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50 il B FRESE B A% 109 A SLN PA100 um[A] #1122 2] B (step section,
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e THC 324600 43 SIS B R RS L 13 RN 17 451, BEAPEAG: H 2340 1) 3 12 26%
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MMs {46 H 250 Bl & 26% 20% ,20% 16% 14% ; Bk 4 THC /K [R] 8] 5 % MMs
(A HH 20 ) S 34% 32% 30% \32% 30% ., £Ei&  SS KX TN ki
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Study on detection of micrometastasis of sentinel lymph node in breast cancer
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[ Abstract] Objective To explore a more rational pathological detection
method for micrometastasis of sentinel lymph nodes ( SLNs) and its clinical signifi-
cance. Methods Fifty women with breast cancer were included. 109 SLNs of the
50 patients were identified negative by standard hematoxylin and eosin ( HE) stai-
ning examination carried out on initial levels. All SLNs were step sectioned (SS) at
100 pm interval and for each level both HE stain examination and
immunohistochemical detection with AE1/AE3 were performed. Then different
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detectionmethods were analyzed. Results In the 50 negative SLN patients, 13
and 17 cases were upstaged in node status by using SS-HE method and combined
IHC method separately, therefore the positive detecting rate was increased by 26%
and 34 %
bined with THC method, the positive detecting rate was increased by 8% (P >
0.05). In all 1166 slides, 57 slides (4.9% ) were abnormal by SS, and 28
(2.4% ) slides were abnormal by SS combined with IHC ( P <0.05). The rate
of detection of MMs in 100-, 200-, 300-, 400-, and 500 pwm intervals was 26% ,
20% , 20% , 16% , and 14% by SS with HE stain respectively, and 34% , 32% |,
30% , 32% , and 30% by the method of SS combined with IHC. Conclusions SS

could significantly increase the detection of occult tumor deposits in negative SLN

, respectively. Four cases were upstaged in node status via using SS com-

with routinely histological exam; THC could increase the detection of abnormal
slides; SS in different intervals does not add significance.
[ Key words] Sentinel lymph node; Breast neoplasms; Micrometasta-

sis;  Step section; Immunohistochemistry
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R IRE P B 43 1
pT, 11 (65.0%)
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SS Y] B p [ B AL R kL W B HE A1 THC g sk St RS . HE Yefa & st
13 ] (26% ) , 13 MCSLN; 5 5 B BRAS I A5 L 22 A Sl = L (P =
0.00) , THC Ze 0k ELEH 16 1] (32% ), 18 #LSLN, —FHIK Gk th 17 #i
(34% ) Bzl HE Je @3 @G 2 8% , 2 R gt L (P =0.38),

17 Bl A Rk 1 5 e BRA AR AT WLA%H% 10 3 % B MMs (Herp 7 43y
0.2~1.0 mm,3 |4 1.0 ~2.0 mm) ,6 #i|#;H ITCs,

42HK 1166 5Kk HE Qe @ Y] i iy 57 5K (4. 9% ) K BUiEE % 4L  THC Je (ol
Ik 27 5K(2.3% ) BB K 84 7K (7.2% ) . BKA LS HE JLE BAG
W fE YY) R BRI =R A A E L (P =0.015)

% 100,200,300 ,400 ,500 wm [H]BEFEFT SS Fr 3875 09 BHYEZE 2R 0L 3 4,
AR TRIBESS MMs [ 4G 28R A A ] b i 22 i g it 2 i (P >0.05) o %
farTa] g, POBR AT DUAERS (> 2. 0 mm) FRAR B 58

Fz 3 AR HEMEY) R AR R
B/ wm  HE( +)/HE (%) THC( +)/THC j(%)

100 57/1166 (4.9 %) 84/1166 (7.2% )
200 29/580 (5.0% ) 44/580 (7.6% )
300 20/419 (4.8% ) 29/419 (6.9% )
400 12/330 (3.6% ) 24/330 (7.3% )
500 10/274 (3.7% ) 217274 (7.7% )

4 A[FFEH MMs 6 H R
[/ /pm  SSHE(+)/8(%) B (+)/8(%)

100 13/50 (26% ) 17/50 (34% )
200 10/50 (20% ) 16/50 (32% )
300 10/50 (20% ) 15/50 (30% )
400 8/50 (16% ) 16/50 (32% )
500 7/50 (14% ) 15/50 (30% )

PR T W RS ik HE 50 THC PR I rTgiAs ih o 2 fil4e THC UESE
MMs, MMs(JCHUE > 1.0 mm) il i HE ety n] K B 7, IHC Je (4 nl ik —
HAESE, HE Jefa ki ITCs 4 4], 4 THC JESE 2 ] MMs;4 i ITCs {38 i
THC Jeta %851 4] ITCs i HE Be @A B, THC e R W53 o

3 g
SLN BHM:, K 28 i 2 mm (8 A HR v WAL A%, & L IR Jis 3558 1t T IR
T-00 R MEST ALND, DI T ik AR ST E B s sy, A
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XTF MMs H R V&A PR e BRI 7 28, % T2 5 HE M ALND Hrogk 25 1 oK B
00 e S AR, Xt SLN Y PAS 25 /0B 2 B > 2. 0 mm YGRS ALD
(BRI RS A AT RER I AL, 5 UL A D PR AL A AR OB A 8 152 LU0 R =L
EL A5 KN FRARTE S A 7 B B kAR Ik B 45 A i 7 B R ) A B A iR
W1 MMs IR 75 A K75 %45 1TCs F1 N, 2125 R it 6 v A
G0 BT, 28 B MMs 25T IS A B8 K BAYT o

ASBIF T AR FEAS I B 2 1) SLN 54T 1 4 T 40 S50 A i, 445 SR Uk 5K
SS Xt T/ Nk R Y B W U IS RS I A GRS I 4 AR b s
—&, £ SS HAil b, WG THC v] g 3542 5 PR JZ Zny K6 32, (X% SLN A H
RIS WIS TR Lo #% 100,200,300 ,400 ,500 pm A [w] (6] #2647
SS X MMs £ th 3 1) 25 7 e Fe i .

5l Falconieri 25 [A] [ 50 wm %} 67 4] SLN #£47 SS, I 4% 100,150,
200,250 Jz 500 pm [A] 5 %F MMs @k 1 Ol o 12230 58 7R X5 B Fr e sk R
1.0 mmf#) MMs %I, £ [A]FEXT MMs £ R 00 22 R A G HFE Lo ZGRL 540
TR BTG

REWFFEIESE  HE Je @ REAE | x 10° IEF AU A4S 1 AN 4, i THC
REFE 1 x 10° IE B AP AG S 1 AN 40, Bk 4R & 1 10 1%, A Bh T R Bt
WM E  BRINE N BGE G B, #22al 2 )2 0] i HE 3¢ 8 THC e
AT g 25 SLN H MMs 2 ITCs B %, B IS AT (iR R 48 5 9% ~
47% " XIS BT A R B vk I 45 AT TEAR R I 22 50 A
Tt  THC Yuta n] i 245 2 ITCs B9AS 28 B S v 7E BRI V) B 2 30
frth %5 SS-HE L i, ZR A iH22 B X (P =0.015) ;{HXf F0.2 mmL)
R, E R R E R G EE L MEEFIETRAEEL TR
(D) Y B A 2 05 0y s PR R W4T 0 e, 25 1T HE BHP 910 85 A 4 i o
(2) Rz 77 2 A0 35 (BT /DN, fulF FF P 4800 50 P A H 2 S 728 /0N, B 22 b 5 i) 28] o 428
EE R . (3) B TFAHESE A [l BP9, B A AR AR TR 3848 A2 Pl
DKURIG BEAR AT, DK UR TR AR A R &7 AL PREE 32 7 FL HE e, |l PR ke
P AT e AT, BTl AR A 2 e B B b . X2 SS RIS RV B AU
DA

MMs 5% ITCs B9 1005 75 S0 A B, Bl PR AT 44k . SLN B R
HH T MMs B ITCs 19 & BLAS A BH: , H TNM 3 BKEAH L A9 FF 55 (upstaging ) |, X
XRG04 W1 465 796 7 Al ek Bt IR YT . Wt H AT L, SLN
PR AR T DA R 1) S 3 0 0 A2 T K 5L 0 A B AR B 4 % Bl T
SLN pN, .. FIIfi R SCIE B a1 . 2006 4F 3 [ i R IR 2 23 (ASCO )
SPURAT TR 702 AP A7 AL 6676 MrZs SS AN THC e I 1) M &5 bk T2 45 19 43
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My, A FE VTR R] 8 4F o ST B R EL 4G pN, o8 52 Wi Jo s A 17 R A RS 14
SR BIBREUSG I DN &, SR 7E TNM 233 d 8 MMs #6007, ITCs X 115 19
SR B ANAEAERL O I IR AN SR ITCs 173 A ALND | iy
T MMs 35 355 R R IR, 2508 g TP A 3 BN ) THC #6220

AR SS H] L F LR MMs (A6 % (E X R SLN - 58 4 % Al 6
TEARZEE . SS TAER K P& B REFEZ iRy S 2 &, B
HAE H R TAE AR, W & b B R A S, ASBFFEIESE . SS B, 100
200,300,400 500 wm A [ [A]EEE] %) MMs 6 R 022 R Ie 828 .
Ptz 500 wm [AIEEXTEEAS SLN BEAT SS, 0] 75 A 50 K ) 2R i Sl | 5 35 a0
N7 B TE] e B, T SS K B A AT AT BARASHEST RS THC %4 2
ST MMs (O H 2 (HRF5E & B THC 25 S B Rf 25 50 007 Sl . % F
HE e n] 5 MMs 25, SS & il 2 JE 7 4 i #h 72 o
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