5515 455 10 4] REEESMIRE Vol.15 No. 10
2006 4F 10 A Chinese Journal of General Surgery Oct. 2006

XEHHS 1005 - 6947(2006)10 - 0728 - 04

FIREEERE -

LA Jea T S b B2 & A R 5 M RE R /)N R R 3 TR
&&? R 3K 5 2 ) I PR WL 4%

W, T, Ik, SRR, REBE, A
(PR FHEER LRSI, #d K 410008)

WE B Witz iRy E ke SR WHCHE FE, FiE BB 2 4R R R M
LRI 115 I PR e o 47 W 5% bk B 45 05 K ( SLNB ) 55 8 Wk B 45 75 9 R (ALND ) ; M@ B 42 <2cm
A 2.1 ~4om s 5 20 4075 4 T b 98 41 21 p C-erbB -2, (HER-2/neu) p53,nm23 , ER fl PR i £ KR &
Bext gk A (SN) BB iy sg AR . &R 115 B ZL AR SN A B 110 6 (K2 % 95.65% ) , 1
FL B 4 5 Mk A A R T A A [ B OR DG Bk SR A WA Ay BT iy 95 B, JLp SN #: E 36
(37.89% ) ,SN L% 59 6] (62. 11% ), V-3 45 £ th Wk 245 1. 97 #. SN R R A MW HIE <
2cm Z1FN 2.1 ~4em 414 A R 21.43% (9/42) F150.94% (27/53) , Wi 41 41 b %8¢, Bl 25 R % M JRi 1
WK SN FHMERMM RS EZFEF (P <0.01), SNHBFE C-ethbB-2 B4 N 24.32% (9/37),
FHMEZH S 46.55% (27/58) , A LL, Fii & C-erbB-2 3R ik 14 3 , SN % 75 R I 25 48 & IF A 4 i 2=
(P <0.05), p53, nm23, ER #l PR Rk FI R KEW M SN B R ALSEIT¥EX(P >0.
05), & FLNEEIE & MR KN, C-etbB-2 3 R 25 2 T SN %6 B 4k 45 19 45 FH 45 % o

KR FLMR MR/ B WA A 2k, A 2k, MM R

hE 4 %S :R733.4; R737.9 X ERFRIRAD : A

The relationship between sentinel node status and tumor size , oncogene , and
estrogen and progesterone receptors status in breast cancer

SHEN Zheng-tang , LUO Sha-yang, WANG Shou-man, WU Yu-hui, OU Hei-yin, HAI Jian
( Department of Breast Surgery , Xiangya Hosipital , Central South University , Changsha , 410008 , China )

Abstract ;. Objective To investigate the correlative factors of sentinel lymph node ( SN ) metastasis status in
breast cancer. Methods The clinical data of 115 patients with breast cancer who underwent sentinel lymph
node biopsy ( SLNB ) and axillary lymph node dissection ( ALND ) during June 2004 through April 2006 were
retrospectively analysed. The SN metastasis were evaluated with regard to tumor size ( <2cm, 2. lem ~
4cm) and C-erbB-2 [ p53 nm23  ER PR status. Results Of the 115 patients SN was identified in 110
(95.65% ). An average of 1.97 SNs were examined per patient. Ninety-five (86.37 % ) of 110 patients
were correctiy diagnosed in SN and AN. Thirty-six (37. 89% ) of 95 patients were SN positive, and 59
(62.11% ) were SN negative. Among the patients , SN metastasis rate in tumors 2. 1 ecm ~ 4 cm ( 50.94 % )
in diameter was highter compared with those <2cm (23.43% ) in size( P <0.01). Among the patients
with C-erbB-2 expression, SN metastasis rate was 24.32% (9/37) in negative cases and 46.55% (27/
58 ) in positive cases, which difference was significant ( P < 0. 05 ). However, the relation of negative or
positive expression of p53, nm23 , EP and PR, to SN metastasis rate was not statistically different when
compared ( P > 0. 05). Conclusions Tumor size and C-erbB-2 status were significantly associated with
SN metastasis and may be used to predict SN metastasis in invasive breast cancer.
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