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Purpose: Sentinel lymph node (SLN) biopsy has replaced unnecessary axillary dissection in breast cancer surgery
except when the nodes are positive for macrometastasis. But guidelines for isolated tumor cells (ITCs) found in
SINs has not yet been established and further study is ongoing. The goal of this study was to consider the
implication of the isolated tumor cells found in the SLNs of Korean breast cancer patients.

Methods: Between September 2003 and March 2008, 985 primary breast cancer patients underwent SLN biopsy.
On reviewing the medical records, 81 patients were found to have ITCs in SLNs without macrometastasis or
micrometastasis. ITCs were detected by serial sectioning and immunohistochemistry.

Results: The mean number of detected SLNs was 3.5+1.7. Thirty three patients had multifocally distributed ITCs
and 9 had ITCs in multiple SLNs whose N stage was NO (i+). Completion axillary dissection has been performed
in 9 patients and 3 of them (33.3%) finally were found to be N1 or Nlmi.

Conclusion: The characteristics of ITCs are not clear yet and their prognostic value is still under investigation.
Until the significance of ITCs found in SLNs become definite, axillary dissection should be more aggressively
considered. (J Korean Surg Soc 2009;77:378-384)
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Table 1. Characteristics of the patients with isolated tumor cells

No. of patients (%)

Sex
Female 81
Age (years) 47.319.2
Operation
Breast conserving mastectomy + SLNB* 57 (70.4)
Total mastectomy +SLNB 22 (27.2)
Breast conserving mastectomy—%—ADJr 1 (1.23)
Modified radical mastectomy 1 (1.23)
Histologic type of the tumor
Invasive carcinoma 71
Invasive ductal carcinoma 57 (70.4)
Invasive lobular carcinoma 5 (6.2)
Mucinous carcinoma 5 (6.2)
Invasive micropapillary carcinoma 2 (2.5
Others 2 (2.5
Microinvasive carcinoma 5 (6.2)
pCrIs’ 5 (62)
Size of the tumor (cm)
Invasive carcinoma 2.0+1.2
Microinvasive carcinoma 4.1+2.8
DCIS 4.1+2.9
Endolymphatic tumor emboli
Negative 50 (61.7)
Positive 24 (29.6)
Undescribed 7 (8.6)
Nuclear grades
1 13 (16.0)
2 36 (44.4)
3 31 (38.3)
Undescribed 1(1.2)
Results of immunohistochemistry of the tumor
Estrogen receptor 63 (77.8)
Progesterone receptor 57 (70.4)
p53 29 (35.8)
Her2
Negative (0, 1+) 63 (77.8)
Positive 18 (22.2)
2+ 7
3+ 11
Ki-67
Negative (0) 1(1.2)
Positive (1, 2, 3 & 4) 77 (95.1)
Undescribed 3 (3.7

*SLNB = sentinel lymph node biopsy; TAD = axillary dissection;
"DCIS = ductal carcinoma in situ.
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Table 2. Distribution of isolated tumor cells

In single LN* In multiple LNs  Total

Unifocal ITCs' 43 2f 51) 48
Multifocal ITCs 29 (3) 4 (3) 33
Total 72 9 81

*LN = lymph node; TITCs = isolated tumor cells; TNumbers in
parentheses are the numbers of patients who underwent axillary
dissection.
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Detected ITCs
n=81

At frozen biopsy At permanent pathology
n=3 n=78

/\/\

Immediate AD No AD
n=2 n=72

)
n=1 n=1

Delayed AD
n=7

Fig. 1. Axillary dissection over ITCs
and final N stage. ITCs =

isolated tumor cells; AD =

n=1 axillary dissection.

Table 3. Characteristics of the patients who underwent axillary dissection

Metastatic LNsT/detected LNs

Histologic type Size of Size of
No. Age (y) Operation > tﬁm oryp wmor (cm)  ITCs* (1m) Primary Secondary .
operation  operation (AD ')
N 52 MRM' IDC" L5 10 0/15 -
2 47 Bcs**+SLNB'T  IDC 12 100 0/4 11
3 33 BCS+SLNB IDC 1.8 150 03 0/13
48 BCS+SLNB Mucinous cancer 4 90 0/5 0/19
5 41 BCS+SLNB IDC 1.8 190 0/3 0/13
6’ 49 BCS+AD IDC 25 180 126 -
7 53 BCS+SLNB IDC 13 195 0/4 0/12
8 54 BCS+SLNB IDC 3 15 0/6 125
9 47 ™' T4+ SLNB Microinvasive IDC 6 90 0/1 0/20

*ITCs = isolated tumor cells; TLNs = lymph nodes; TAD = axillary dissection; SPatients who was found ITCs at frozen biopsy; '"MRM

= modified radical mastectomy; IDC = invasive ductal carcinoma; **BCS = breast conserving mastectomy; f

node biopsy; TTTM = total mastectomy.
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