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Sentinel lymph node mapping during operation and significance in colon carcinoma

GAO Feng, LIU Bao-hua, ZHANG Lian-yang, TONG Wei-dong ( Department of General Surgery, Institute of Surgery Research,
Daping Hospital, Third Military Medical University, Chongqing 400042, China)

Abstract: Objective To investigate a convenient and accurate method to detect the sentinel lymph node
(SLN) and its clinical significance in colon carcinoma. Methods SLNs of 56 cases with colon carcinoma were
mapped by staining method. The SLNs were searched in the sample after radical excision, which were green,
and then examined of metastasis of lymph nodes by routine hematoxylin and eosin ( HE) staining. When the
lymph nodes were negative by HE stain, the immunochistochemical staining was used to detect the micrometasta-
sis of SLN. Results A total of 130 SLNs among all 999 regional lymph nodes were inspected in the 56 cases,
1 to 4 SLNs in each patient, average 2. 5. Metastasis was diagnosed in 15 cases and totally 24 SLNs by HE stai-
ning. The metastasis rate of SLN was 27% (15/56) in cases and 18% (24,/130) in SLNs. Metastasis rate was
6% (52/869) in the 869 regional lymph nodes except for the 130 SLNs. The metastasis rate was higher in
SLNs than in regional lymph nodes. Micrometastasis rate was 75. 5% (80/106) in SLNs. The metastasis rate
was higher by immunohistochemical stain than by HE staining (P <0.05). Conclusion The SLN mapping of
patients with colon carcinoma during operation and afterwards pathologic examination is a good method to diag-
nose the metastasis rate of lymph node.
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Fig 1 Negative staining of sentinel lymph node showing different size

of cells and indefinite metastasis ( HE x200)
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Fig 2 Positive staining of sentinel lymph node showing the tumor cells
{ S-P x200)

distributed among lymphocytes
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Fig 3 Positive staining of sentinel lymph node showing tumor cells
distributed among marginal sinus of lymphatic gland
( S-Px200)
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