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Correlation analysis between molecular subtype and non—sentinel lymph node metastasis in breast cancer
patietns with positive sentinel lymph nodes

WANG Na-na, WANG Xue, CHEN Li—-xuan, ZHANG Bin

(First Department of Breast Surgery, Cancer Institute and Hospital, Tianjin Medical University, National Clinical Research Center for
Cancer, Key Laboratory of Breast Cancer Prevention and Therapy, Tianjin Medical University, Ministry of Education; Key Laboratory of
Cancer Prevention and Therapy, Tianjin; Tianjin’s Clinical Research Center for Cancer; Tianjin 300060, China )

Abstract Objective: To analyze whether molecular subtype is associated with non—sentinel lymph nodes (NSLN) metastasis and explore
the risk factors for NSLN metastasis in patients with a positive SLN. Methods: The clinicopathologic data of 274 breast cancer patients with
sentinel lymph node metastasis who underwent axillary lymph node dissection were collected. Independent risks for non—sentinel lymph
node metastasis were assessed by univariate and multivariate analyses. Results: NSLN metastasis was found in 92 (33.6%) of 274 patients
with a positive SLN. Based on the results of the univariate analysis, the variables that were significantly associated with the incidence of
NSLN metastasis in a SLN positive patient included tumor size (P=0.013), the size of SLN metastasis (P =0.002), lymphovascular invasion
(P =0.031), the ratio of positive SLN(P<0.001) and molecular subtype(P<0.001). Using multivariate analysis, tumor size(OR = 1.452; 95%
CI: 1.020-2.068; P =0.039), the size of SLN metastasis(OR = 0.140; 95% CI: 0.030-0.663; P = 0.013), the ratio of positive SLN(OR=3.533
95%CI: 1.834-6.806;P<0.001) and molecular subtype were identified as independent predictors for non—SLN metastasis. Patients with
Luminal B (OR=3.994; 95% CI: 1.961-8.131; P<0.001) and HER?2 overexpression subtypes (OR=3.252;95% CI:1.057-10.004; P=0.040)
had a higher risk of NSLN metastasis than patients with the Luminal A subtype. However, patients with triple negative subtype did not have
a higher risk than patients with Luminal A subtype (OR=1.560; 95% CI:0.658 -3.698; P=0.313). Conclusion: Except for other factors,
molecular subtype is a independent predictor for NSLN metastasis in patients with a positive SLN. Luminal B and HER2 overexpression
subtypes have a higher risk of NSLN metastasis than patients with the Luminal A subtype and triple negative breast cancer.

Key words breast cancer; molecular subtype; sentinel lymph node; non—sentinel lymph node metastasis
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lymph node,SLN) B4 i 8 %, AT LA e T ALNDB,
X T IR L 5 PR %) B, ALND AT 2 PA
WKL A BIAREIRYT T 58 . SR, A RS B,
E T IR 0045 FH P i 2L R, K& 40%~
70% 0 BB AERT I 25 B AL 5 — T,
1T ALND J& (835 1 Jmy 2 o 238 B A A7 3 4 At A7 3]
TJREE, ACOSOG Z0OT1ER IR PR T1-2 Wi FL
JidEs R BEHL A R SLNB 405 ALND 41, W4l
BT R L TAR, EAR ST BGYT IR 6.5 4F
Jei . PR B ey 4 RN S A A R I TG 12 22
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ALND., PRI, A2 35 60 43 B i i o b £ 485 FH
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WY, 05U 5 R0 I I L 4 R AR 23 U0 A G,
Gangi 25" 5% i 78 , Luminal B }2 HER2 i ik Y
LM S T2 T 1 PRI bk LR 45 56 4%, T — Bk
SBE BARIUG 3 2 (AU W 85 i 3 0F
o SR, BN H AT IR, 73 A5 NSLN #815¢
R R, ABFSE B 7E 538 SLN R 2LAR
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tH NSLN #85 KBS R s, Lk e R b 21
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WY PR YL R EL 25 B A SN AR HP i K i A ik
EZ5 7 LAYIRR, JE9 A SN, BUH Brd SLN JAik

ARkt QR PGE VKRS A SLN I,
M[EAFT ALND, Fl4HY SLN 2140 K NSLN [# % T
4% P, A A, JEF s LY) - HE 3
. QPR VKRR AT /R SLN BRI , 1A B s EEAG:
A B SLN BHE, W4T Z 10 ALND, H 2 {7 ZLAR
LR BB IR T A, P R A5 R A R .
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514> (American Joint Committee on Cancer, AJCC )%
7 WRFLIIEE I 3 SRR , bk L 25 B M SR - 2N
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Ao ER S PR BHMEE SUH : 2/ 1%40 k%
HER2 AP E A : THC 3(+ ), BI>30% 3% 118 58 41
AR 2 4 R s G €1, B FISH Z5 5 78 HER2
DRI 348 (FE AT N X B A Az ) v, S 347 B4 4
MuA% N >6 4~ K45 DL ) 5 HER2/CER17 155 1>
2.2, 4 ER PR L)}z HER2 ARZS BYRIA] KL s
3R 4 AN AL, Tuminal A ER F1(EE)PR FHAE .
HER2 BfI¥E ; Luminal B:ER #1 (&%)PR [H1%: .HER2
BAME; =Bt . ER PR ) HER2 ¥4 ; HER2 336
AR ER (PR ¥[E , HER2 PHYE.
1.5 %itE ik R SPSS 24.0 #of: 5 A B s T
PEATGEIT A3 o LIRS 2R R LEACR xRl
Fisher #5HK:55 . K Logistic [A1JH 434X n] BE 72 1)
NSLN REMHEHITZHER . P<0.05 AR 22
SHAGIERE L
2 #ZER

AWFFEIN 274 BB E WA AR 49 %
(20~80 %/ ). SLN K th (- F-3%50°h 4.00(1~11)H,
<2 MUY 29.29%(80/274 ) . 274 (9IRS Ik 12 255 BH 4:
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SEEE R 12.4(6~42)H,
21 ERFE>H RREERSIERERGEE D), M
K /N>2 em(P=0.013) | k& 1211 (P=0.031) .SLN
%% #% (P=0.002) .SLN (+)/SLN=1(P<0.001) . 7% ¥
537 (P<0.001)5 NSLN 8% PIHH5¢ . Luminal A
BT NSLN 0 35 17 24.4%; Luminal B 35
Wi NSLN #6821 8 5 58.0% ; HER2 i 215 KU
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(P<0.001), 4% (P=0.805) . A ZIRHL(P=0.873) .4H
032 (P=0.079 )5 NSLN #5405

%1 SLNPRMEZLBREERE NSLN BB RERST
Tab 1 Univariate analysis of NSLN metastasis in breast cancer

patients with positive SLN

R LRIk 2 (% )

TR Bt BitE(92)

AR 1% 0.805
<50 102(65.8) 53(34.2)
>50 80(67.2) 39(32.7)

JEESYINVA 0.873
25T 103(66.0) 53(34.0)
%5 79(66.9) 39(33.1)

IIREpNAN 0.013
T1 106(73.1) 39(26.9)
T2 ] 76(58.9) 53(41.1)

25 0.079
I % 19(79.2) 5(20.8)
1§73 143(67.5) 69(32.5)
%% 20(52.6) 18(47.4)

ik g 0.031
T 151(69.6) 66(30.4)
H 31(54.4) 26(45.6)

SLN A5 1EK/N 0.002
W 26(92.9) 2(7.1)
N2 156(63.4) 90(26.6)

SLN(+)/SLN [£3 <0.001
<1 158(73.1) 58(26.9)
=1 24(41.4) 34(58.6)

iy <0.001
Luminal A 133(75.6) 43(24.4)
Luminal B 21(42.0) 29(58.0)

HER2 43k 7(43.8) 9(56.2)

=B 21(65.6) 11(34.4)

22 3B ESH ZHE Logistic 73 Hr 4l R R
(£ 2), Mg K/N(OR=1.452; 95% CI: 1.020-2.068;
P=0.039) .SLN ¥ % (OR=0.140;95% CI: 0.030-
0.663;P=0.013) .SLN(+)/SLN H.*8(0R=3.533;95%
CI: 1.834-6.806; P<0.001 ) LA K& 53 F-43 il J& NSLN 5%
g Al 7 Wi & . DA Luminal A 1 8 5 2%,
Luminal B(OR=3.994;95% CI:1.961-8.131;P <0.001 )
1 HER2 i £ 35 &1 (OR =3.252;95% CI:1.057 -
10.004; P=0.040) /& NSLN 38 [k 57 fa 6 R & | 1
=FAFLIRIE S Luminal A AHEG, 582 AU I HH
S (OR =1.560,95%CI:0.658-3.698; P =0.313).,
JKAERRE AN 2 NSLN SR8 il sy fa i PRI 3R (P=0.088 )

&2 SLN[REZLIRESEE NSLN B S ERSN
Tab 2 Multivariate analysis of NSLN metastasis in breast cancer

patients with positive SLN

A OR 95%CI P
IREpNAN 1.452 1.020-2.068 0.039
ik I 1.816 0.915-3.602 0.088
W% 0.140 0.030-0.663 0.013
SLN(+)/SLN H%  3.533 1.834-6.806 <0.001
il 0.001

Luminal A 1 reference

Luminal B 3.994 1.961-8.131 <0.001
HER2 131k 3.252 1.057-10.004 0.040
=B 1.560 0.658-3.698 0.313
3 g
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B (26.9% vs. 41.1% ). SLN (+)/SLN=1(26.9% vs.
58.6% ) M F RS (7.1% vs. 26.6% ) 3 & NSLN
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J& NSLN K AERRS S W R 22, WA Rl A&
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FEFR ], HOE AR B 5 e UL A B PA Oy =X H R
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