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Sentinel Lymph Node for Breast Cancer:
Pathologic Aspects, Handling and Evaluation

of Specimen
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Sentinel lymph node (SLN) biopsy is a safe and accurate staging procedure for breast cancer in patients without
clinical evidence of axillary lymph node metastasis. The studies in various conditions including multifoci of breast cancer,
intraductal carcinoma with microinvasion, post-neoadjuvant therapy, and predictors of positive sentinel and non-sentinel lymph
nodes are reviewed. Particular attention is paid to the roles of cytology, frozen section, multiple level study in frozen section
and standard paraffin section, and immunohistochemistry in evaluating the SLN. A guide-line for optimal handling, processing,
and evaluation of the fresh specimen from intraoperative consultation and the standard fixed specimen is presented.
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Recommendation for intraoperative consultation and permanent
section examination of sentinel lymph node for breast cancer:
routine to research
1. Tu "9m579 szyswazdeaves primary lesion 1oy SLN

- Primary lesion : YA, AWHUL, HAMTIUINGNINNT
St 18 unneus s grading 1z 3EH 19 umsiiu e w30
19U FNA, core biopsy, open biopsy

- SLN : szuxm%ﬁi%’miui%’d 130 radioactive substance
imswasondeuniohi

- 1oN label ABNUNUMADIMNAIAVVOIANN IAYN
AN
2. MINTIVNMINENTINE

Fresh specimen #3179 frozen section 3N imprint
cytology, frozen section 0811AY, EL) imprint cytologyﬂEiN
W Ty mum'lu 1WITON frozen section vlﬂ

110 SLN w'lmuuaﬂymwzﬂuﬂamamauu1mam Ivhang

110819 Check-lists N1331891UHA N15ATID sentinel lymph node i@z non-sentinel lymph node

Lymph nodes, (right/ left), axillary, sentinel :
- Intraoperative consultation
Imprint cytology
- Negative / Uncertain / Positive
Frozen section
- Negative / Uncertain / Positive
- Maximal size .......... mm
- Absence / Presence
- Absence / Presence
Rapid immunohistochemistry (optional)*

- Permanent section

H&E - Negative / Positive
- Maximal size .......... mm
- Absence / Presence
- Absence / Presence
Remark -

(...number of......nodes received)

(...number of......nodes performed)

for malignancy ............... nodes

(...number of.......nodes performed)

for malignancy ............... nodes

of perinodal invasion
of tumor emboli in lymphatics

- Not performed / Negative / Positive for malignancy

(...number of......nodes performed)

for malignancy ............... nodes

of perinodal invasion

of tumor emboli in lymphatics

No multiple levels required (in case of positive SLN)

- Multiple levels performed / not performed (in case of negative SLN)#

Immunohistochemistry (optional)*

- Not performed / Negative / Positive for malignancy

Conclusive results from intraoperative consultation and permanent section study

- Negative / Positive
- Maximal size .......... mm
- Absence / Presence

- Absence / Presence

for malignancy ............... nodes

of perinodal invasion

of tumor emboli in lymphatics

Lymph nodes, (right/ left) axillary, nonsentinel (...number of............... nodes received):

H& E -

- Maximal size .......... mm

Negative / Positive

- Absence / Presence
- Absence / Presence

Immunochistochemistry (optional)*

ada

for malignancy ............... nodes

of perinodal invasion
of tumor emboli in lymphatics

- Not performed / Negative/ Positive for malignancy
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#°lunim1nmnmaaﬁmmmuﬂnmm‘luwuummwaﬂi infﬂ’Ji‘VI"Iﬂ’NlJﬂﬂﬂQﬂ'].ll!W‘V]fJNiﬂH"l'ﬂﬂﬁNﬂ?ﬁcl‘Yiﬂﬁ'JlelmllIﬂﬂﬂ1iﬂﬂﬁa1ﬂiwﬂﬂﬁi‘ﬂﬂﬂu
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