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[ Abstract | Background and purpose: With the increasing sensitivity of axillary imaging and ultrasound guided biopsy,
some clinically axillary negative patients were upstaged to axillary positive (cN,) and received axillary lymph node dissection
(ALND). This study aimed to assess the feasibility of sentinel lymph node (SLN) biopsy (SLNB) in patients with axilla negative
evaluation by physical examination but suspicious lymph nodes finding on preoperative imaging and metastasis confirmed with a
fine-needle aspiration cytology/core-needle biopsy pathology (FNAC/CNBP). Methods: This retrospective cohort study included
patients with early breast cancer who had axilla negative evaluation by physical examination but suspicious lymph nodes finding
on preoperative imaging and metastasis confirmed with a FNAC/CNBP from October 2015 to December 2022 in the Breast Cancer
Centre of Shandong Cancer Hospital and Institute. All patients received ALND. The data were analyzed by using SPSS version 27.0
statistical software, and P<0.05 was considered statistically significant. Results: A total of 158 patients were identified to have axilla
negative evaluation by physical examination but one to two suspicious lymph nodes finding on preoperative imaging and metastasis
confirmed with FNAC/CNBP, 43.7% (69/158) of them had only one ALN metastasis after ALND, 15.2% (24/158) had only two
ALNSs metastases after ALND, and 41.1% (65/158) had more than two ALNs metastases after ALND. Among these cases, 65 patients
received SLNB followed by ALND, and the false negative rate of SLNB was 0%. Positive non-SLN metastasis rate was 0 in the
61.5% (40/65) patients with 1-2 positive SLNs metastasis. One, two, three and more than three non-SLN metastasis rates were 10.8%
(7/65), 4.6% (3/65), 6.2% (4/65) and 16.9% (11/65), respectively (P=0.042). Conclusion: SLNB was safe and feasible in patients
with axilla negative evaluation by physical examination but one to two suspicious lymph nodes finding on preoperative imaging
and metastasis confirmed with a FNAC/CNBP. In these patients, the axillary lymph node tumor burden was high, and exhaustive
radiotherapy and systematic treatment were needed to control reginal disease.

[ Key words ] Breast cancer; Clinically axillary lymph nodes positive; Sentinel lymph node biopsy; Feasibility analysis
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Tab.1 General clinicopathological data of patients

Characteristics Cases 1 (%)

Total 158
Agelyear

Median 49
Range 30-77

BMI/(kg-m?)
Median 24.1
Range 17.2-33.5

Tumor T stage

T, 67 (42.4)
T, 77 (48.7)
T, 14 (8.9)

Tumor location

Upper outer quadrant 98 (62.0)
Lower outer quadrant 9(5.7)
Upper inner quadrant 29 (18.4)
Lower inner quadrant 3(1.9)
Central 19 (12.0)
Pathological type
Invasive ductal carcinoma 122 (77.2)
Invasive lobular carcinoma 16 (10.1)
Others 20 (12.7)
Breast surgery
BCS 12 (7.6)
Mastectomy 146 (92.4)

BCS: Breast conserving surgery.
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0.0%, 1~2SLNFFMEET61.5% (40/65)
AEIAEFTIEIRELSS (non-sentinel lymph node,
non-SLN) #%, K#M1. 2. 3M3MLL Fnon-
SLN#FE R Ll 43 31 410.8% (7/65) | 4.6%
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