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Clinical Experience for Sentinel Lymphadenec-
tomy Alone in Early Breast Cancer

Hy-De Lee, Jin Wook Choi, Do Yil Kim, Byeong Woo
Park, Il Kyun Lee Hyung Jung Song, Woo Hee Jung,
Hee Jung Kim', Yong Hoon Ryu and Ki Keun Oh®

Departments of General Surgery, "Pathology, “Nuclear Medicine
and °Radiology, Yonsei University College of Medicine, Seoul,
Korea

Purpose: This study was performed to evaluate the efficacy
and safety of sentinel lymph node biopsy alone (SLNB)
without axillary lymph node dissection.

Methods: Between Jun. 1999 and Dec. 2002, we carried
out SLNB in 85 consecutive patients with T1 breast cancer
whose sentinel lymph node(s) were tumor-free on intra-
operative frozen section. Even when sentinel lymph node(s)
turned out to be positive by permanent pathology, additional
axillary lymph node dissection was not performed. Patients
underwent total mastectomy or partial mastectomy and
received an appropriate adjuvant therapy according to the
characteristics of the primary tumor. All patients who had
breast conserving surgery received postoperative radio-
therapy to the remaining breast, but not to the axilla.
Results: SLNB only took 14 minutes and yielded no posto-
perative complications. Among the 85 patients whose sentinel
lymph nodes were tumor-free on frozen section, 11 patients
were diagnosed as metastatic in the permanent pathology.
One of them had a macro-metastasized (2.5 cm) sentinel
lymph node, and the rest had micro-metastasized sentinel
lymph nodes. For 23.1 months of mean follow-up period, all
the patients including a patient who died of liver metastases
at 17 months showed no evidence of axillary recurrence.
Conclusion: No axillary recurrence following SLNB suggests
that SLNB may be a good alternative to routine axillary
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lymph node dissection while providing less surgical morbidity
in women with a small breast cancer. However, more
patients accumulation and follow-up period will be needed
for the final conclusion. (Journal of Korean Breast Cancer
Society 2003;6:263-270)
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Frozen

Frozen H& E

Serial H & E Serial IHC

Pathologic evaluation of sentinel lymph node. Sentinel
node was divided into 3 fragments equally. Frozen
sections from each fragment were examined during
operation by Hematoxylin-Eosin (H&E) stain. For per-
manent pathology, each fragment was serially cut with
200 ¢m interval for 2 sections. One of them (totally 3
sections from each fragment) was examined by H&E
stain and the rest by immunohistochemistry.
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Table 1. General characteristics of patients Table 2. Classification of patient by tumor size
Characteristics No. of patients % Tumor size (cm) No. of patient %
Mean age (range) 49 (30~80) Tla (<0.5) 9 10.6
Menopausal status Tlb (0.5~1.0) 16 18.8
Premenopausal 48 56.5 Tlc (1.0~2.0) 60 70.6
Postmenopausal 37 435
Clinical tumor status *DCIS with microinvasion: 7.
Palpable 59 69.4
Nonpalpable 26 30.6
Location of primary tumor 5 ¢ F EXoH
Upper outer 40 47.1
3] [¢) LUk F ok ZR *stJ EXNLS 783
Upper inner 11 2.9 %i}A 14—1]9} el =49 o= 7 ol—c‘)j
Lower outer 8 94 Aol £ FAE A L] VA DAl distod =
Lower inner 1 12 Bziteta g Agsigion, disEzA 847 ¢4
Subareolar 25 29.4 ol A% ZErowle wsigct FHEESE A9 B
Breast operation L 5L AE Gl $LF 180~200 cGyH 5~55F
Partial mastectomy 57 67.1 7F A 28 & vk}, ey o] E 3hxle] delR =
Total mastectomy 28 329 Z ARl LA F|A gt}
2 1}
2 % HEE &8 H&E Y94 AFXHAA: 52 =
AAdA dol gew AR GAYZAL A 2 o 4 55900 A ol 490400 R0A) A
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gz & FZxzolivlol|A] 1087 71dslsdch Tris-Buffered
Saline (TBS) 2+==M(pH 7.6)2. % 1057 A g Zof] Yl
A At E g AR H) 3% HAAsTLTE 2
73 3087k HRe 4|71 Y-S, TBS 91—*°“(pH 7.6) 0.2 101
2 ARSI, B Sl H Melel e AekshA 91t B4
Aol 30E7 HHSAIZ b 2}1:1_}%0_114% AAsA L A
Z}8kAl|e] monoclonal anti-human cytokeratin (cione MNF116,
DAKO)E W73t 4C Wrkel A sh30d A7 ohg
=} TBSE 1087+ A4k & Labeled-Strptavidin-Biotin meth-
od (LSAB) kit (DAKO, Glostrup, Denmark)& o] -&&lo] ™
AzAglek o Mg Al3lsl9l A acetyl-ethyl carbamazol 2 H:
A A7) % Mayer’s hematoxylin©. & thz o Hslo] 33}e

e Aol §1E A

73 A o Aol 487 (56.5%), H7 F oJAlo] 37 (43.5%)°]
Adek. FASE FAE FEZ WA AL 9o
69.4%2 AABHQ I, WA 47.1% 408504 - 4]
ol fAxshgich At dof] 3t o] X FER
A 578(67.1%)0] FHEEES A% HHgth(Table 1).
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78 o g °l‘ﬂ]‘ Zokol AF A7|+ 1.4 cm (03~2.0 cm)
olgjr), TH 7|4 lad- 99, 1bt 169, led- 6059 335
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Table 4. Characteristics of patients whose sentinel lymph node(s) were converted from tumor-negative in frozen pathology into tumor-positive in permanent pathology

Case Age Zm%ﬂ%& Pathology™ Hzﬂ%%vmﬁo Bmommﬁ mmM o Eoﬂv_\moa ER PR EIC HGT NG* vI' L1’ Her2/neu Comments
1 58 Post IDC 1.8 Micro IHC + — ~ 2 2 - + +
2 36 Pre IDC 0.7 Micro IHC - - + 2 3 - — +
3 61 Post IDC 2.0 Macro H&E + + — 2 2 - + + 2.5 mm in size
4 39 Pre ILC 1.9 Micro IHC + + ? ? ? — - -
5 51 Post DCISMI 25 Micro IHC + + + ? 3 - - +
6 50 Pre IDC 2.0 Micro IHC + - - 1 1 — — -
7 44 Pre DCISMI 4.0 Isolated IHC - — + 2 2 - - + One single cell
8 30 Pre IDC 1.3 Micro HC + -+ + 1 2 - — —
9 48 Pre IDC 1.2 Micro HC + + - 3 3 - — +
10 49 Pre IDC 1.5 Micro HC + + - 2 2 - - +
11 46 Pre IDC 0.7 Micro HC + + ? ? ? - - +

*pathology of primary tumor. IDC = Infiltrating Ductal Carconoma; DCISMI = Ductal Carcinoma In Situ with Microlnvasion; 'size of metastatic cell cluster. Micro

larger than 0.2 mm and not larger than 2 mm; Macro
'vascular invasion; .E%Bgmao invasion.

Table 3. General characteristics of primary tumor
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Histology

91.8
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Invasive
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Unknown

Nuclear grade

13.0

I

49.3

34
26
16

II

larger than 2 mm;

377

11I

Unknown
Estrogen rcceptor status

76.3

61

Positive

23.7

19

Negative

+

Unknown

Progesterone receptor status

73.8

59
21

Positive

26.2

Negative

Unknown

Extensive intraductal component

348

24
45

Positive

65.2

Negative

16

Unknown

Vascular invasion

0.0
100

Positive

84

Negative

Unknown

Lymphatic invasion

24
97.6

Positive

82

Negative

Unknown

Her2/neu status

64.6

51

Positive

35.4

28

Negative

Unknown

gic grading system;

*Modified Bloom and Richardson histolo

"Black’s nuclear grading system.

Az

o

gtz Ao A Y Z

7

o

olo

ol
B
e

el 1] 7EA 9 = ol A

k3
T

+7F 119

g

1ol th(Table 4). o]

modified Bloom and Richardson histologic grading system; $Black’s nuclear grading system;

==
=



Olalli 91 -

OO} UAIZEH HEISOES AIZSH T)IRW0l 2l A8l 267

Table 5. Clinical benefits of sentinel lymphadenectomy

Mean (n=85)
Axillary operation time 14 mins
Postoperative complications 0%
Arm-edema 0%
Arm-limitation of motion 0%
Arm-paresthesia 0%
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