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Neoadjuvant Chemotherapy Decreases the Iden-
tification Rate of Sentinel Lymph Node Biopsy

Seok Hyung Kang, M.D., Eun Sook Lee, M.D., Han Sung
Kang, M.D., Jung Sil Ro, M.D., Sun Lee, M.D. and Keon
Wook Kang, M.D.

Research Institute and Hospital, National Cancer Center,

Goyang, Gyeonggi, Korea

Purpose: We investigated the feasibility and clinical appli-
cability of sentinel lymph node biopsy (SLNB) in patients with
neoadjuvant chemotherapy, tumor size >2 cm, and privious
excisional biopsy.

Methods: 175 patients with 176 breast cancer underwent
aLNB between October 2001 and October 2002. Among
them twenty-five patients with locally advanced breast cancer
underwent SLNB after neoadjuvant chemotherapy. Eighty-
nine (50.6%) had primary tumor >2 cm. The recent biopsy
method used before SLNB was excision in thirty-one (17.6%)
procedures. The identification rate, false-negative rate, neg-
ative prediction value and accuracy of SLNB were determined.
Results: SLNB was successful in 164 of 176 cases (detec-
tion rate, 93.2%). The identification rate of patients who had
neoadjuvant chemotherapy was 68% and lower than that of
who had not (97.3%), significantly (P=0.00). However, mapp-
ing success was not influenced by large tumor size (>2
cm) or previous excisional biopsy. The false-negative rate
and accuracy were 16.5% and 91.5, respectively. The false
negative rate was 21.3% (3/14) in those patients received
neoadjuvant chemotherapy compared with a 15.5% in those
patents not received neoadjuvant chemotherapy (P> 0.05).
In addition, Tumor size >2 cm and previous excision did
not adversely impact the false negative rate and accuracy.
Conclusion: Neoadjuvant chemotherapy was associated with
a lower identification rate for SLNB. But if detected, SLNB
after neoadjuvant chemotherapy might reliably predict axillary
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status. SLNB is feasible and accurate in patients with large
tumor (>2 cm) and previous excision. (Journal of Korean
Breast Cancer Society 2003;6:95-102)
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Table 1. Clinicopathologic characteristics of patients undergoing
sentinel lymph node biopsy

Characteristics Value (%)
Age

Mean 47.3

Median 52.5

Range 25~80
Tumor stage*

TO 2 (1)

Tl 86 (49)

T2 81 (46)

T3 6 (3.4)

T4 1 (0.6)
Tumor location

Central 11 (6.3)

UuoQ 84 (47.7)

UIQ 33 (18.8)

LOQ 24 (13.6)

LIQ 8 (4.5)

Multiple 16 (9.1)
Surgery

Lumpectomy 124 (70.5)

Mastectomy 52 (29.5)
Pathology

Invasive ductal carcinoma 159 (90.3)

Invasive lobular carcinoma 52 (29.5)

Others 13 (7.4)
Axillary node metastasis 91 (51.7)
SLNs removed

N (mean) 1.97

Range 0~8
Axillary LNs removed

N (mean) 13.13

Range 2~48

*Size of tumor measured on final histopathologic examination.

e n}

1) Patient characteristics
49 HE 20024 104
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Table 2. Clinicopathologic characteristics of patients undergoing
sentinel lymph node biopsy after neoadjuvant chemo-

therapy
Characteristics Value (%)
Age
Mean 51.64
Median 49
Range 30~68
Clinical stage at diagnosis*
Primary tumor
Tl 1 4
T2 19 (76)
T3 3 (12)
T4 2 (8)
Nodes
NO 1 @
N1 21 (84)
N2 2 8
N3 1 @)
Tumor location
Central 3 (12)
UoQ 12 48)
18)(6) 3 (12)
LOQ 3(12)
LIQ 2 ®)
Multiple 2 (8)
Primary chemotherapy
AC’ 12 (52)
AT 6 (24)
AC+AT® 5 (20)
Taxol 1 @4
Breast surgery
Lumpectomy 16 (64)
Mastectomy 9 (36)

*Clinical stage at baseline; " AC doxorubicin 60 mg/m’” and cyclo-
phosphamide 60 mg/m2 every 3 week; ¥ AT doxorubicin 50 mg/
3 m’ and docetaxel 60 mg/m2 every 3 week; SAC+AT sequential
administration of two or four cycles of AC and two cycles of
AT every 3 week; 'Taxol Paclitaxel 175 mg/m’ every 3 week.
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Table 3. Results of sentinel lymph node biopsy

Identification rate% (No)

FNR* % (No)

NPV’ % (No) Accuracy % (No)

All (n=176)

Neoadjuvant therapy
Neoadj. chemo' (+) (n=25)
Neoadj. chemo' () (n=151)

932 (164/176)

68.0 (17/25)
97.3 (147/151)

P 0.00
Tumor size'

<2 cm (n=87) 92.0 (80/87)

>2 cm (n=89) 94.4 (84/89)

P NS

Biopsy method
Excisional Bx (n=31) 100 (31/31)
Core needle (n=145) 91.7 (133/145)
P NS

16.5 (14/85)

16.0 (12/75)

84.9 (79/93) 91.5 (150/164)

214 (3/14) 50 (3/6) 82.4 (14/17)
15.5 (11/71) 87.4 (76/87) 92.5 (136/147)
NS
17.1 (6/35) 88.2 (45/51) 92.5 (74/80)
16.0 (8/50) 81.0 (34/42) 90.5 (76/84)
NS
20.0 (2/10) 91.3 (21/23) 93.5 (29/31)

82.9 (58/70) 91.0 (121/133)

NS

*FNR false negative rate = false negative/false negative+true positive; " NPV negative prediction value = ture negative/true negative+
false negative; ' Neoadj. chemo Neoadjuvant chemotherapy; "Tumor size measured on histopathologic examination; 'Bx biopsy.
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Table 4. Characteristics of patients with undetectable sentinel lymph nodes
No Age Clinical stage Primary T N No. (+) Total Mets' Detect
(yr) before CT* chemotherapy response response ALN' No. ALN" size method
1 50 T3N1 AC PR Macro® 6 10 1.5 RI+Dye
2 50 T3N1 ACx1+ATx3 NR Macro 3 20 1.3 Dye
3 61 T2N3 AT PR Negative 0 11 0.0 Dye
4 35 T2N1 AC PR Negative 0 2 0.0 RI+Dye
5 51 T2N1 AT NR Macro 4 13 0.7 RI+Dye
6 63 T2N1 ACx4+ATx2 CR Negtive 0 7 0.0 RI+Dye
7 67 TIN1 AC NR Macro 4 22 1.7 Dye
8 55 T2N1 AC CR Negative 0 9 0.0 RI+Dye
*CT = chemotherapy; " ALN = axillary lymph node; * Mets = metastasis; ‘macro = macrometastasis (>2 mm).
Table 5. Characteristics of patients with false-negative sentinel lymph node biopsy
No Age Clinical stage Primary T N No. () Total Mets' Detect
(yr) before CT* chemotherapy response response ALN' No. ALN" size method
1 40 T2N1 AC NR Micro® 1 5 0.2 RI
2 30 T3N1 AT PR Macro' 1 12 0.7 RI
3 61 T2N1 AT NR Macro 4 16 0.9 Dye
*CT = chemotherapy; " ALN = axillary lymph node; * Mets = metastasis; Smicro = micrometastasis (< or =2 mm); 'macro = macro-
metastasis (>2 mm).
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