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Early gastric cancer and sentinel lymph node
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A sentinel lymph node is defined as the first node which receives lymphatic drainage from a carcinoma. In 1994 we developed in-
traoperative endoscopic lymphatic mapping (IELM) for early-stage gastric cancer. Submucosal injection of 2% patent blue solution at
the 4 sites around the tumor disclosed the lymphatic basins containing the sentinel node. Gastric lymphatic basins were divided into 5
compartments according to the main gastric arteries. Of the 290 enrolled cases, 42% had one lymphatic basin, 47% two basins and 12
9% three basins. The mean number of the stained lymph nodes (sentinel nodes) per patient was 5. The mean size of the sentinel nodes
was 4 mm. Forty-two patients had histologically cancer-positive lymph nodes. Sentinel lymph node biopsy revealed cancer-positive
lymph nodes in 36 cases and cancer-negative nodes in 6 cases. False-negative diagnosis was caused by an interruption of lymphatic
flow due to large clinical metastatic node in 4 cases and by a misdiagnosis in 2 cases. Of 36 node-positive cases, 9 cases had single
metastasis and 6 had plural metastases limited to the sentinel nodes. Twenty patients had metastases in not only sentinel but also non-
sentinel nodes in the basins. Exceptionally one patient with subserosal invading schirrous carcinoma had the metastasis out of the
basin. This result suggests that once sentinel node metastasis is established, the neighboring nodes in the basin might be easily invad-
ed by cancer.
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