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Clinical Value of Sentinel Lymph Node Biopsy and Detection of Micrometastasis in
Sentinel Lymph Node in Breast Cancer

ZHUANG Ya- giang, MO Jun- yang, REN Zhan- ping, LIANG Zzhi- dong
( Department of Breast Surgery, The Fifth Affiliated Hospital, Guangxi Medical University, Liuzhou 545001, China )

Abstract: Objective  To investigate the possibility that methylene blue being used on sentinel lymph node
biopsy  (SLNB) in breast cancer and the value of hematoxylin and eosin staining (HE staining),
immunohistochemistry (IHC) and RT-PCR in judging micrometastasis in sentinel lymph node (SLN). Methods
Sixty- six patients with breast cancer were injected methylene blue to detect the axillary SLN. The SLN and axillary
lymph node were examined with HE staining. Random 40 cases were evaluated with IHC examination of cytokine
19 (CK 19) and RT- PCR. The accuracy, sensitivity, and false- negative ratio of HE staining, IHC examination and
RT- PCR were compared to see if they had any discrepancy. Result ~ SLN were successfully identified in 63
(95.5%) of 66 patients. IHC had no discrepancy compared with RT- PCR in the accuracy, sensitivity, and false-
negative ratio, but it had obvious discrepancy with HE staining. Conclusion ~ Methylene blue can be used on the
SLNB in breast cancer successfully. Since the sensitivity of HE staining was low, combined examination of IHC and
RT- PCR would evaluate the micrometastasis more effectively, raise the efficiency of estimate of metastasis in SLN,
and reduce the false- negative ratio.
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); ALN 11 29 1 40 SLN HE IHC RT-PCR
IHC 9 ' HE Table 1 Comparison of HE staining, IHC, and RT-PCR
31 SLN 100 pm  6~8 HE on examination of 40 cases with SLN
IHC 10 - RT-PCR Group Positive SLN  Negative SLN Positive rate (%)
9 11 . HE 9 31 22.50
’ ’ IH 1 21 47,
SLN HE . IHC RT-PCR ¢ ° %0
RT- PCR 20 20 50.00
CK19 , 3 -
Compared HE with IHC and RT-PCR, x*=4.45, P<0.05; =
SLN , HE IHC RT-PCR 5.4001, P< 0.05
, IHC RT- PCR
( 1 3 2
' Table 2 Comparison of HE staining, IHC, and RT- PCR on
, HE IHC RT-PCR prediction of axillary lymph node metastasis
: IHC RT- PCR Group  Sensitivity (%)  Accuracy (%) False negative rate (%)
( 2 HE 45.0% (9/20y)  72.5% (29/40)% 55.0% (11/20)®

Bl EFNHEERITHEMABSE
Fig.1 Blue dyed lymphatic vessel and SLN

E2 HEZAtEELLaEMEBEAR
Fig.2 Micrometastasis in lymph node dyed by IHC

examination ( x200 )

(C)1994-2019 China Academic Journal Electronic Publishing House. All rights reserved.

IHC  95.0% (19/20)  97.5% (39/40) 5.0% (1/20)
RT-PCR 100.0% (20/20) 100.0% (40/40) 0 (0/20)

1)Compared with IHC and RT-PCR, ¥=11.90, P<0.01; ¥=
15.17, P< 0.01; 2)Compared with IHC and RT-PCR, }¥=9.80, P<
0.01; x*=12.75, P< 0.01; 3)Compared with IHC and RT-PCR, ¥ =
11.90, P< 0.01; ¥=15.17, P< 0.01
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