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Abstract

Frozen section in sentinel lymph node biopsy is employed to prevent unnecessary
axillary lymph node dissection in the majority of patients with early breast carcinoma, thereby
mitigating morbid effects such as shoulder stiffness, lymphedema, infection, and paresthesias.
This retrospective study analyzed data from 186 patients with breast cancer who underwent
frozen section in sentinel lymph node biopsy between January 2009 and August 2022 at HRH
Prince Maha Chakri Sirindhorn Medical Center, Faculty of Medicine, Srinakharinwirot University.
A comparison with paraffin section results was conducted, followed by the calculation of frozen
section sensitivity, specificity, accuracy, positive predictive value (PPV), and negative predictive
value (NPV). The results revealed that 55 patients (29.57%) had axillary lymph node metastasis,
with 8 having a negative sentinel section but a positive paraffin section (false negative). The
frozen section demonstrated sensitivity, specificity, accuracy, PPV, and NPV of 85.45%, 100%,
95.70%, 100%, and 90.90%, respectively. The size of invasion in the breast mass was identified
as a statistically significant factor affecting lymph node metastasis. In conclusion, the frozen
section at our medical institution proved to be reliable and accurate for diagnosis, with accuracy

parameters closely aligned with other studies.
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Table 1 Presents the baseline data

General information Number (n) Percentage (%)
Age (year) (n=186)
Mean + SD 54.67 + 11.80
Median (min-max) 55.5 (28-82)
Types of cancer by pathology (n=186)
Ductal carcinoma in situ (DCIS) 14 7.53
Invasive ductal carcinoma 159 85.48
Invasive mucinous carcinoma 5 2.69
Invasive lobular carcinoma 3 1.61
Solid papillary carcinoma 3 1.61
Other 2 1.08
Histologic grade (n=172)
1 27 15.70
2 85 49.42
3 60 34.88
Size invasive part a lump on the breast (n=172)
<20cm 71 41.28
2.0-5.0 cm 96 55.81
>5.0cm 5 291
Pathologic T staging (n=186)
Tis 14 7.53
Timi 5 2.69
Tla 5 2.69
Tib 13 6.98
Tlc a7 25.27
T2 96 51.61
T3 5 2.69
T4 1 0.54
Pathologic N staging (n=186)
NO 134 72.04
NOi+ 1 0.54
N1mi 8 4.30
N1la 34 18.28
N2a 7 3.76
N3a 2 1.08
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Table 1 Continued

General information Number (n) Percentage (%)

Pathologic M staging (n=186)

MO 184 98.92

M1 2 1.08
Types of Cancer by Molecular Characteristics (n=165)

Luminal A 21 53.94

Luminal B 89 12.73

HER-2 positive 26 15.76

Triple negative 29 17.58

Note: Some cases had an incomplete immunohistochemical study prior to 2014. As a result, molecular classification

cannot be achievable.

nuansAnelunsed 2 (Table 2)
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Table 2 The sensitivity, specificity, accuracy, positive predictive value and the negative predictive

value of frozen section diagnosis

Frozen Paraffin section diagnosis

section Positive  Negative Total Sensitivity ~ Specificity Accuracy PPV NPV
diagnosis

Positive a7 0 ar

Negative 8 131 139 85.45% 100% 95.70%  100%  90.90%
Total 55 131 186

Table 3 Compares the relationship between the invasive and non-invasive cases and the size

of the invasive part

Negative for metastasis Positive for metastasis p-value
axillary lymph node axillary lymph node
Size of invasion (cm, min-max) 0.1-5.2 0.4-6.5 0.008

Tum19991 3 wuAnudiusIEnIng
unvasn Ui unluduninisanauiung

o o
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(p<0.05)
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Table 4 Sensitivity comparison specificity and accuracy from other studies

Sensitivity Specificity Accuracy

Moghimi et al (2009)* 92% 87.5% 90.9%
Vohra et al (2009)* 92.8% 100% 96.7%
Lu et al (2013)" 87% 100% -

Sheshe et al (2018)*® 70.8% 100% 82.5%
Lai et al (2018)"* 86.7% 100% 95.7%
Rujira (2018)*° 90.9% 88.7% 89.4%
Namdar et al (2021)* 78.49% 97.63% 96.61%
Hashmi et al (2021)** 88.2% 100% 95.2%
Liang et al (2021)* 76.78% - 94.07%
Elshanbary et al (2022)” 74.7% 99.4% -
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Figure 1 A. Frozen section with micro-metastasis (magnification x100) B. Paraffin section in the

same case which can see cancer cells more clearly (magnification x100)

Figure 2 A. Frozen section without cancer cells found (magnification x100) B. Paraffin section

in the same case which can see cancer cells (magnification x100) C. stained with AE1/AE3

(magnification x100).
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