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Feasibility of subareolar injection technique for breast cancer sentinel lymph node biopsy YIN Jun,
TANG Jun, WANG Xi, XIE Ze-ming ,LIAN Zhen-qiang ,XIE Xiao-ming ,YANG Ming-tian. Department of Breast
Surgery, Cancer Center,Sun Yat-sen University & State Key Laboratory of Oncology in South China, Guangzhou
510060, China

[ Abstract] Objective To compare the results of SLNB by peritumoral and subareolar injection routes
and to explore the feasibility of subareolar injection route for breast cancer SLNB. Methods From Oct. 2004
to Feb. 2007, 195 patients with early stage breast cancer were divived randomly into two groups. In one group
(the PT group) , peritumoral injection of *™Tc sulfur colloid and methylene blue was performed; in the other
group (the SA group) , subareolar injection of the same tracers was performed. In all patients, complete axillary
lymph node dissection was performed. All SLNs and non-SLNs were subjected separately to routine pathological
examnation. The SLNs of tumor-negative were paraffin embedded, sectioned and stained with
immunohistochemical stain. Results In the 195 patients, peritumoral injection was performed in 98 patients
and subareolar injection in 97 patients . Routine pathological and immunohistochemical examinations showed
positive SLN in 25 cases in the PT group and in 29 cases in the SA group. The success rate of identifying SLN
was 92.9% in the PT group and 97.9% in the SA group (P =0.17). The false negative rate was 7. 4%
(2/27) in the PT group and 9.4% (3/32) in the SA group (P =1.00). The overall accuracy of detecting SLN
was 97.8% and 96.8% (P =1.00), and the sensitivity was 92.6% and 90.6% in the PT group and the SA
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group separately (P =1.00). Conclusions Subareolar injection of tracers has the same accuracy of detecting
axillary lymph node status as peritumoral injection route, and avoids demerits from peritumoral injection.
Subareolar injection route is an optimal way of administrating tracers for SLN mapping and biopsy in breast
cancer.
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