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Application of Lymphoscintigraphy
and Imaging of Sentinel Lymph Node Metastasis
in Breast Cancer

Chi-Hsiang Lin', Pei-Hsuan Li*, Chao-Wei Yang?
Department of Radiology', Nuclear Medicine Division?, Chung Kang Branch, Cheng Ching Hospital

Abstract

The lymphatic system is one of the major routes by which tumor cell metastases
occur. Lymphoscintigraphy is used for mapping the distribution of lymph nodes and
locating the sentinel lymph nodes nearest to a tumor. This facilitates sentinel lymph node
biopsies (SLNB) during breast cancer surgery, which enable the detection of lymph node
metastases and aid in breast cancer staging. In lymphoscintigraphy, Tc-99m phytate is
injected subcutaneously around the areola or tumor, and the locations of the sentinel lymph
nodes are detected using a gamma camera. Once the lymph nodes have been imaged, their
positions are marked on the skin of the patient. The radiation dose received by patients
during lymphoscintigraphy is minimal, well below the limit stipulated by the Nuclear
Safety Commission of Taiwan, and is therefore not a cause for concern. SLNB is a highly
reliable method for locating sentinel lymph nodes in early breast cancer. (Cheng Ching
Medical Journal 2025; 21(1): 46-50)
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