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[ Abstract] Objective To investigate the diagnostic value of intraoperative frozen
sections plus rapid immunohistochemistry staining in detecting sentinel lymph nodes( SLNs)
micrometastases of breast cancer, and analyse the relation between SLNs micrometastases and
clinical factors. Methods Forty-three breast cancer patients underwent sentinel lymph node
biopsy ( SLNB ). The intraoperatively resected SLNs were sent for rapid pathological

examination. Serial sections at a 100 pm interval, HE staining of frozen sections and rapid
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immunohistochemistry staining were done to detect SLNs micrometastases and test the
expressions of pan-cytokerain ( pan-CK) and epithelial membrane antigen ( EMA). Chi-
square test or correction chi-square test was used for statistical analysis. Results SLNB was
successful for the 43 breast cancer patients. A total of 100 SLNs were detected. Four cases
were detected with cancer metastases by HE staining of frozen sections. Thirty-nine cases
with negative HE staining were continuously detected with rapid immunohistochemistry
staining examination, of them 6 were detected with micrometastases. The detection rate of
SLNs metastases was 9.3% (4/43)by HE staining of frozen sections, but was 23.3% (10/43) by
frozen sections plus intraoperative rapid immunohistochemistry staining. The sensitivity,
specificity, coincidence rate and false negative rate for HE staining of frozen sections and
frozen sections plus intraoperative rapid immunohistochemistry staining were 36.4% and
90.9% , 100% and 100% , 83.7% and 97.7% , and 63. 6% and 9. 1% , respectively.
There was no significant correlation between the SLNs micrometastases and menstrual status,
tumor stage, histological type, tumor location, hormone receptor status and HER-2 status
(P>0.05). Conclusion Intraoperative frozen sections plus rapid immunohistochemistry
staining can increase the detection rate of SLNs micrometastases and reduce the false negative
rate. It is safe, rapid, and low-costly. We recommend this method in clinical application.
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SEEAE AR A SLNB BB (01 R 6 RN EAT RARASBIF I 1 45 30 1 R 1« bk 2 45
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300,400,500 pmAs[F][RJEE#EFT SS XU B R H R 22 J H1H# & Lo
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500 pom [A] BEXT T RS (ARG HE A D0, 235 R 38 7R AN [ 1] B0 i e B8 A L 30 1 22 57
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Y B TR SIN SRS AT o KGN & IR, BRAR DK VR D) v Al SLN g
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PSR R h 23. 3% (10/43) o J5 FH ) REEE L SAF 6 R AR BAPE 255 51 R
90.9% 97.7% F19. 1% , Y155 R (36.4% 83.7% 1 63.6% ) 5. K, B4
R 2 AT B AR S TN SN U R A TN R
3.3 HiEMK AR R Sl RS R AR R

ARWFFEEERIT T SLN S 7 5 1im R A I 3R B9 ¢ &, A48 H 2R
O3 EHER R R 7 HEOR SR IR 2R N HER-2 . 45 R R,
ds 2 i Lo vE e o AR MR (A e R R IE YR B LIRS T SR R
WEVHR A2 R B 220 R 2 AR B B HER -2 F PR Y R SLN U B R
EHTG 2 E L (P >0.05) , Ak g O R A A BB SRR AR 7 RADA
Ko N T H—PHRUIPIFRICHR , T AR R HE Z 03708, 845 B ISR
SN G AT
3.4 i IM C G GG B 1 i R B M

R Tk B 5 IR 25 LR o T B A b 7 iR IR - 2 — ) T SLNB 15
WS K Z5 A B R R T IR 8] 95% ~98% (HH A —/NEAC A
MBS R 25565 1Y B8 35 PR SLNB B BA MR OR 7 i — 223097 . FrDh IR A %
s SLN Sl Bkt ORI 3, DLk Sa i B VeSS = . — M 5, SLN H Ik
B BN TR A REN . — AT REHLAT B 56 20 LRI B
L 45 H PR GAE 8 5 AR A0 PR R S M AR 728 ( cause specific survival ,CSS) K& Joif
H: % (disease free survival, DFS) Z/N TR EL 25 B35 (94. 1% L 96. 9%
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W 2R ST FIR e 21697 Bis S R A B R Im R & L. HEF, %7 SLN
AR AT — D TR IT RANIRAFAE G VP27 Ny SLN fR1E %
BICTATIHE W E 45 V) Bk R (axillary lymph node dissection, ALND) ., Hansen
26U AT ) — TR I PR BIF T S8, SLIN 771 I8 A% A A 7 e e 98 4 e 1)
8 4F BB 17 (overall survival, OS) 1 DFS 5 SLN B4 %) B AH LA 2208 K
1M SLN A B 5356 8% He % (1) 8 4F OS Fl DFS N BH i F& A%, Cordero 25" [ #IF 5%
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I AEF AT T SLN U R8 BBE v LIEE 67 ALND  {H X 75 2 8 2 A 22 v
G I . A, 35 B il PR R 27 25 ( ASCO ) 754 JC Hij M bk 02 45 775 A 78 AH
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ALND , R J5 475 BG YT (ARI7 IR Y7 8N 40697 ) L il kb R B & &
SRR AR B AR B . BT, P 2 M 45 R AU B s ik, T
Hr SLN T B 0 TR 5 28 14 3 86 v e Al oo B 22 19 22 v B ISP B ATL X E K
Ko SRUESL

4 Zig
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SN0, G Y e UM e v RS MR R A SR R AT e BRI ALND , DA T
BB A AT ALND X, —J5 T Al D R I IF ACE , 38 B 2R
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SLN i #e my ki th 232,y /D TR B 32, OF Bode 4 Pk fE 2 b 2 —FiE S
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