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Incidence of Axillary Lymph Node Metastases
in T1 Breast Cancer

Hee-Won Ham, M.D.

Purpose: Tumor size is the strongest predictor of axillary
node metastases. Some authors have reported that axillary
dissection in T1a breast cancer is not required because the
rate of incidence is less than 5%. However | have doubts
concerning the omission of axillary dissection in small breast
cancers. Therefore, | investigated the incidence of axillary
node metastases in T1 breast cancer according to size for
the purpose of using this data as a reference for determining
whether or not to dissect axillary lymph nodes.

Methods: Data of patients registered at the Strang Cancer
Prevention Center affiliated with the New York Hospital-
Cornell Medical Center, from January 1988 to December
1998 were reviewed. After review of charts and pathologic
reports for tumor size, age at operation and lymph node
status, 592 patients were proven to have primary breast
tumor 2 cm in size or smaller. The size of the tumor was
determined as the largest diameter of the invasive lesion
when possible.

Results: Lymph node metastases were seen in 7 of 68
cases in the 0.1~0.5 cm T1a (10.3%), 29 of 182 in 0.6~
1.0 cm T1b (15.9%), 50 of 206 in 1.1~1.5 cm (24.3%) and
55 of 136 in 1.6~2.0 cm tumor size range (40.4%).
Conclusion: Although positive node occurrence was lower
in small size tumors, significant number of patients with T1a
invasive tumors have a positive node. Therefore, a small
size of tumor alone is not an indicator for the omission of
axillary dissection. (J Korean Surg Soc 2001;60:375-379)
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Age group No. of patients Distribution (%) Table 2. Incidence of axillary metastases according to tumor size
21~30 11 1.9 . . No. of patients with
31~40 61 103 Size (mm) No. of patients  iijary metastases (%)
41~50 179 30.2
51~60 150 253 1~5 68 7 (10.3%)
61~70 127 214 6~10 182 29 (15.9%)
71~80 56 9.5 11~15 206 50 (24.3%)
81~ 8 1.4 16~20 136 55 (40.4%)

592 100 Total 592 141 (23.8%)
Table 3. Percentage of patients with each one, below 2 and below 3 positive node

Size (mm) No. of patients Only 1 Below 2 Below 3

1ze {mm with positive node positive node positive node positive node
1~5 7 4 (57.1%) 7 (100%) -
6~10 29 17 (58.6%) 25 (86.2%) 26 (89.7%)
11~15 50 26 (52.0%) 35 (70%) 41 (82.0%)
16~20 55 24 (43.6%) 36 (65.5%) 43 (78.2%)
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Table 4. Axillary lymph node metastases in Tla breast cancer comparison with others

Author Period of No. of Positive
data collection patients node (%)

1. Pandelidis S(8) 1980~85 75 2.7 mammographic detected Tla
2. Silverstein M(6) 1979~94 51 4 nonpalpable lesion
3. Whitten T(9) 1987 ~94 82 4 pathologic slide review
4. Chontos A(10) 1987 ~94 66 45
5. Visser T(11) 1983 ~95 141 5.7
6. Port E(12) 1989~91 81 74 slide review
7. Shetty M(13) 1980~95 51 7.8 exclude multifocal lesion
8. Fein D(4) 1970~95 68 8.8
9. White R(14) 1983~92 123 9.8
10. Sinn H(15) 1985~89 60 10 slide revew
11. Olivotto 1(16) 1993 ~96 187 10.2 BCOD data*
12. Current study 1988 ~98 68 103
13. Ries L(17) 1983 ~87 1491 11 files of SEER
14. Mustafa 1(18) 1984 ~95 230 11.3 tumor registry data
15. Smart CR(19) 1975 - 17.2 files of SEER
16. Carter CL(20) 1977~82 339 20.6 files of SEER

*BCOD = breast cancer outcomes database maintained by the British Columbia cancer agency (BCCD) in Vancouver, British
Colombia, Canada.

Table 5. Axillary lymph node metastases in T1b and Tlc breast cancer comparison with others

Author Period of Patients Positive node Patients Positive node
data collection with T1b of T1b (%) with Tlc of Tlc (%)
1. Ciatto S(21) 1970~92 123* 7.3% 157* 14.0*
2. Reger V(22) 1977~87 144 10 356 27.2%
3. Pandelidis S(8) 1980~95 188 11.7 185 20
4. Fein D(4) 1970~95 306 13.1 627 25.8
5. Giuliano A(23) 1988 ~94 68 13 171 30
6. Porter E(12) 1989~91 166 14.5 — —
7. Ries L(17) 1983 ~87 5306 15.8* 15864* 30.0*
8. Current study 1988 ~98 182 15.9 342 30.7
9. Shetty M(13) 1980~95 208 16.3 499 28.9%
10. Visser T(11) 1983 ~95 580 16.4* — —
11. Olivotto 1(16) 1993 ~96 832 16.6 1957 28.7*%
12. Ptaszynski A(24) 1989~92 149 16.8 488 20.1
13. Bartha A(3) 1979~95 245 17 - —
14. Mustafa 1(18) 1984 ~95 1411 17.3 - —
15. White R(14) 1983~92 808 19.4 - —
16. Chontos A(10) 1987 ~94 358 19.6 591 315
17. Ravdin P(25) — 712 19.7 2567 332
18. Smart C(19) 1975 — 20.2 — 29.2
19. Carter C(20) 1977~82 996 20.6 6984 332

* = Recalculated number from original data to compare with others.
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