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Experiences with Sentinel Lymphadenectomy
in 157 Cases of Breast Carcinoma

Jin Wook Choi, M.D., Hy-De Lee, M.D., Byeong Woo
Park, M.D., Woo Hee Jung, M.D.", Ki Keun Oh, M.D.> and
Yong Hoon Ryu, M.D.?

Departments of Surgery, 'Pathology and ‘Radiology, Yonsei
University College of Medicine, Seoul, Korea

Purpose: The status of the axillary nodes in breast carcino-
ma patients is one of the most significant prognostic factors.
Although many trials in order to gain information concerning
axillary status, to date there is no satisfactory procedures
other than axillary lymph node dissection (ALND) which has
many complications. Recently sentinel lymphadenectomy has
become accepted as an alternative to ALND.

Methods: Sentinel lymphadenectomy followed by ALND was
performed in 157 patients with invasive breast carcinoma
between Nov. 1998 and Dec. 2000. The period from Nov.
1998 to May. 1999, which included the first 54 patients was
set as a learning period. 99m Tc antimony trisulfide colloid
was used in the detection of the sentinel node, with a
gamma camera preoperatively and then a gamma probe in
the operating room. The dissected sentinel nodes were
examined by both frozen section and serial section (SS) with
immunohistochemical stains (IHC).

Results: The detection rate was 96.8%. The false negative
rate was 22.6% for the frozen sections and 4.8% for the
permanent sections. The detection rate and the false ne-
gative rate had improved after the learning period with
statistic significance (P-value <0.05). The false negative rate
for tumors less than 2 ¢cm was significantly lower than that
for tumors greater than 2 cm (P-value=0.000).
Conclusion: Sentinel lymphadenectomy using 99m Tc anti-

AQAA oS, NEEUA AT EXE 14692
© 135270, AA sk o)irjel GE AR
BEEESS
Tel: 02-3497-3373, Fax: 02-3462-5994
E-mail: hdlee@yumc.yonsei.ac.kr

A4 20019 108 129, ARSI 12002 19 189

e

38

nomy trisulfide colloid showed high detection rate and low
false negative rate. The learning period is thought to be
necessary for its clinical application. In the future, sentinel
lymphadenectomy may replace axillary lymph node dissec-
tion in certain subgroups of breast carcinoma patients.
(Journal of Korean Breast Cancer Society 2002;5:38-45)

Key Words: Breast cancer, Sentinel lymph node, Radioi-
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(2) A (Injection method): 0.8 mCi2] Tc-99m anti-
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Q) 1% HHE S it AN AL T4 s
Alste] oF o] F5-5 AT F o Aol7t gle Aol
= 10% 230 143 24 54 PHoR 9435
o e £5& Ttk A £55 2000me] <A
AL T30 am FAE 2L AEom v :

R A= Hematoxyhn eosmﬁ

EEA

2 3—rH 01]/‘1 AR AL HAET 22 S coated shdeoﬂ =
st gatetd 3y 3 43S FEAF S AX FAS
o2 0.01 M sodium citrate &% 2(pH 6.0)°] E< $ micro-
wave ovenol| A 10&7+ 714939 th TBS &5 (pH 7.6)>
21083 A Fo YA RIS EAE JA 7]
%?‘sﬁ 3% et golme]al 3023t v o
S TBS SEH(pH 7.6). 2 1087 A1 H &3t nEo| 3
”40:10“—'10 2bekst7] 98 3’6 A 3027 w217
S AL AE A AEHT Ux}3A S monoclonal anti-
human cytokeratin (clone MNF116, DAKO)S Hojr=g 1
4°Co| A 3R WA AT T TBSE 1033 Al A g
¥ LSAB kit (DAKO)E ©]-8&-3to] A3} 8h45 A8
3l acetyl-ethyl carbamazolZ A A]7] & Mayer’s he-
matoxylin® & thz At Fs dAn|Fo g 9F Ho| f+
& A8kt
@) ol ExA AM: dAg Ao} xS 91X wa}
level I, level T2 ¥A)3ta 2 vt & A X Mo 777}
1 cm o]}l A€ Ao g 21 1 em oY B¢
o des ggt FA7 05 cm%_— A GEE T
Aaw Az d ZZA S cassetted] 23 10% formalin®l] 117
St % oum FAZ -t 5449 WH S E Hematoxylin-
eosin @& AldYste] Ao} Pl Hol {75 A=3}

2 FEske] 9ot
Z1ey 3t %-‘H -?l 2> 99mTc-antimony
= =13
=

Aed A4S

(EOEEU] <2 cm)sﬂr T2

g ANHZEY ASAHES H]ﬂ-a—}o% LSk ool
TEY A7l mE FAH AT FARI A5 2RI
SAAZ = NAE HFEHY SPSS ver 1002 o] &3St

1998 11€95E 2001 12¥71A] 2F 15799 A&

Udoz ZAANPZA A& dFHdeS 3 Al ?‘%33}
Atk o] 717k F 19989 1195 H 1999 59744 9] &

712 gstHomn 547 ] a7} o]o S FEH AL 199951 6
45E 20019 5€7HA 9] 7] F 7|l = 1037 9] 3
A7} g = A

A 717ke] @Ate] HEAHL 47.14 & 3041 5-E 7747}
2ol AHEEE B HTHTable 1).

A 7|17t thE QarEoke] H#=7]E 2.5 cm (02~5.0
em)°] R <#E7]) T 2.5 em, 7] F 77l 2.6 cemE
SAA Aole= fIATHTable 1).

1579 ] 82 F 1519 0] &4 frdelden 6ol
n A AEA BTN 2 TH(Table 1).

SH7) B¢ U999 FHE d=zF HA fFE 154
A, 87 T 717kl 13302 F 717 s 249 ¥
g Nee TAA Aol7h gtk AAE A HzA ]
A3t e LR 379 37] & 7|7kl A
dH gAEEZA NFE BAF o]zt 1A TH(Table 2).
A N2 AA PAEEZAES BHSA B3 A= 59

(¢}

l

I

1

I

i

2 o] % 3el7k A710] el 247} 7] F A3k
Table 1. General characteristics of patients
Characteristics Wh.OIC Leammg After l'earnmg p-value

period  period period
Number of patients 157 54 103
47.1 46.7 472
M 0.558
can age 30~77) (30~77) (31~67)
Mean tumor 25 25 2.6 0.465
size (cm) (0.2~5.0) (0.6~5.0) (0.2~5.0) '
Pathology
Invasive 151
DCIS with MI 6
Operation
MRM 114
BCT 43
No. of dissected
0 OF GISSECEE g 15.4 133 >.005
axillary nodes
No. of dissected
0. O asecled 5 1.6 17 >.005

entienl nodes
Location of sentinel nodes

Axilla 152
™M 2
Axilla+IM 2

Unknown 1

DCIS = ductal carcinoma in situ with microinvasion, MRM =
modified radical mastectomy; BCT breast conserving therapy; IM
= internal mammary.
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Table 2. Results of sentinel lymphadenectomy in learning period
and after learning period

Whole Learning After learning

period  period period p-value
Detection 96.8 94.4 98.1 0,044
rate (%) (152/157) (51/54)  (101/103)
False negative rate  22.6 333 18.3 0,003
in frozen (%) (19/84)  (8/24) (11/60)
False negative rate 4.8 16.7 0.0 0.000
in permanent (%) (4/84) (4/24) (0/60)

Table 3. False negative rate according to tumor size

Tl T2 p-value
Fal i 11.1% 23.1
.ase negative 3 0.000
in frozen (%) (3/27) (12/52)
False negative 0.0 7.7
. 0.000
in permanent (%) 0/27) (4/52)

*all of the three patients showed micrometastasis only in sentinel
node.

WAy she] A S A 7)1 32% (5/157) R /7]
o st 5.6% (3/54), =A7] ¥ 713 tietd= 1.9%
(2/103) 3 &} (P-value=0.044)(Table 2).

AAEzA AAol JEet 15278 9 S} T ] ep o
A A EEZ A BAY At 3P O R 19(0.7%)S Al
Hdxdo|] YFHEZH EA8F L 2H(1.3%)2 ZAE=
do| dopi g YHPZHo| A FAld LAHAL
\11 e 2] 1497 8] $2198.0%)= Al H o] oo
E A 31 A Hh(Table 1). 3011 % x4 2gdEolA W
Zéf—_«l WA 94 HES BAT 5 gldlen
Y2 ArtA Aol ST
Ay AAle] O ASAHES 226%2 5H71(33.3%)
o vlgle] A7) F 7|17H18.3%) 2w A HaEAT
(P-value=0.003)(Table 2). ZFA| EZ4-S HA4&4 Hsle] H&E
G WAzt AM S AlPet JFRA G oS
ASHEL 48%2 AHH HAY] A9} vpHA 2 &
#7(16.7%)°] W3t &A7]) 3 717H0.0%)l 2Ju] QA 7HAa
3} thH(P-value=0.000)(Table 2).

A FF 27171 2 em o] &l TIH 7] thgk =4
& FAAHA HAANA 11.1%, T2 A A A 0.0% 2
Y2} 23.1%, 77%E B T2H 7)9 9S8 EA T3 01

o] 2 1 % th(P-value=0.000)(Table 3). T1¥ 7] A 524

A 915808 U2 A= 39 R o]E B JFx

\Inqm

pE 2%

Table 4. Sentinel node only positive rate according to tumor size

T1 T2

-val
m=49) (=103 PV
49.0 54.4
f ALN iti t. >0.05
%o posiave p (24/49)  (56/103)
75.0 57.1
f SLN onl iti t. 0.013
% o only positive p (1824) (32/56)
12. 10.7
% of micrometastasis pt. 5 >0.05
(3*/24) (6*/56)

ALN = axillary lymph node; SLN = sentinel lymph node. *9 pa-
tients with micrometastasis in SLN showed SLN only positive.

075 SLN only positive 56
[ SLN+non SLN positive
50+ ( ); No. of pts, of micrometastasis
in sentinel node
24
. 40
[2]
a
5 304 p=0.013
IS 24
z
20 - 6 32(6)
10- 18(3)
0 T 1
T1 T2

T stage

Fig. 1. Sentinel node only positive rate according node.

A3HATE T1 B 711 A$ "2 o] %““’1 247 9] A}
= 18%(75.0%)°] A FZA FAojom T2 B 7oA
T gz zo] kAl 56w 9] At F 2ol AAHEZH
gk kA o] 91 T (P-value=0.003)(Table 4).

TARZ Ao A v Hoel7t A" Bee I¥oR
T A&duste A %?é%‘@*ﬁl A A A
B2t B9 12.5% (324)9 A vlA|H )7} Ao, T2 3
2ke] 7 -ol= 10.7% (6/56)N A m Al o) 7} dAs o] A
Z9k F7)d WE m A Ay ztolE o HP-value
>0.05), A FZ - mAHolv EXjste A5 HITAI-
E?g I= o7t §lo] 99 At BF A FZ AT Mo

7 ] A TH(Fig. 1).
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