63 4
Vol. 63, No. 4, October, 2002

Micrometastases in the Sentinel Lymph Nodes
of Patients with Ductal Carcinoma In-Situ of the
Breast

Jeong-Han Kim, MD., Jeong-Yoon Song, MD., Suk-Jin
Nam, MD, Young-Hyeh Ko, MD." and Jung-Hyun Yang,
MD.

Purpose: Although the axillary lymph node (LN) status is
the nost important prognostic indicator in breast cancer, due
to the very low ree of axillary metastasis, the need for an
axillary lymph node dissection in ductal carcinoma in situ
(DCIS) and DCIS with a microinvasion (DCISM) is till
cortroversial. The sertinel lynph node procedure has emerged
as a potential alternative to avoid unnecessary axillary lynmph
node dissection. This study was performed in order to com:
pare the frequency of metastasis in the sentinel node
analyzed by various techniques, and the lymph nodes ob-
tained by a routine axillary dissection in patients with DCIS
and DCIS-M.

Methods: A total of 207 patients who underwent surgery for
DCIS and DCIS-M at the Sansung Medical Center between
19 and 2001, including 27 petients who undemwert a sen
tinel node biopsy, were enrolled in this study. The sentinel
node was serially cut into 20 slides per paraffin block of
which 3 slides were immunostained with anti-cytokeratin
artibodies. The medical records for the clinical, radiological,
and pathological findings were reviewed.

Results: The patients were 205 wonmen and 2 men with a
mean age of 47 years. The patients presented with a palpa-
ble mass (50.2%9, abnormal radiological findings detected in
a routine check-up (35.7%), nipple discharge (10.1%9), and
others (3.9%9. The operations applied were a total mastec-
tomy in 120 patients, a lumpectony in 50, and a lunpectormy
with an axillary dissection in 31 The histological types of
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tumors were DCIS (77.3%) and DCIS with a microinvasion
(22.7%). While the conventional pathologic examination
shoned axillary metastasis in 2 of 151 patients (1.3%) with
an axillary dissection, serial sectioning and immunohisto-
chemical staining for cytokeratin on the sentinel node in 27
patients revealed 2 nore patients with a micrometastasis
that were found to be negative in a convertional patholog-
ical examination.

Conclusion: The serial sectioning and immunohistochemical
method for the sertinel LNs of patients with DCIS and
DCIS-M are superior to a conventional histological examina-
tion for detecting a metastatic carcinoma. The patients with
a micrometastasis might be considered as a high risk group
and a close long-term follow up would be required to define
their prognostic significance. (J Korean Surg Soc 2002;63:
276-282)
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Table 1. Age and sex of patients with DCIS* and DCISM'

No. of patients Percent (%)
Age (years) 20 29 10 48
30 39 46 222
40 49 80 386
50 59 40 193
60 69 27 130
70 4 19
S Made 2 0.1
Femde 205 999

*Ductal cardnomain-situ; ' ductd carcinomain-situ with microin-
varion.
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Table 2. Presenting symptoms and signs

Table 4. Mammogregphic findings

No. of patients Percent (%) Findings No. of pdients Percent (%)
Pdpable mass 04 50.2 Mass lesion 58 R4
Abnormality on Spiculated mass 9 5.0
Sresning exam “ o7 Mass density 21 117
Nipple discharge 21 10.1 Mass with calcification 28 K7
Othe's 8 39 Cddfication only 110 615
Benign » 6.7
Indeterminate 1 79
Mdignent 84 469
Table 3. Preopedtive diagnogic methods No abnormality 11 6.1
No. of pdients Peacent (% Total 179 100
Excisiond biopsy 45 26.8
Sono-guided core biopsy 36 216 )
Needle localization 34 204 Table 5. Operative methods
Sereotactic core biopsy 20 20 ]
Fine needle aspiration cytology 7 102 No. of patients  Percent (%)
Incisiona biopsy 11 6.6
Lumpectomy 56 270
Tota 207 100 Lumpectomy with ALND* 31 150
*Advanced breast bigpsy instrumentation. *Axillary lymph node dissection.
4) 7)
198
167 (micro focus)
(ex- 14.1% ,3anm
cisiond biopsy) 45 (sono-guided 57% 0.1
core biopsy) 36 (needle localization) 34 cm 207 202 cm
(stereotactic core biopsy) 20 27%
7, (incisond biopsy) 11 , ABBI (Ad- .1
vanced breaest biopsy insrumentation) 4 b1 2
(13%
(Table 3). 1
5 1 (ph-
yllodes tumor)
179
RA4A% 80.7% 10
615% comedo type 49.4%
764% . 132%, 72.2%,
11 (Table 4). 609%  (Table 6).
6) 8)
120 lumpectomy
56 lumpectomy 31 28
(Teble 5). 1 11



Table 6. Pathologic findings

No. of

*
N patients Percent (%9
Sze (cm) 198 micofocus 28 1“1
10 a4 222
11 20 56 283
21 30 39 197
31 31 57
Microinvasion 207 yes 47 27
no 160
L/N metegtasis 551 yes 2 13
no 149
Comedo pathology 160 yes 79 494
no 81
Multicentricity 197 yes 26 132
no r1
Estrogen receptor 551 Positive 109 722
Negative 12
Progesterone receptor 151 Positive 92 60.9
Negative 59

*Number of paients with avalable data.

Table 7. Detection of micrometastases by said sectioning and
immunohigochemica study for sentind lymph nodes

No. of patients
Serid section Positive 1
Negative 26
IHC* with cytokeratin  Positive 2
(AEJAEJ) Negative 25

*|mmunchistochemical staining; * 1 case detected by serid section
was detected dso by IHC staining.

2 9,3 7,4 1 19
28 6 (54%

9 cytokeratin

28

1 27 A (1 13 )

tokeratin (AE1, AE3)

Fig. 1. Micometastasis detected by IHC gtaining with cytokeratin.
Note a few cdls in the subcgpsular sinus.

Fig. 2. H&E ganing following serid section. A few tumor cdlls
can be sen a the nearby dide.

2
1 (37%
27 2

(7.4% anti-cytokeratin

(Table 7, Fig. 1, 2).
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