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The Significance of Micrometastasis in Axillary
Lymph Node Negative Breast Cancer

Jang Yong Kim, M.D., Joo Whan Jeong, M.D., Sei Joong Kim, M.D,,
Sun Keun Choi, M.D., Ze Hong Woo, M.D. and Seok Hwan Shin, M.D.

Department of Surgery, Inha University College of Medicine

Purpose: Lymph node metastasis is one of the most important prognostic factors in breast
cancer. Survival of patients with axillary node positive breast cancer is worse than that of
patients with axillary lymph node negative breast cancer. Recently, some authors suggest that
axillary dissection may be avoidable if sentinel nodes of the breast cancer do not harbour
metastasis. However, 15-20 % of patients with lymph node negative breast cancer recurs within
10 years. Micrometastasis, which was missed or not detected in routine histologic examination,
is thought to be one of the reasons for recurrence of axillary node negative breast cancer patients.
Methods: we investigated the frequency of micrometastasis and any clinical significance of
micrometastasis in the breast cancer by immunohistochemical staining with anti-cytokeratin
antibody from July, 1996 to November, 1999. 70 patients who underwent curative resection for
axillary node negative breast cancer were studied retrospectively. We used paraffin blocks of
lymph nodes which did not show metastasis by conventional pathological examination. After
preparation of tissue blocks with a serial sectioning technique, specimens were stained by an
immunohistochemical method using anti-cytokeratin antibody. Hematoxylin-eosin stainings were
also repeated. We define metastasis less than 2mm as a micrometastasis. Results: The results
showed that micrometastases were found in 8 of 70 cases(11.4%). There was a significant
relationship between the micrometastasis and tumor size. With median follow-up of 20 months,
we found 3 recurrences in 70 patients. : 2 recurrences(3.2%) in the 62 axillary node negative
breast cancer patients. and 1 recurrence(12.5%) in 8 micrometastasis patients. Conclusions: The
results showed that micrometastasis of lymph node in breast cancer might increase the risk for
development of breast cancer recurrence. But, there was no significant relationship between the
micrometastasis and recurrence of breast cancer because of small numbers of recurrences and
relatively short follow-up period. Long term follow-up will be needed for further evaluation.
(Journal of Korean Breast Cancer Society 2000;1:000~000)
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Table 1. Age Distribution

Age(years) No %o

20-30 2 2.9
30-40 15 21.4
40-50 26 37.1
50-60 20 28.6
60-70 4 5.7
70-71 =) 4.3
Total 70 100

mean age : 47.1+9.9.
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Table 2. Correlation between the Micrometastasis and Pathologic Factors (I)

Pathologic factor No. of Case Positive rate of micrometastasis p-value
" Tumor size 70

T<2.0 31 0% (0/31)

2.0<T<5.0 35 20.0% (7/35)

5.0<T 4 25.0% (1/4) 0.026
Histologic Grade 70

I 9 11.1% (1/9)

II 20 20.0% (4/20)

1L 33 9.1% (3/33) 0.509
Nuclear Grade 70

11 ] 0% (0/5)

II 28 10.7% (3/28)

I 29 17.2% (5/29) 0510
Lymphovascular Invasion 70

Positive 16 18.8% (3/16)

Negative 54 9.3% (5/54) 0.295

The 8 cases of DCIS with invasion was excluded in histologic and nuclear grade.

Table 3. Correlation between the Micrometa-stasis and Pathologic Factors (II)

Pathologic factor No. of case Positive rate of micrometastasis p- value
Estrogen receptor 46

Positive 14 7.1% (1/14)

Negative 32 12.5% (4/32) 0.591
Progesterone receptor 46

Positive 17 11.8% (2/17)

Negative 29 10.3% (3/29) 0.881
DNA ploidy 46

diploid 25 12.0% (3/25)

aneuploid 21 9.5% (2/21) 0.788
Bel-2 46

Positive 28 10.7% (3/28)

Negative 18 11.1% (2/18) 0.966
C-erb-B2 46

Positive 31 9.7% (3/31)

Negative 15 13.3% (2/15) 0.709
Cyclin D1 46

Positive 23 13.0% (3/23)

Negative 23 8.7% (2/23) 0.636

The number of patients which have studied Estrogen receptor, Progesterone receptor, DNA ploidy, Bcl-2,
C-erb-B2 and Cyclin D1 concomitantly were 46 patients out of total 70 patient
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Table 4. Correlation between the Nodal Status and Recurrence

Nodal status

No. of recur/ No. of total patients

Negative of node metastasis 2/62 (3.2%)

Micrometastasis 1/8 (12.5%)

p=0.223.
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