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MH: Outcome of selected breast cancer patients with

(Regular Article)
A clinical study on breast cancer patients
with sentinel lymph node micrometastases

Yutaka YAMAMOTO"’, Junichi KUREBAYASHI"’, Tsuyoshi MIKAMI "',
Emi KISHINO ", Shiori SUGAWARA ', Hitoe OGURA ",
Masatoshi YAMAMOTO ', Wataru SAITO"’, Yusuke OHTA '/,
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Katsuhiro TANAKA "', Naoki KANOMATA ?’, Takuya MORIYA %’

1) Department of Breast Thyroid Surgery, 2) Department of Pathology 2, Kawasaki Medical School,
577 Matsushima, Kurashiki, 701-0192, Japan

ABSTRACT It has been reported that axillary lymph node dissection (ALND) can be safely
omitted if we carefully select breast cancer patients with sentinel lymph node metastases,
including breast cancer patients with micrometastases (pN1mi). The subjects were 66
breast cancer patients with pN1mi who underwent sentinel lymph node biopsy (SLNB) in our
department. SLNB was performed by the dual method using *"Tc-phytate and indocyanine
green. We divided the subjects into the SLNB group (n=52) and SLNB — ALND group (n=14).
Clinico-pathological factors, in particular prognosis of the patients were retrospectively
studied. 1) No significant difference in disease-free survival and overall survival between the
SLNB — ALND group and the SLNB group. 2) The similar findings were observed in patients
who underwent mastectomy. 3) The pN1mi patients consisted of patients with so-called skip
metastases and patients whose micrometastases were found in permanent sections after
surgery. The omission of ALND is possible regardless of surgical methods, i.e., mastectomy or
breast-conserving surgery, in pN1mi patients. (Accepted on December 12, 2016)
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