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Clinical efficacy of sentinel lymph node biopsy using Tc-99m sulfur
colloid and Methylene blue dye in breast cancer patients.

Woo Sik Choi, M.D. , Chang Wan Chun M.D. , Chung Han Lee M.D.

Department of Surgery, Gospel Hospital, Kosin University College of Medicine

—————— Abstract

Background: The status of the axillary nodes in breast carcinoma patients is one of the most significant prognostic
factors. Sentinel lymph node biopsy is an useful method for assessing axillary nodal status and selecting axillary
dissection in breast cancer patients. We evaluated the detection rate, sensitivity, accuracy, false negative rate, and
negative prediction value of sentinel node biopsy using technetium radiolabeled sulfur colloid and methylene biue dye.
Methods: Sentinel lymphadenectomy followed by axillary lymph node dissection was performed in 45 patients with
invasive breast carcinoma from Department of Surgery at Kosin University Gospel Hospital between December 2004
and June 2005. Tc-99m sulfur colloid and methylene blue dye was used in the detection of the sentinel lymph node,

with a gamma probe in the operating room.

Results: The detection rate of sentinel lymph node was 89%(40 of 45patients), the sensitivity 89%(15/17), the accuracy
95%(38/40), and false negative rate 12%(2/17), and the negative predictive value 92%(23/25),

Conclusion: Sentinel lymph node biopsy was more effective when combination of tecnetium radiolabeled sulfur colloid
and methylene blue dye were used. In the furture, sentinel lymphadenectomy may replace axillary lymph node

dissection in certain subgroups of breast carcinoma patients.

Key words : breast, cancer, sentinel, Tc-99m, methylene.
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Figure 1. Method of sentinel node biopsy.

Subareolar intradermal injection of 99mTc-sulfur colloid

\

Methylene blue was injected in the surrounding breast parenchyma
)

Location identified by gamma probe
J
Blue stained lymphatic channel or node could be visualized
!
Gamma probe could confirm them as sentinel node
4
Sentinel node was resected

Mg

Biopsy by from section and post-operatively with H & E staining
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Table 1. Clinicopathological data of patients

Clinicopathological data No. of patients(%)

Total 45
Age(year)
Mean 45.16
range 26 - 70
20-29 2(5)
30-39 3(18)
40-49 20(45)
50-39 13(29)
60-69 1(2)
70- 1(2)
Tumor total
upper outer 23(51)
upper inner 9(20)
lower inner 2A3)
lower outer 6(14)
central 5(10)
Surgical procedure
Modified Radical Mastectomy 37(82)
Partial Mastectomy 3(18)
Histologic type
invasive ductal 36(80)
invasive lobular 3(7)
medullary 4(9)
mucinous 1(2)
papillary 1(2)
Tumor size
< | 3(7)
[.1-2 13(28)
2.1-3 27(60)
> 5 2(5)
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Table 2. Detection rate of sentinel lymph node and axillary
lymph node positive rate,

: Axillary LN positiv
detection rate(q) ‘Sonary LA posinve

rate(%)
SLN Bx. detected case
Blue-dye only 15/19(79) 8/15(54)
Blue-dye & Tc-99m SC 25/26(96) 9/25(36)
SLN Bx. failed case 5/45(1) 0/5(0)
total 40/45(89) 17/45(38)
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Table 3. Results of sentinel lymph node biopsy - I

Axillary lymph node status

negative positive total
SLN status
negative 23 2 25
positive 15 15
total 23 17 40
sensitivity = 15/17(89); False negative rate= 2/17(12);

specificity = 23/23(100); Negative predictive value =
23/25(92)

A AA 23 AL A selolA] o] A £AFE Ko
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Feg B3{th(Table 4)

Table 4. Results of sentinel lymph node biopsy - II

Methylene Blue and
99mTe-sulfur colloid

25/26(96)
6/8(75) 9/9(100)
13/15(87) 25/25(100)
28(25) 0/9(0)

Methylene blue

Sentinel node biopsy 15/19(79)
sensitivity
Accuracy

False negative rate
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