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Factors Related with Axillary Lymph
Nodes Metastases in T1 Invasive Ductal
Carcinomas of the Breast
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Purpose: In breast cancer patients, information of
the axillary nodal status is essential for staging,
determining the necessity of systemic therapy, and
predicting the prognosis. The necessity of an axil-
lary lymph node dissection in small breast cancers
is controversial. The aim of this study is to identify
the factors associated with axillary lymph node
metastases and to determine the necessity of axil-
lary lymph node dissections in T1 invasive ductal
carcinomas of the breast.

Methods: From the June 1991tothe March 2004, of
atotal 919 cases who underwent surgery for breast
cancer in Korea University Hospital, 230 cases of T1
invasive ductal carcinomas were reviewed retro-
spectively. All subjects were classified as T1a, T1b, or
Tic. The rate of axillary lymph node metastasis was
calculated for each group and the factors that have
a statistically significant correlations with axillary
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lymph nodes metastases were investigated.
Results: Of the 230 cases of T1invasive ductal car-
cinomas, 22 cases were T1a, 27 cases were T1b, and
181 cases were Tic. Axillary lymph node metastases
were encountered in 4 Tla case (18%),5 Tib cases
(18.5%), and 67 Tic cases (30.3%). The overall rate
of axillary lymph node metastases rate in T1 was
33% (76/230).

The T stage had a statistically significant correla-
tion (p=0.043) with the axillary lymph node metas-
tases. Lymphovascular invasion of the tumor had a
significant correlations with an axillary lymph node
metastases (p=0.032). The MIB-1labeling index was
increased according to the tumor size, and corre-
lated with the presence of an axillary lymph node
metastasis (p=0.032, p=0.18). However age, hor-
mone receptors, p53, HER2/neu , and nm23 were
not associated with an axillary lymph nodes metas-
tasis.

Conclusions: The tumor size and the lymphovascu-
lar invasion could be significantly prognostic fac-
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tors suggesting an axillary lymph node metastasis A =2

in T1 invasive ductal carcinomas. The MIB-1 oulolol|4] elE Bz d HAEL TAILS A7)
immunostain was higher in the Tic cases. 11 ool 2j3z] o] ojilo) T3t Au 7} Aslst W7 |S
Therefore, a combination of the tumor size and A5y, 4 5 BRI THA| A8 U G55 o|2351= 1|
MIB-1immunostain would be anindicator foran axil- 293} 9J8kS 31= olxl2 A Qleh. Uk YA Ho]
lary lymph node dissection. A sentinel lymph node 7} ¢ji= 3lxjo A= ool F A AHA|g0] X 7o) =25
biopsy may be of more benefitin Tlainvasiveductal  t}= 25t 91 4= Qo] & $ A= =dto] ¥]1L
carcinomasofthe breast. St} A S A Mol g Ao AE ujg] Ax|Ela
(J Breast Cancer 2005;9: 31-35) Z 22220 X35 0] ol B A A4 T UYL= Bt
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Prognostic factor 3} ¢t} who| AaPE] T Qi) ZFAJEE o] Ho7) 9l A
Saietof e 2im F0| 2em0lst £28, 0t S olo g A0 ekl B s ZM] o
- Hol& ALsHA A5 4= Sl e ok HE AR
Table 1. Clinicopathological cahracteristics. oFo Rleflolc) ool HrA Ao| o2 olx}R Eoko)
Variables No. of cases (%) A7} - S-oj4o] o olxfE Q1A E|H 1 ] ¢hA|EL]
e <90 138(60.0) 3 Halsd 9 Y A 47 50l w4 g ez
. =0 e el ek (1,2 el B WA <l TS 7t
T 70T 241717] $fte] 2717k 2 gl 18 )L o5t

= )
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Lymph node metastasis Positive 76(33.0) A Al AERtAU A E AATO R o] & o
Negative 154(67) Al87) = 3ttt (8) 3] Cady (@)= 5 mm ©]51e] F:of 4]
Az o]7t 5% wlgtefx] WAw R el gl HA
Table 2. Axillary lymph node metastasis according to variable prog- & AJ2Fsl= Zlo] XA 02 & o aupajolatal oty
nostic factors. E Ao HeA] SEkmol T 4] &eko] F7)0 uf
Axillary lymph node metastasis ! 2 oielH Yz Holof Holsl= QRIS 1Y Sle] ool
value
Negative(%) Positive(%) 4 23 A< A3 ojHE ol 14} ).
T1sub-stage Tla 18(81.9) 4(18)
Tib 22(81.5) 5(18.5) 0.043 tg‘ E
Tlc 14(69.7) 67(30.3) - : .
o o [e)
Lymphovascular Negative 146(72.7) 55(27.3) 0.000 199119 625 2004 38 714 atefefetat QLo 2l
Invasion Positive 8(27.6) 21(72.4) ’ A ERREeR g B2 0109 5 HeA iEgke =
MIB-1 Negative 61(75.3) 20(24.7) G ZoFe] I717}F Tl sl Aol Yz A4S A3
Positive 93(62.4) 56(37.6) ' Bk 930 d|E F3FA 2AWIGTE Zoko] F7)7} HEEA)
Grade : aeen 163 RS A9, TIHER/ TATIIRH (Tmic)h 2187 Bk
I 32(68.1) 15(31.9) 0.997 - - e
o 2 zA8hy 950 S g A q
I 73(66.3) 37337) I = o A ) “O;E . f]i fl
ER Negative 57(68.7) 26(31.3) 0395 (neoadjuvant chemotherapy)& ¥ 3 % 54 o)
- H ) Xe) O A
Positive 97(65.9) 50(34.) FH HLE WA S A B e 2 A el
PR Negative 68(67.3) 33(32.7) G5E A Al efereiet,
Positive 86(66.7) 43(33.3) . A8-A] Teto] &oF 37]7} 1~5 mm2 Tla, 5 ~ 10 mm
Positive 82(65.6) 43(34.4) M‘:]' nE it oﬂ‘-— orlol A 7 7|28 AEslo] %l/ng"
P53 Negative 106(68.4) 49(31.6)
0.509 Haahd (Zoke] 37, 225k Bale ool gy A
Positive 48(64.0) 27(36.0) 8eleH (3] L oA wsk, ek
Y H =4 =g
nm23 Negative T4(TT.) 22(22.9) 0714 of, LB ), AR S5 (FER 484,
Positive 92(68.6) 42(31.4) ; HER-2/neu, p53, nm23, MIB-1)& ZAlsto] aljehy

ER = estrogen receptor; PR = progesterone receptor. Yy oot THo] Q=x] HAsigict

IV T T P - S St



9-1/5 2007.1.22 1:54pm T °| % 4

2 A Eo] el dobt Yardo] FEA] R At
o S et HEEAES T = e T e Wl

o] 8=l glrt,
Markopoulos $(8-& T11954] % 13912 T1a E:AlollA]
NI iz Hol7} gk ol A% Giglrhal HalshHA] o]
]A—]L—. oﬂg}li;_ ag_x% ;Hx-]].‘::'. /\g‘?'jl-—c;_l- f,\_ 3)\1:]-—/ _?_X]-gl.o:l
I, Mincey $(9& Mayor clinicoll A 42431 163¢]12] T1
% Tlagl 399|ofA] AR st o7t gleh3-& Halst
A 9] Hallg 2AagA AXEt 12y Riva
deneira 52> Tla 1999 % 16.1%, Tlb 7209 %
18,5 %ol A NP A Holg-L B3l 1, Brenin &
(0= Tla 13194 511 %, Tlb 4359 3= 15 %oll4 H=A
ol 8-S B3l 2w Schneidereit S(11)2 Tla 34}
5529 % 8.3 %] NP Hixd Holg-S Hasiylr}, ¢
HFF T4 AR Fzd Holgof| £ &E ok
3HH T1aolA 0.0%-16.1%, TibolX= 11,.3%—25.7%,
T1e=29%—35.7%% 21511 QIthTable 5), & 7o) 4]
T1 3-8 Heke] »d Hol&2 33%%. 21 Fd<] A7)
W 22 Holg- Tla += 18%, Tlb+=18.5%, 12|31 Tlc
of|x] 30.3%= Bl A7} FARBFI O, TlaclA H2d A
OF& 18%-2 t/d ell7t 22412 # o] fxd Holgo|
Al b A o= Azt
Tlaolx HZA Holof] Feddh= ¢Ix= Markopoulos
T8 FU 277 F-LsHAl R Aol qlokaL st
%1, Schneidereit 511> 22H 5, gy 9 @Y
2, ABRE0] Tladolxe] Hzd Holeh I drtar 2
ﬂé}ﬁt}. Brenin (10} TL 7H8¢ollA 24 Hole} &
AR oV 71 QAR o], FX] of §L wFL ¥ig) A
7], AL, AT T, o2 84, Hx 4
AKX AAA F3 & ARSI # AFolde F9 =2
719} [y Ago] "zl Ho| el fogt A
& HgloL} Ao} 2AEHA S W Holeh
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Moonka 5122 £9ke] 3717} 2
7h e e g s ‘J%@}ﬁ% 785 Hxd Ao ol
Hohar sigiet 2 AtollMl = Haat Igou E 3G &
Ao Bl 97 AR Ho]
= HE e A9 G o] HAS f g Aol
Y 7Fed- S E=SAN, olEgh Aol gl wf Fd Ho|
7Fg/do] Arhal dl &8 4> Yl S lSlTh
Maibenco (13X Tla 2} T1b @] #AEE (tubular
carcinoma)¥ 4] <& (mucinous carcinoma), €]
U Tla‘—ﬂ %S (papillary carcinoma), Tla 5 22
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A& AR 4= STk ST, A1 ol gt 24
So] AEgt o 57} H 2L 2 & el oIk B
ol A= THE A3k SHEE A7 Aol BAA A4
2 oA o] Sefulo] AT, 24 BHE AT
ofl A= W Holo} BAH 0.2 olat S ol
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MIB-1-& ©Z-E38H] (monoclonal antibody) 2 A 3
0] QLo GOE A QJFh e Al 7] of|x] EAeict,
2R o] Ao thgt HHFML Al Aol thgt 94>
gh BAAR A ok, el BE 2E Aol A
MIB-1 labeling index += & o 57 9<=3F 1tk 1%
A For FEY o vk Stk I8-20)
Keshgegian ¥} Cnaan (212 MIB-12} high mitotic
count, & 22 B3l T2 8A10] At 7
o] QIriaL si5irt, 2 ATellM TS =27, bt &
27 Zo]e} MIB-1 &3t vl o, $U¢9 7 1H 3
71%tol| whet MIB-1 MY @A = Hlgo] 278 om, &
] Tla, Tlb 2F Hlwslke of TicollA A Y= e
Hxd Holg EFHTHET H710f) Hish TicollA w=A veht
FF0 A719} A Fd Aol 9] 7Fs S ARt

mY

=
LAY 309 ol of 2l ol Tlack
TibolA Ticol 1811 SOl e P Mol Hol &
I A
23} MIB-1 9401 49 93 Holt 371519ick. 53
MIB-1 #e380] 4] Tleol A 9 Holr} 2715t
Rou], U@ a0l el Tibe} Tle ol Hzd
Zdol7t 7SI o] Ak TI-SA FiadolA
Zoko] _:,'_7] gy 1S 9 MIB-1HY Mo] 24 7
o] oI5 Af= 283t e, TlaolAl BV <7k 217]1= st
XIU} oo Yz Folrh 189 Yol ku s 74| Yz A
2 AR Rlo] HiRFAstela AZ e G We AT
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