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Souhrn

Jsou uvadény vysledky histologického vysetieni sentinelovych lymfatickych uzlin (SLN)
u karcinomu prsu metodou rychlé peroperaéni biopsie ze zmrazenych ¥ezu. Popisujeme prvni
zkusSenosti ze souboru 77 pacientek, Fesenych v obdobi b¥ezen 2005 - éervenec 2006 zachovnym
resekénim vykonem s peropera¢ni biopsii axilarnich sentinelovych uzlin a v p¥ipadech
negativniho nalezu pak naslednym zpracovanim bloku v sériovych rezech za pouziti
imunohistochemie. Nasim cilem bylo ovérit, jaké mnozstvi metastaz zachytime v prubéhu samotné
peroperaéni biopsie (senzitivita) a jaky je pomér negativnich nalezt s pozitivitou v nasledném
sériovém zpracovani k celkovému mnoZstvi peropera¢né negativnich nalezu (fale§na negativita).
Ziskané vysledky jsou porovnany s recentné publikovanymi pracemi. Kratce je diskutovana
naro¢énost a moznosti zvolené metody. V souboru 77 pacientek s karcinomem prsu bylo vysetieno
celkem 193 SLN, median 2,5 (rozmezi 1-7 uzlin). Po kompletnim vysetieni byly sentinelové uzliny
negativni ve 45 pripadech (58,4 %). Ve 32 piipadech bylo zjisténo metastatické postiZzeni SLN (41,6
%), z. toho peropera¢né jsme zjistili metastazu ve 24 pripadech, to je 75%senzitivita. Specificita je
pritom 100%. V 8 dalsich pripadech byly zjistény metastazy az v nasledném sériovém zpracovani
bez nebo s pouzitim imunohistochemie - falesna negativita 15,1%. Ve vsech piipadech se jednalo
o mikrometastazy, nebo izolované nadorové buiiky (ITC) a bunééné klastry.
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Summary

Assessment of Sentinel Nodes in Breast Cancer by Rapid Peroperative Biopsy
and Immunohistochemistry in Serial Sectioning

Results of histological examinations of sentinel lymphatic nodes (SLN) obtained by rapid
peroperative biopsy (RPB) are presented. Our first experience with 77 patients undergoing
localized excision of axillary sentinel nodes is reported. Negative nodes were subsequently
examined by means of immunohistochemistry of serial sectioned blocks. The aim of the study was
to verify the percentage of identified metastases, and thus define the reliability of the RPB. At the
same time we tried to determine the ratio of the negative biopsies of SLN, which were found
positive subsequent to immunohistochemistry examination of serial sections, to the total amount
of peroperative negative findings or a “false negativity”. Our results were compared with those
recently published. Particular demands and possibilities of the method used are briefly discussed.
In the group of 77 patients with breast cancer, the total number of 193 SLN were examined
(average 2.5, in a patient ranging from 1 to 7). Out of all examined SLN, 45 patients (58.4%) were
negative. Metastases were identified in 32 patients (41.6%). By rapid preoperative biopsy alone,
metastases were found in 24%, which represents 75% sensitivity. The specificity was 100%. The
following examination of serial sectioned specimens with or without immunohistochemistry
showed 8 more patients with metastases, which represents the false negativity of 15.1%. The
metastases found in all 8 patients were small micrometastases, isolated tumour cells or clusters of
cells.
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