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The Efficacy of Sentinel Node Biopsy Using
Subareolar Injection of Radioactive Material in
Breast Cancer

Hyun-Ah Kim, Jae-Hyuk Lee, Byung-In Moon, Kum-Ja
Choi, Soon-Hee Sung', Hye-Young Choi’ and Hyun-Suk
Suh®

Departments of Surgery, 1Pathology, ZRadiology and °Radia-
tion Oncology, College of Medicine, Ewha Womans Uni-
versity, Seoul, Korea

Purpose: This study was designed to evaluate the feasibility
of sentinel node biopsy (SNB) using subareolar injection of
radioactive material in breast cancer.

Methods: The prospective study was performed of 112
breast cancers (T1 or T2 stages) at Ewha Womans Univer-
sity Mok-Dong Hospital from February 2001 to June 2003.
Patients underwent lymphoscintigraphy using *"Tc sulfur
colloid. The feasibility of SNB was assessed through com-
parison with simultaneous axillary node dissection.
Results: All patients were women, and the median age was
46 years. Internal mammary sentinel lymph node was iden-
tified in 2 cases (1.8%). The first node was appeared on
lymphoscintigraphy around at 10.7 minutes after subareolar
injection. Sentinel nodes could be identified in 111 (99.1%)
among 112 patients with a gamma probe. The mean number
of harvested sentinel nodes were 3.3 and metastasis was
noted 80 of 368 nodes (21.7%). False negative rate was
4.1%.

Conclusion: SNB using subareolar injection of radioactive
material could be a alternative method to replace axillary
node dissection in T1 or T2 breast cancers, especially in
case of clinical node negative patients. (Journal of Korean
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Table 1. Patients profiles

Sex 112 Women
Age (years)* 46 (21~76)
Tumor size (cm) 2.14+0.91

Histologic type Invasive ductal carcinoma
Ductal carcinoma in situ
Papillary carcinoma
Mucinous carcinoma

Medullary carcinoma

Sarcoma
StageJr
pT stage pTl 60 (53.6%), pT2 52 (46.4%)
pN stage

102 (91.0%)
4 (3.6%)
2 (1.8%)
2 (1.8%)
1 (0.9%)
1 (0.9%)

I 37 (33.0%, IIA 39 (34.8%), IIB 16 (14.3%), I1IIA 9 (8.0%), IIIC 11 (9.8%)

pNO 63 (56.3%), pN1 29 (25.9%), pN2 9 (8.0%) pN3 11 (9.8%)

*Median age; 2002 american joint committee on cancer classification.

NH 7]= NO7} 63|, N1¢] 294], N2= 94, N37} 117}
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Table 2. Diagnostic accuracy of sentinel node (s) biopsy in
breast cancer (n=111%)

Standard axillary node dissection

Negative Positive Total
Sentinel node biopsy Negative 62 2 64
Positive 0 47 47
Total 62 49 111
sensitivity = (number of positive sentinel nodes/number of

positive axillary basins)x100 = (47/49)x100 = 95.9%; specificity
= (number of negative sentinel nodes/number of negative axil-
lary basing)*100 = (62/62)x100 = 100%; false negative rate =
(false-negative sentinel nodes/number of positive axillary basins)
x100 = (2/49)x100 = 4.1%. *Sentinel node was not identified
in one patient (1/112).
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Table 3. Comparison of variable methods of sentinel nodes

False negative

Method Sample size Identification rate (%) rates (%)
Peritumoral Blue dye Giuliano et al. (24) 107 93 0
injection Bobin et al. (25) 100 83 5.1
Yang et al. (26) 111 72.1 12.2
Smith et al. (8) 19 74 20
Isotope Lee et al. (1) 54 94.4 16.7
Rettenbacher et al. (27) 45 71 0
Borgstein et al. (28) 130 94 1.7
Krag et al. (29) 443 91 114
Subareolar Blue dye Kern et al. (6) 40 98 0
injection Zavagno et al. (30) 50 86 -
Isotope Smith et al. (8) 19 95 0
Zavagno et al. (30) 50 94 -
Moon et al.* 112 99.1 4.1

*Present study.

ERZE = 0](skip metastasis), AA 2= FTEAE]
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