Sentle nocle blopsy

42/53 (79.2)

Tc-ASC
10/10 (100)

Sensitivity 9/11 (81.8) 5/5 (100
Accuracy 40/42 (95.2) 10/10 (100)
False negative rate 2/33 ( 6.1) 0/10 ( O

Table 3. Results of Sentinel Node Biopsy (Previous study, total)

Isosulfan blue only

Isosulfan blue and *™Tc-ASC

Sentinel node biopsy
Sensitivity

Accuracy

False negative Tate

80/111 (72.1)
39/44 (88.6)
75/80 (93.8)

541 (12.2)

22/25 (88 )
11/12 (91.9)
21/22 (95.5)
1/12 ( 8.3)
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