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Table 1. Characteristics of patients and tumors

Case Age T N M

Stage ER PgR HER2 Nuclear Grade

1 34 2 1 0 1B
2 68 2 1 0 B
3 63 2 1 0 IIB
4 48 2 1 0 1B
5 53 3 1 0 IlA
6 63 3 0 0 IIB
7 28 2 1 0 1B

1
+
WNWWWWW

ER, estrogen receptor; PgR, progesterone receptor

Table 2. Evauation after primary systemic therapy and detection of sentinel lymph node

Main lesion Sentinel lymph node Axiilary lymph node
Case - . . .

Clinical Pathological  Therapeutic Detection

finding  finding effect  (bluedyeradioisotope) NUMPer  Total number
1 CR pCR Grade 3 Positive/Positive 2 11
2 CR pCR Grade 3 Positive/Positive 1 7
3 CR pCR Grade 3 Positive/Positive 1 4
4 CR pCR Grade 3 Positive/Positive 1 6
5 CR pCR Grade 3 Positive/Positive 1 18
6 CR pPR Grade 1 Positive/Positive 1 7
7 PR pPR Grade 2 Positive/Positive 2 13

CR, complete response; PR, partial response; pCR, pathological complete response; pPR, pathological partial

response
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Figure 1. Lymphscintigraphy primary systemic therapy
Sentinel lymph node after detection by technetium-99m-phytate.

Table 3. Accuracy of sentinel lymph node biopsy

Lymph node metastasis
(final pathological status)

Negative Positive
. Negative 7 0
Sentinel lymph node Positive 0 0
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Sentinel lymph node biopsy for breast cancer patients after
primary systemic therapy

Norihiko Sengoku,! Yoshimasa K osaka,* Keiko Hayashi,! Hiroshi Kato,*
Yasushi Kondo,? Takumo Enomoto,* Masaru Kuranami,* Masahiko Watanabe!

Department of Surgery, Kitasato University School of Medicine
2Department of Surgery, Kitasato Institute Medical Center Hospital, Kitasato University

Background: Sentinel lymph node biopsy (SLNB) for breast cancer patients after primary systemic therapy
(neoadjuvant chemotherapy) is not performed as a daily procedure. The accuracy, timing of the operation,
and the presence of false-negative lymph nodes has been controversial. We assessed the feasibility and
accuracy of SLNB after primary systemic therapy (anthracycline and taxane regimens).

Methods. Seven breast cancer patients who had a positive axillary lymph node were enrolled in this study.
SLNB followed by axillary lymph node dissection was performed after primary systemic therapy. Either
breast-conserving therapy or a mastectomy was performed.

Results: Sentinel lymph nodes could be detected in al patients (identification rate, 100%). The main lesion
in 5 of 7 patients was pathologically complete responses, and all of the sentinel lymph node and axillary
lymph node were negative for cancer, resulting in a false-negative rate of 0%.

Conclusions: SLNB could befeasible in advanced breast cancer patients whose axillary lymph nodes became
clinically negative after primary systemic therapy. Our results suggest that SLNB may be useful to select the
patientswho can avoid axillary lymph node dissection. Further investigation isrequired to elucidate feasibility,
recurrence, and prognosis.

Key words: breast cancer, neoadjuvant chemotherapy, primary systemic therapy, sentinel lymph node biopsy

11



