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Abstract 
Serial sectioning of the axillary lymph nodes from lymph node negative breast cancer 

patients is presented. All patients were admitted between 1997-1998 and underwent mastectomy 
and axillary node dissection. The histological examination revealed micrometastases in 5 (I Oo/c) 
of 50 breast cancer subjects. The detection of these micrometastases in lymph nodes may identify 
a high-risk node-negative population. The time and money that was spent to detect the micro­
metastases was too high to perform it in every case. The clinician should be aware of the occult 
micrometastases in node-negative cases. 

Key word : Occult Metastases, Breast Cancer, Axillary Lymph Node 

There have been several reports(l-3) of a 
high incidence of occult nodal micrometastases on 
examination, usually on further sectioning of the 
histological material. The presence of occult micro­
metastses remains statistically significant(4). It has 
long been known that axillary lymph node metasta­
ses in operable breast cancer are associated with 
poorer prognosis(3,5). This study was performed in 
order to detect the presence of micrometastases in 
node negative cases of breast cancer patients. 

MATERIAL AND METHOD 
Between 1997 and 1998, 50 cases of modi­

fied radical mastectomy which were node negative 
were selected. All cases were operated on in the 

National Cancer Institute. All paraffin blocks con­
taining lymph nodes from 50 cases reported as 
node-negative were serially sectioned at 20 levels. 
with 3-micron section being cut at each level. The 
slides were stained with Hematoxylin-Eosin. One 
pathologist examined the 937 lymph nodes from 
169 slides. The primary tumor of each case was 
examined before proceeding to the serial section 
specimens. 

RESULTS 
The 50 cases of node-negative breast can­

cer patients revealed 5 cases (1 0%) of occult micro­
metastases (Fig. 1). The 937 lymph nodes that were 
examined revealed 5 nodes (0.53%) with occult 
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micrometastases. All of the posltlve cases were 
diagnosed as invasive ductal carcinoma. One lymph 
node was found positive in each case. The occult 
micrometastases were found in level 2 of case 21, 
level 14 of case 28, level 12 of case 36, level 1 of 
case 39 and level 1 of case 47. (Table 1) 

DISCUSSION 
The proportion of patients in this study 

with occult lymph node micrometastases (10%) is 
quite low compared to other reports (Table 2) per­
haps because fewer sections were examined than in 
the other studies. This study found only one affected 
node compared to others that found more than one 
node(3.4). 

The presence of occult lymph node· micro­
metastases was not associated with age, histologic 
type, grade, size of tumor and number of lymph node 
resected(4). The serial section with H-E stain in this 
report gave a similar result to the report that stained 
both H-E and Immunohistochemical stain(4). 

The serial sectioning of multiple axillary 
lymph nodes is time consuming and expensive. This 
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should be confirmed to be of prognostic value and 
therapeutic importance before being recommended 
for routine use. Clinicians should keep in mind that 
a node negative breast cancer patient may have the 
risk of 9-33 per cent occult axillary lymph node 
micrometastases. 

Fig. 1. Micrometastatic tumor cells were noted in 
the lymph node from case number 21. 

Table 1. Clinicopathological data of patients with occult node metastases. 

Case number Diagnosis Age Number of Node Level Tumor size (em.) 
(year) lymph node positive 

21 Invasive ductal carcinoma 41 22 2 2.8 X 3.2 X 3.5 
28 Invasive ductal carcinoma 45 14 14 1.7 X 1.8 X 2.5 
36 Invasive ductal carcinoma 39 21 12 2 X 2.5 X 2.5 
39 Invasive ductal carcinoma 35 32 2.5 X 3 X 3.5 
47 Invasive ductal carcinoma 62 28 1.5 X 1.5 X 2 

Table 2. Reported frequency of occult axillary node micrometastases. 

Author Number of patient Number of patient with Occult metastases (%) 
occult node metastases 

Saphir & Amrornin(4) 30 II 33 
Pickren(4) 51 II 22 
Fisher et aJ(6) 78 19 24 
Rosen et a1(7) 28 9 32 
Wilkinson et aJ(l8) 525 89 17 
Friedman et a1(3) 456 43 9 
Apostolikas et aJ(9) 50 7 14 
Wells et aJ{lO) 45 7 16 
Trojani et aJ(ll,l2) 150 21 14 
Bussolati et aJ{l3) 50 12 24 
International (Lu<!wig) Breast Cancer Group(4) 920 83 9 
Present series 50 5 10 

(Received for publication on March 22, 1999) 



Vol. 82 No. 10 OCCULT AXILLARY NODE METASTASES IN NODE NEGATIVE BREAST CANCER 1019 

REFERENCES 8. Wilkinson EJ, Hause LL, Hoffman RG, et al. 
Occult axillary lymph node metastases in inva­
sive breast carcinoma; characteristic of the pri­
mary tumor and significance of the metastases. 
Path Ann 1982; 17: 67-91. 

I. 

2. 

3. 

4. 

5. 

6. 

7. 

Bonadonna G. Rossi R, Tancini G, et a!. Adjuvant 
chemotherapy in breast cancer (letter). Lancet 
1983; 1: 1157. 
Cancer : Principals and practice of oncology, 
Second edition. Edited by V.T. De Vita Jr., S. 
Hellman and S.A. Rosenberg, J. B. Lippincott 
Co. Philadelphia 1985. 
Friedman S, Bertin H, Mouriesse H, et al. Impor-
tance of tumor cell in axillary node sinus margins 
("Clandestine" metastases) discovered by serial 
sectioning in operable breast carcinoma. Acta 
Oncoll988; 27: 483-7. 
Ludwig Breast Cancer Study Group. Prognostic 
importance of occult axillary lymph node micro-
metastases from breast cancers. Lancet 1990; 335: 
1565-8. 
Vanlaguso P, Bonadonna G, Versonesi V. Pattern 
of relapse and survival following radical mastec-
tomy. Cancer 1978; 41: 1170-8. 
Fisher ER, Swamidoss S, Lee CH, Rockette H, 
Redmond CC, Fisher B. Detection and significance 
of occult axillary node metastases in patients with 
invasive breast cancer. Cancer 1978 ; 45 : 2025-31. 
Rosen PP, Saigo PE, Braun DW, Weathers E, 
Fracchia AA, Kinne DW. Axillary micro and 
macrometastases in breast cancer. Ann Surg 1981; 
194: 585-91. 

9. 

10. 

II. 

12. 

13. 

Apostolikas N, Petraki C, Agnantis NJ. The relia­
bility of histologically negative axillary lymph 
nodes in breast cancer. Path Res Pract 1989; 184: 
35-8. 
Well CA, Heryet A, Brochier J, Gatter KC, Mason 
DY. The immunohistochemical detection of axil­
lary micrometastases in breast cancer. Br J Cancer 
1984; 50: 193-7. 
Trojani M, de Mascarel I, Bonichon F, Coindre 
JM, Delsol G. Micrometastases to axillary lymph 
nodes from cancer of breast. Detection by immu­
nohistochemistry and prognostic significance. Br 
J Cancer 1987; 55: 303-6. 
Trojani M, de Mascarel I, Coindre JM, Bonichon F. 
Micrometastases to axillary nodes from invasive 
lobular carcinoma of breast. Detection by immu­
nohistochemistry and prognostic significance. Br J 
Cancer 1987; 565: 838-9. 
Bussolati G, Gugliotta P, Morra I, Pietribiasi F. 
Berardengo E. The immunohistochemical detec­
tion of lymph node metastases from infiltrating 
lobular carcinoma of the breast. Br J Cancer 1986: 
54: 631-6. 

n1-,~tJLI!J'~"'~::L ~~.yl'fi'El'UL -fut 'UJJEI~,1'1L 'YiaEJ~ti~L 1nlfnLL i'~!~D~~thtJ~::L ~~L,;'1u~ 
.yl-,tl~1'U11JJEJ~-d'1L 'YiaEJ~tJ~EJfiLI!l'~"'~::L ~~ 1fl tJn1-,Jlfll!l'El tJJJD~,1'1L 'YiaEJ~ 

nTiLl'l'l.lfl r.J ~ nTilU "l\l ~nTilil~'lffl ~ t;\m-1~1 L '\'1 ~fl~'U1L l rufn LL 1'llfl~ rJ th m.J ~L ~ ~ L!ill'U).J ~11 ~HU l1 (;\f) ).J~1L '\'1 ~ fl~ 
t.l~fl~L'lf~~,.~L~~ rJth m.f~'\'1,.~ 1\ilfum'it·h!il~~l'l'mutm~L ~~LL li~'lf1&h~'l'1l1~U 'W.A.2540-254 1 m1~'il"l'Yl1~'W~1B'imn 

• ".'1 -I • - .I' .. -! -1 
'W'U m1crometastases 5 'i1~ ( 1 0%) "l1n"l1'Wl'WC;! ul~ 50 11~ nl'i'Yl'W1Jl1).J micrometastases '\JLLl'l'~~!NI'll1).JLf'W~'Yl 

GJ~<ff'W'llfl~ rJth ~,.~L ~~Y111 ~~1'Wl1(;\fl).J~ 1L '1'1 ~fl~'U1L lrufmL ft.l~fl~L 'lf~~,.~L ~~ m'il'i'u'Yil micro metastases -d'1 'Iii l ~1 LL~ ~L~'\J 
L iJu<n'Wl'U).J1n Lil'Unl1~"l~Yl11 '1.1 rJth ~).J ~L ~~L!il1'U).J"t']n'i1 ~ !il~U'\J LL 'W'Yl rJ rJfmnY7~~1~WWnl1 rJtil ~ ).J ~L ~~ Llil1'\J).J~'i1 ~ ~1'\J 
11(;\fl).J~1L '1'1~fl~U~fl~L'lf~~).J~L~~tn"l'W'U micrometastases M 




