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The Significance of Sentinel Node Biopsy in Malignant Melanoma and Squamous
Cell Carcinoma of Lower Extremities

TAICHSN D S2E Y HEHe| st A

S Aol L T ApsiololL ek Sl < 5 o s agcle] ool o elofn e,
;20051 9] 2000 127k 1olA] o S It A ALESRO = AR B4}, ek 59]0) whis) Bl

Ched | e

= AR ol & - el a S AlRelaL 19 ol AL 7%0}ME 1 oPd SAE 150], A 1001] & 250 g Ve of
AL, 0] T ity Yl S AT oS- 10010, Hat 12 644192, AR 159, ofAF 10|

Hab: 5 25009 39 ABEES 100%%3L, 39 1 8= Te%3AT - 6ol o7 gsaL, Aslit wlazd 4o, S5 =9] =
A 19, 25 okl 1o|ek, A5 HAlaE ARISHA] kT 1590l Bal AEE-S- 93.3%% 4L, - AEE-2 73.3%% T
2 Y3 Al AJRIRE 109|014 Bat A8 100%%00L, 718 82 0% & 5 45 12 AAlsS AlRIRE 109] 5 T 1
oflofl At 224 A P s Hlal, A i dAles ARYSIRIE 100 BFollA] F24] 4 Kok QIRIEE, a5 HAlE o)

o] AR 9= jISAT

o

5
FE: 4 O] Y W A 210 A YA WA n]slo] TSI B FHFOR O YRS Kol o] oK
=2] S| o

[}

=~
7] Ao A WS AAshe Alo] SR AEES wolet mae & 0 lufal e,

[.

A = £ 7357F ke, 53] 270] 2 em o)/, T3]l | R g Riof

A @Y% 73-9-, perineural invasion, 4 mm ©]4}2] Zlo], |5} %

B 2z Zofo] gjHEO oS E3) Ho|7} o]Rojx|L}, oF = o]Ato g AW Ao 25k o 2 By S0 1ot
3 ST W gAY T2 HZE S meh HolE s oA Aol&o] wrkal 0*3114 Ak

= Ao AR ek ol TG AT QA & HEHo A Aol Bz Ao Ho|2 slolsly] &l A A=A HAE

ol f-77t7Hg Tajt T ol F A} shtoln, §7] 2% 31 (elective lymph node dissection)& A3 P"‘E}” s L e

2| & YRFS A7 9ol YhEA] Y2 -] Ho| ol e Sels]  theko] 23 W AAITEY] ok Al7l0] QTEE S0 ofr] BHE

olof itk ARkl oSSt Hg A Ege] F2d A 2 sl At o2 AIRE ik v Zﬂloﬂb ] w2 7hoks)

ol-&-2 5% U|Rte| A9k, S| S0l wht 30% ol doll A TAE Al AT 4 e Y Ee] A=l & A ot 2 uf

ENE YT

*d (preoperative lymphngioscintigraphy mapping), & % ==
2 A7 (intraoperative sentinel node detection) 5-2] ¥ o] ] oo,

_l

hva 5) = 5
421 2010 82 312! AAERI 20101 10872 ARjerel 200 togore O 5 € T & Y 72 19924 Morton 5ol ol A&

=T =

KRR HE QT 8 mA 7okt A% 9 Jet Ake o] AL 1

A A Sl BARIR), DAICHERD Sl HElolnis A N - = T ATSE
' A Abz]o]] BHE ob SME T} WAl

TEL 051-090-6467, FAX 051-243-0181 SATF. et SiellAle Ao 2 ofd St 8 g

of
E-mail shchung@kosin ac kr HEFoIA] & 2 4d Az M7 ou] Y S8 that
"= =20 Bu7t A glof, o]of thell 1 dw} A Easkaiat gich

=22 2X|= 20100 tierde|atsts] A Statha| oM AR
RHELZ| S,

pall
m

CHSIEPE=QISIS|X| : M16T MI2S 2010  Copyrights © 2010 by The Korean Bone and Joint Tumor Society

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



70

A - ol

ERER

20059 9] 20089 67| EUolA HART ol Lt oFA
ZAF0 R AT 3 5 U B9lo] e WAL AW

U ofGich WA, A

Alstelon, 7
off 358 | (frozen bi-
ZE A AP =2
o|-got] & FxA

&)

i)
)
HE
10
1=
=
NI
)
r o
1

BFolsk= 7HobE 2 H (gamma probe) S

for
i ro
ol
ol
=
3
B,
g,
2.
B
o
it
i)
>
0%
o,
o
>
o2
ol
ol
pacs
i
(1=

1}

19 1
%

o5 A7k o5 7elo] whe} TrerstLE,
Yo waha Zul Zeu e 8l 715t A]
7k o]t} ¥hgo] ghs Aol 9]

Stod

T
6) 2~ T o =
9 24 Yudo| YHE Fo

>~
ka
ol

N

-

(eI A

N B
-
A
rlo
fT
o ol

lo ¢
|
o,

dr oo O it gl ne
1A
o
[\
o
>

215
2
i
o,
Sh
2
T
o

N
>
oY,
S
aft

>
)
o
ol
38
5

% 2500l 4 o
22 AYsra

£
ox
il
1=
OI‘N i
o3
)
r <
of,
0%
&L
o
)
£
g%
)
o

A 20,

OR

2kskx ZdaHOncologic results)
X i

0| 3 MR- 100%9 T, 39 T8 AY2L(disease—free

survival rate)= 76% At & 6ol Al Hol7t WS L, Al

Y2 40|, &7 79| AF2Z] 19, 25 oA 19 Gick
A P AAleS AlFsHR] kR 159 of] tisho] A4

0% ZARTE oM SA1E-L 8ol 9l, T Aok 7o,

[
==

o 22 =
o] 40| Wistol A4l okg AR Y B3 WS APt
FaL, T2 1oollA s AlSE = A 9 shA]9] =4 Hol=

9 FAsfsta S AlFstgon, 2= T F3k I 6d Aol A
1590 Z+ 25|o]| A

oK

;—EUE

obyg ZAF-L Tofo
FAEEE 100797

AAlse Adshld

S~
oz
o

r oo
W "
JFP>
o
(&

I
1
[H
1]
=
N
10
N
H

1]
= o 0

ot

4]
i)
o
>

It
N

L
oy,
S~
=
=,
>
2
2
rII.

>
2
ofy
o
2
>
l-'l:l
N
>
o ©
~

o
2
4z
L [o
e
©° 3
o =5

LA
oM EAE 9 HPA A Z oA FZH O] Mol /77 7MY
3 T o QA 5 Shfolch Y HHG W] AL 7
W 9 o 55 Bashe o) Fo5000 W] A4S eie Y
Z4 Hol §52] gRlo] Fastt, BAoll= F=ZAL] Hol &
FE 7] Yol A H=E DA< (elective complete lymph node
dissection) ¥ 7} § 34 O] A HALE Aldsh= 7o) s Hd
o] ATk L} o] &AL HA| Welof whet Pz A Hol At
7t ohFobelar, Pz Hol o] Zehgo] 14% A== @Hfon], of

3

Y
H

80%2] AR A 73 A
ke

agt

ojof e gof ot ArY 7hs7d, g

R R CERE

4
)
lo
ot

lg

In
Lo

r
O.

A3go] ofef g0l AUATEY

o= Fd=d Hol o BE &Rlsh| Yol ‘4 F=4
Ae'o] Yol AlPE I QT o= 1990 of] A5 BE
0, 199218 Morton 5'"70l] 2J3f) Z7]0f] 4 YZH YHE A
gt 74 A "2 AA|<E(delayed lymph node dissection)S A
ZHTE A YEE0] Sghthal Husto] Fa/do] ¢14
A Y42 HE J=xzy il &
SO0 Aushs Y-S ddon Y WA B4

EE methylene blueE SAF2] ¥

A

R =t v S|

o lO [o2%)

=l
i)

2
3o
v
_k‘ﬁ'.
ri
=
@]
g
=}
I
1o gt
s
K
K3
>
rir
oy
=
[
u
(<IN [l

[s]
probe)E o-§3lo] 71 B WAMIS Bolt 4ds YmAo|

2ol 95.3%2] =7t lekal shol o, ol & Aldshe o
o

3 3% ul 38 (lymphangioscintigraphy mapping)®l] &|gt H&+=, ok
84% Bt Hojk A o2 B uE et Cochran 5/ & 5 WA



!

A 223} blue dye?] Eghol-e
Ly

e s Baskelal, A=

=
=

netium 992} methylene blues

1o

r of
B

o+
>~
=

Kl

i

ol
o
ol
—-
]
o

i
w
>

S

N
14
=0
i) 1
o [~ oz mt

e
op

o
il

b2

b b
e

gamma probe ¥ ©]8H HA
AL, 10 of) mRofl A
5O 2 blue dye QI3l & 27|
oy, e ol B g
7Hs3te} 7 olof] T3l Morton 57 0.1 %
3 oy, Chen 572 YA T3] =8
A= g of|ol| A = A =] x| ghStT. th/dto] Zof o]
(ectopic lymphtic channel) 5-2] ®o|7} ¢l9-& 7+
oty oh2 714 ZAI7HEAE 4 qlo], 7Rl At

ST

30
39
o

o b
o o
it
1o

N
N
)

J

rII.
ol
)
i)
e

f

lo

[¢)
=13

oX

N
o
_O'L
I

re
ol 8

: e

o
-

)

=

i

2~

o
o 2

],

ol
N

W)

Py
2

i
i
i)
2
T
fo
o
_O'I_f‘

=2
%
At
2
_m
rorr
2
=
=
2
N
5
_?lﬂ
o H o |
N
bt &
2 E

=

[o
2

f
.I[-)l:Jlﬂl

ot

[
[ e = [ %

=

>
b
15!

z L
%
i
=
o
%0
32
o
=
i)
@ b
ot
[H
i)
i)
>
Yot Wy [d %0 o M

ol
ok
(R o

o Mo
B

=

AAlsS Al
o2 Buskith & AollA
] ;(1

Ir
nl

.

Apgo] ARE-E WAL

Y

o ol o

2
@
o
%0
2
=

d

=
%
e [0 &

ol
(o]
b
_O‘ll‘
(S

*

o
&
o
oo
]
ol
£
Mo
i)
Y
1o
)
ol
It
)

=

o
<
il

=

32
o
[

)

ox X

1B

g
2
oz o

Lo

ol
2

()

0 my it 1o o
=

e

» o
1o

el (identification) &
= A= 7

4

fo ot
o
I

e, AP

i
N

o b

_'L' _Il‘>‘

& o @
o
o

ol
_ll%

E
ftfo
>,
iy, ©

~|
0

o
i

oz
N
i
O
o %
e
-4
2
>
e
>
i
rlo 4
B
BN
1o o my > rfob

M
=2
>

o

o o o
> o g o
o0 [

o 1R
of i oM

[¢]
—
o

ol IO
RO

5

©
o O
TR

Fru

>

S

1o

g
2oy
do v

~J
o)
(O8]
N
o
S :
fu rl
>
o2k
o
B
ol
)
K

5
rlo

rlo
32
=
tH
ot
ftfo
=
o
o
ofy
N
2
=2
>

e S—ﬂﬂ B o

e ol
I

° ox g2
2
L
i
I
i)
H
>

ot o
M

2
>

|
1

IB
10

0
=) E 20 M

b TN
i

2L g
N H
e

I
=

fo o mX
O

e

o o
ol
E 2

e L [" o
PO

o [

B e
4

B

)

[e)

-

N

)

lo kI 2 oz —{}Nt ox flo e
i

L
=)

P

¢

ot

} 2 PET-CTO ¥ o=

H
ok

a2
ok
X
1o
1o
X<
e
o

A5 90 A Aol

=]
AR 2],

A S = AT ot
A AelE FzE g ozt

A A g A 10 A
Holo|= PET-CTQ] Rghgo] ¥
H 37k A9] ¢lo] PET-CTQ &%
o AT e 7o ghtEct

oz FtE, ol

Yz Aol skelof ojst

=

1. Alam M, Ratner D. Cutaneous squamous cell carcinoma. N
Engl ] Med. 2001;344:975-83.

Ross AS, Schmults CD. Sentinel lymph node biopsy in cuta-
neous squamaous cell carcinoma: a systematic review of the
English literature. Dermatol Surg. 2006;32:1309-21.

Roka F, Kittler H, Cauzig P, et al. Sentinel node status in mela-
noma patients is not predictive for overall survival upon mul-
tivatiate analysis. Br ] Cancer. 2005;92:662-7.

Morton DL, Cagle L, Wong J. Intraoperative lymphatic map-
ping and selective lymphadenectomy: technical details of a
new procedure for clinical stage I melanoma. Presented at
the 42 Annual Meeting of the Society of Surgical Oncology,
Washington DC; 1990.

Morton DL, Wen DR, Wong JH, et al. Technical details of
intraoperative lymphatic mapping for early stage melanoma.
Arch Surg. 1992;127:392-9.

Kwon YH, Kim JR, Lee YG, Kim JD. Analysis of treatment and
prognosis in malignant melanoma. ] Korean Bone Joint Tu-
mor Soc. 2005;11:141-7.

Cochran AJ, Essner R, Ross DM, et al. Principles of sentinel
lymph node identification: background and clinical implica-
tions. Langenbecks Arch Surg. 2000;385:252-60.

Balch CM, Milton GW, Cascinelli N, et al. Elective lymph
node dissection: pros and cons. Cutaneous melanoma. 2nd ed.
Philadelphia: Lippincott; 1992. 345-66.

Sim FH, Taylor WE, Pritchard DJ, et al. Lymphadenectomy in



72

10.

11.

12.

13.

14.

15.

A - ol

the management of Stage I malignant melanoma: a prospec-
tive randomized study. Mayo Clin Proc. 1986;61:697-705.
Chen SL, Iddings DM, Scheri RP, et al. Lymphatic mapping
and sentinel node analysis: current concepts and applications.
CA Cancer J Clin. 2006;56:292-309.

Thompson JE Uren RE Teaching points on lymphatic map-
ping for melanoma from the Sydney Melanoma Unit. Semin
Oncol. 2004;31:349-56.

Veronesi U, Adamus J, Bandiera DC, et al. Delayed regional
lymph node dissection in stage I melanoma of the skin of the
lower extremities. Cancer. 1982;49:2420-30.

Uren RE Howman-Giles RB, Thompson JE Demonstration of
second-tier lymph nodes during preoperative lymphoscintig-
raphy. Ann Surg Oncol. 1998;5:517-21.

Morton DL, Cochran AJ, Thompson JF, et al. Sentinel node
biopsy for early-stage melanoma accuracy and morbid-
ity in MSLT-1, an international multicenter trial. Ann Surg.
2005;242:302-11.

Robinson DS, Sample WE, Fee H]J, et al. Regional lymphatic

16.

17.

18.

19.

20.

drainage in primary malignant melanoma of the trunk deter-
mined by colloidal gold scanning. Surg Forum. 1977;28:147-8.
McMasters KM, Chao C, Wong SL, et al. Interval sentinel
lymph nodes in melanoma. Arch Surg. 2002;137:543-7.

Glass EC, Essner R, Morton DL. Kinetics of three lymphoscin-
tigraphic agents in patients with cutaneous melanoma. ] Nucl
Med. 1998;39:1185-90.

Haigh PI, Lucci A, Turner RR, et al. Carbon dye histologically
confirms the identify of sentinel lymph nodes in cutaneous
melanoma. Cancer. 2001;92:535-41.

Renzi C, Caggiati A, Mannooranparampil TJ, et al. Sentinel
lymph node biopsy for high risk cutaneous squamous cell
carcinoma: case series and review of the literature. Eur J Surg
Oncol. 2007;33:364-9.

Bagaria SP, Faries MB, Morton DL. Sentinel node biopsy in
melanoma: technical consideration of the procedure as per-
formed at the John Wayne Cancer institute. ] Surg Oncol.
2010;101:669-76.



73

SAlol ARt b S AE W H ARSI A4YE e o)

- a—

The Significance of Sentinel Node Biopsy in Malignant Melanoma
and Squamous Cell Carcinoma of Lower Extremities

Jae Do Kim, M.D., Gun Woo Lee, M.D., Young Ho Kwon, M.D., and So Hak Chung, M.D.
Department of Orthopedic Surgery, Kosin University Gospel Hospital, Busan, Korea

Purpose: Sentinel lymph node (SLNB) is the first confronted lymph node from primary lesion of tumor through lymphatic drainage,
which is important for determining early metastasis and setting guidelines for treatment. We reported significant of sentinel lymph
node biopsy in malignant melanoma (MM) and squamous cell carcinoma (SCC) of lower extremities.

Materials and Methods: Twenty-five cases of surgically treatment and being possible for follow up more than 1 year among the
patients who were diagnosed as MM and SCC in this institution from Sep. 2005 to Jan. 2009, and 10 cases of them were performed
SLNB. Average age was 64 years old, and 15 cases of male and 10 cases of female were in this group.

Results: 3 years overall survival rate was 100% and 3 years disease-free survival rate was 76%. Metastasis occurred in total 6 pa-
tients, 4 cases of inguinal lymph nodes, 1 case of soft tissue around knee, 1 case of left achilles tendon. In 15 cases of not perform-
ing SLNB, overall survival rate was 93.3% and disease-free survival rate was 73.3%. In 10 cases of performing SLNB, overall survival
rate was 100% and disease-free survival rate was 90%. And only 1 case showed positive finding in the biopsy, and none of the 10
cases showed metastasis in follow-up.

Conclusion: SLNB leads simpler and less complications compared to prior elective lymph node dissection, and shows high degree of
accuracy. Throughout the SLNB, setting guidelines for treatment by accurate staging is thought to be helpful for increasing the sur-
vival rate in the patient with MM and SCC.

Key words: malignant melanoma (MM), squamous cell carcinoma (SCC), sentinel lymph node biopsy (SLNB)
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