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Sentinel node biopsy

Å? What is the sentinel node

Å? For whom and why

Å? Localisation 

Å? Handling of node

Å? Interpretation problems - false ïve & +ve 

Å? What follows sentinel node Bx.



Malignant tumours

ÅMalignant tumours grow locally and can then 

spread via the lymphatic system to local lymph 

nodes and then via the blood stream to distant 

sites such as lung, liver, bones and brain



Invasive tumour- mechanisms of 

metastasis



Tumour staging
ÅTumours are staged - TNM system

ÅT - primary tumour

ÅNïlymph nodes

ÅM ïdistant metastases

Å? Why - Important in prognosis and planning 

treatment



? What is the sentinel node

ÅSentinel n. One who watches or guards; 

specifically (Mil.), a soldier set to guard...

ÅSentinel n. Watch; guard.

ÅThe first lymph node in the nodal basin

draining an invasive tumour



Sentinel Node -

Breast



? Why sentinel node biopsy

ÅMay avoid full lymph node clearance and its 

complications ïlymphoedema, pain, loss of 

function



Sentinel node biopsy ? For whom

ÅWell established role in staging breast cancer 

and melanoma

ÅMore recently in cancers of head & neck, GIT 

and GUT



Technique
1. Radioactive tracer

- injected subdermally over the tumour 

- use gamma-detecting probe intra-operatively to 
locate node

2. Blue dye

- injected around the tumour and adjacent S/C 
tissue + gentle massage

- visual localisation of blue node/nodes



Lymphoscintigram taken day of surgery. The breast is 

injected with a radionuclide dye and the dye travels to 

the sentinel lymph node



Sentinel Lymph Node Biopsy

in Breast Cancer



CONTRAINDICATIONS Breast cancer

ÅLarge tumours >3cm 

ÅPalpable axillary nodes

ÅPregnancy/lactation ? Safety of tracer & dye

Å? Previous axillary surgery

Å? Neoadjuvant chemotherapy



SURGICAL TECHNIQUE ï

Breast cancer
ÅSurgeon will approach axilla first and remove 

node first before proceeding to excision of the 

primary tumour (breast)

ÅSentinel node identified in >90% of cases

ÅMay be more than one nodethat is ñhotò 

and/or ñblueò



Handling of Sentinel 

Node
ÅWant to optimise detection of metastases

ÅNode sliced at 2mm and whole node embedded

ÅCut several levels ? Optimal number & interval

ÅUse of immunohistochemistry (IHC)

Å?? Use of PCR



Handling of node ïrelevance 

to new staging classification of 

breast cancer

ÅMacrometastasis >2mm = N1

ÅMicrometastasis >0.2mm < 2mm = N1mi

ÅIsolated tumour cells (ITC) <0.2mm  = N0 (I+)



Macrometastases >2mm

x40 = 4mm         

H&E



Micrometastasis >0.2mm <2mm
x100 = 1mm     H&E                   Cam5.2



Isolated tumour cells <0.2mm

x250 = <0.2mm

Cam 5.2



Patterns: missed & detected micrometastases
Don Weaver



Patterns: missed micrometastases for 

various strategies
Don Weaver


