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Purpose: Sentinel lymph node (SLN) biopsy has been widely
used in the management of melanoma and breast cancer.
The aims of this study were (1) to compare the results ob-
tained with the different injection, intraoperative sentinel node
evaluation, and postoperative evaluation; and (2) to deter-
mine the reliability of SLN to predict the regional lymph node
status.

Methods: We prospectively studied selected 162 female
primary breast cancer patients from Jun. 1999 to Apr. 2003.
For identification of sentinel lymph node, Tc99m-antimony
trisulfate was used as a tracer with two injection methods and
SLN biopsy using a gamma-detection probe was done after
breast lymphoscintigraphy. Frozen section biopsy or touch-print
cytology was done for intraoperative evaluation. If a SLN
biopsy was free of metastasis by permanent hematoxylin and
eosin (H&E) staning, Immunohistochemical staning using
pan-cytokeartin was done to detect micrometastasis.
Results: SLN was detected 96.2% with lymphoscintigraphy,
100% with gamma-probe. The mean number of resected
SLN was 1.83£0.95 and all SLN located in axilla. The
false-negative rate of SLN biopsy was 5.6%, and there was
no statistical difference in intraoperative frozen biopsy vs
touch-print cytology, injection methods, tumor size, number
of examined SLN (P>0.1). But a significant differences
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exist in preoperative ultrasonography for axillary lymph node
status (P=0.014). Adding the ultrasonographic findings to the
patient-selection criteria, the false-negative rates decreased
to 2.9%.

Conclusion: We suggest that ultrasonography should be
included into the patient selection criteria to reduce the false-
negative rate in sentinel node biopsy of breast cancer. (Jour-
nal of Korean Breast Cancer Society 2003;6:103-108)
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Table 1. Clinical features of patients

Number (%) Number (%)

Age (years) 449 (23~66) Preoperative diagnosis

Location FNAC* 34 (21.0)
Upper inner 29 (17.9) Core or 80 (49.4)
mammotome
Upper outer 73 (45.1) Excisional biopsy 42 (25.9)
Lower inner 13 (8.0) Incisional biopsy 4 (2.8)
Lower outer 17 (10.5) Chief complaint
Subareolar 13 8.0) Mass 141 (87)
Operation Radiologic. 16 9.9)
abnormality
Mastectomy 64 (39.5) Nipple discharge 2 (1.2)

Lumpectomy 98 (60.5) Mastalgia 3 (1.9

*FNAC = fine needle aspiration cytology.



21

o=

k)

Q- ZAIZIER 2 1620100 THSE Mat™ o2 105

Table 2. Pathological features of patients

Number (%)

Number (%)

Histologic type

Invasive ductal carcinoma 127 (78.3)
Microinvasive carcinoma 5 @31
Favorable type 20 (12.3)
DCIS* 10 (6.3)
Tumor size (cm)
0~1 25 (15.4)
1~2 81 (50.0)
2~5 52 (32.1)
>5 4 (2.5
Nuclear grade (Black’s)
1 31 (23.3)
2 86 (64.7)
3 16 (12.0)

Multiple tumor
EIC" (+)
Lymphatic invasion (+)
ER" ()
PR’ (+)
Dissected axilla nodes
Lymph node metastasis

0

1~3
4 or more
Histologic grade

1

2

3

11 (7.7)
32 (19.8)
23 (14.2)
103 (63.6)
77 (47.5)
17.4+73

122 (75.3)
32 (19.7)
8 (4.9)

14 (12.0)
73 (62.4)
30 (25.6)

*DCIS = ductal carcinoma in situ; " EIC = extensive intraductal component;
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Table 3. Tumor status of axillary lymph nodes (permanent biopsy)

Table 4. Characteristics of 8 false negative cases

Tumor status Number % Number Number
(by H&E*+IHC ) of pt of pt
SN* - Non-SN§(-) 124 759 Histologic type Tumor size (cm) P=0.421
SN (-) Non-SN (+) 8 6.2 Invasive ductal Ca’ 8 0 <and < 2 6/108
SN (+) Non-SN (-) 11 6.8 Tubular Ca+DCIS' 1 2 < 4/54
SN (+) Non-SN (+) 19 11.7 Level of (+) LN* Injection method P=0.380
| 5 Intradermal 4/86
Total 162 100 I+II 2 Subareolar 6/76
Sensitivity 30/38 8.9 Il 1 Intraop pathology P=0.296
Specificity 124/124 100 Number of (+) LN Touch print 4/90
Accuracy 154/162 95.1 1 2 Frozen section 6/72
. _ . Lt . . Ax111ary LN in _
H&E : hematoxyl.m and eosin; II§—IC = 1mmunohlsto?he- 2 3 USG® P=0.014
mistry; * SN = sentinel lymph node; "Non-SN = non-sentinel 3 < 3 Positive 641 (14.6%)
lymph node. .
Negative 4/113 (3.5%)
*LN = lymph node "Ca = carcinoma; *DCIS = ductal car-
7T 9 At = ZRINZEAAT 55.6% F 92.5%, = cinoma in situ; ‘USG = ultrasonography.
ARAAATL 47.1% B N2%2 AolE Holz gk
(P=0.235)

Z1K(Table 3)
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Table 5. Axllary lymph nodes tumor status limited to the negative
axillary ultraxonic finding cases

Tumor status Number + %
(by H&E*+IHC")

SN* (9) Non-SN'(-) 101 83.5
SN (- Non-SN (+) 3 2.9
SN (+) Non-SN () 6 50
SN (+) Non-SN (+) 11 9.1
Total 121 100
Sensitivity 17/20 85.0
Specificity 101/101 100
Accuracy 118/121 97.5

*H&E = hematoxylin and eosin; "IHC = immunohistochemistry;
¥ SN = sentinel lymph node; Non-SN = non-sentinel lymph node.
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