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Risk factors of sentinel lymph node metastasis
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Abstract : Objective A retrospective study was conducted to investigate the relationship between differ-
ent molecular types of breast cancer and sentinel lymph node biopsy metastasis,and the risk factors influen-
cing sentinel lymph node metastasis. Methods The data of 192 patients with breast cancer who underwent
sentinel lymph node biopsy in the department of breast surgery, Affiliated Hospital of Jining Medical Universi-
ty from June 2017 to January 2020 were retrospectively analyzed. According to the immunohistochemical re-
sults of estrogen receptor ( ER) ,progesterone receptor (PR) and human epidermal growth factor receptor 2
(HER-2) ,the molecular typing was performed to analyze the risk factors of sentinel lymph node metastasis.
Results Among 192 breast cancer patients,52 had positive sentinel lymph nodes and 140 had negative senti-
nel lymph nodes. Luminal A SLN metastasis rate was 17. 2% ,Luminal B SLN metastasis rate was 36. 9% ,HER-
2 overexpressed SLN metastasis rate was 45. 5% ,and SLN metastasis rate was 16. 7% . Statistical analysis
showed that SLN metastasis rate of the four breast cancer molecular types was significantly different ( P<0.
05). Univariate analysis showed that there were statistically significant differences in the influence of risk fac-
tors such as positive HER-2,tumor T stage,and vascular tumor plug infiltration on sentinel lymph node me-

tastasis (P<0.05). There was no statistically significant difference in the influence of age ,BMI, tumor profile,
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histological grade and other factors on sentinel lymph node metastasis (P>0.05). The results of multivariate
regression analysis showed that vascular plug infiltration and breast cancer molecular typing were independ-
ent risk factors for sentinel lymph node metastasis. Luminal B and HER-2 overexpressed breast cancer had
higher risk of sentinel lymph node metastasis than Luminal A,and the difference was statistically significant.
Conclusion Patients with Luminal B and HER-2 overexpressed breast cancer have a higher risk of sentinel
lymph node metastasis than patients with Luminal A. Patients with breast cancer with vascular plug infiltra-
tion are more likely to have sentinel lymph node metastasis, and the influence of other factors needs to be
further confirmed.
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