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O ME =Mool H|ZAl FIZHAUS & 4 Tt
1. 119 2xje| 2 Zat
Patient Tattooed Result of Result of sentinel ~ Number of Numbgr of Findipg of Type of surgery
No. Node tattooed node node resected nodes metastatic nodes Restaging US
1 SN1 Metastases Metastases 22 12 Suspicious ALND
2 SN1 Benign Benign 3 0 Non-suspicious AS
3 NSN1 Benign Benign 4 0 Non-suspicious AS
4 SN1 Metastases Metastases 17 12 Suspicious ALND
5 SN1 Benign Benign 3 0 Non-suspicious AS
6 SN1 Metastases Metastases 4 2 Suspicious AS
7 NSN1 Metastases Fail 16 16 Non-suspicious ALND
8 SN1 Benign Benign 15 0 Non-suspicious ALND
9 SN2 Metastases Metastases 6 2 Suspicious ALND
10 NSN1 Benign Fail 15 0 Non-suspicious ALND
1 NSN1 Benign Metastases 4 2 Non-suspicious AS
SN = sentinel node, NSN = non-sentinel node, AS = axillary sampling, ALND = axillary lymph node dissection
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Ultrasound-guided Localization of Axillary Lymph Nodes Before and After
Neoadjuvant Chemotherapy in Patients with Node-positive Breast Cancers:
Prospective Study Design and Initial Results

Won Hwa Kim,M.D., Hye Jung Kim,M.D.

Department of Radiology, School of Medicine, Kyungpook National University, Kyungpook National University
Chilgok Hospital, Daegu, South Korea

Purpose: To evaluate the efficacy of localization for axillary lymph node with clipping and tattooing
performed at pretreatment and posttreatment of neoadjuvant chemotherapy in patients with
node—positive breast cancers.

Materials and Methods: We aimed to include consecutive breast cancer patients who are diagnosed
with node-positive disease confirmed by fine-needle aspiration and undergo neoadjuvant
chemotherapy. Prior to neoadjuvant chemotherapy, clipping was done for metastatic axillary
lymph node under the ultrasound guidance. After the neoadjuvant chemotherapy, tattooing was
done for the clipped node using 1-2 mL of CharcotraceTM ink.

Results: To date, localization of axillary lymph node was performed in 11 patients. The tattooed
nodes were identified in the surgical field in all patients. The sentinel node biopsy failed in two
patients (20%), in whom axillary surgery was performed under the guidance of the tattooed node.
Of these two patients, one patient had metastases on the frozen biopsy for the tattooed node
and subsequent axillary lymph node dissection. Of the 11 tattooed nodes, 7 nodes (64%) were
concordant with the sentinel nodes and 4 nodes (36%) were non-sentinel nodes, including the
two nodes with failed sentinel node biopsy. In the final pathological results, 6 patients (55%) had
metastatic nodes. The sensitivities for detecting axillary metastasis of the sentinel node biopsy
and tattooed node biopsy were 83% (5/6) and 83% (5/6), respectively.

Conclusion: US—guided localization of axillary lymph nodes with clip and activated charcoal at
restaging performed before and after neoadjuvant chemotherapy in node-positive breast cancer
patients may be a useful technique to guide axillary surgery.

Index words: Breast neoplasms; Axillary lymph node; Staging; Neoadjuvant therapy; Localization
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