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Aim: The removal of level I and level II lymph nodes at axillary node dissection is 

the most accurate method to assess nodal status, and it is the universal standard; 

however, it is associated with several adverse long-term sequelae. The aim of this 

study was to retrospectively evaluate our experience of sentinel node identification by 

intra-nipple injection of patente blue in 36 women with early breast cancer   

Methods: From July 2006 to December 2008, a total of 36 eligible breast cancer T1 

N0 patients underwent sentinel lymph node mapping. These patients were treated 

successful as part of their surgical treatment of breast cancer in Lito hospital and 

Ioannina University Hospital. The technique of sentinel node biopsy`s detection was 

performed by injection in the nipple ( intrsagalactophoric)  of  2 cc of  patente blue. 

Results: The mean age was 62.5 ± SD 9,2 years (range 46-79 years). No side effects 

(allergy) were noted. A blue sentinel node was identified in 30 of 36 cases: 83,3% . 

The mean number of sentinel node was 2,1 SN. All SNs were processed for histologic 

examination. In 7 patients (with positive SLNs axillary node dissection level I + II 

was performed followed by wide lumpectomy. Conclusion: According to the 

available data, sentinel lymph node biopsy is proving to be an accurate staging 

technique with less post-surgical morbidity Accurate identification and biopsy of this 

node can be performed by an ``intra-nipple injection`` of patente blue with very high 

rate of identification, alternatively to the classical sub-dermic or subcutaneous or peri-

tumoral injection. Moreover Sentinel node biopsy techniques as well know can avoid 

unnecessary axillary’s clearance in more than 9 of 10 patients with T1 breast cancer.  

 

 


