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INTRODUCTION METHODS
* Axillary lymph node status is a key prognostic factor for breast cancer patients. Lymph node  Patients with pre-operative breast MRI for newly diagnosed breast cancer from 2011-2019 were identified in the
metastases are predictive of recurrence and decreased survival. The 5-year survival rate is 86% for Dartmouth Hitchcock Medical Center Radiology database. p | Bradictvelnicdel
patients with nodal metastases versus 99% for patients without nodal metastases.  Electronic medical records were reviewed to obtain all relevant clinical data for the MSK nomogram to calculate the Identification ‘ DeiE) (Cell e ol ‘ Comparison (AUC)
* To help guide treatment decisions, Memorial Sloan Kettering Cancer Center (MSK) developed a likelihood of sentinel lymph node metastases. Oe? {%‘g
nomogram that predicts the probability of sentinel lymph node involvement in breast cancer * The area under the curve (AUC) was calculated for predicting positive SLN with A) the MSK Breast Cancer "‘ ';*; | B l l
patients based on 8 criteria: age, breast tumor size, type, and grade, special tumor type, tumor Nomogram alone, B) LNA alone, and C) the MSK Breast Cancer Nomogram with LNA

location, lymphovascular invasion, multifocality, ER- status and PR-status (Figure 1).
* Axillary lymph nodes are visible on mammaography, and their appearance varies based on the
degree of fat infiltration. Lymph node adiposity (LNA) corresponds to fat-enlarged nodes (Figure 2). RESULTS & DISCUSSION
 Recently our team identified an association between LNA and nodal metastases.
» The purpose of this study is to evaluate the performance of the MSK Breast Cancer Nomogram

with and without LNA to assess the added benefit of LNA as a prognostic factor for sentinel lymph n ROC Curve
node (SLN) positivity. S
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@ Cancer Center. PREDICTION TOOLS
: Prediction Tools » Breast Cancer Nomograms » Sentinel Lymph Nodes Metastasis %‘ g ]
Breast Cancer Nomogram: Sentinel Lymph Node Metastasis TEXT SIZE [$AtA % <
This nomogram can be used to help newly diagnosed breast cancer patients assess the likelihood that their breast cancer has spread to the sentinel ? o 7
lymph nodes.
C . .
W ——— N _ ;\\:ISK N:l;ncogza?l . ROC Curve « AUC was utilized to determine the
one AYL =1 - accuracy of different models for predicting
CiRTent Age 2016:9118) Learn more about your results below. o | SLN o
Enter current age. Must be between 20 and 91. Probability of Soread to Sentinel © T [ | g — pOSItIVIty
B_reast Tum‘or Size - (0.1 to 11.0 cm) Lymph Nodes -0.5 0.0 0.5 1.0 1.5 * AUC Of the MSK BreaSt Cancer
8oy o ikl @ T il ety - 1 - Specificity > Q- Nomogram alone (A) is 0.71
:
SpecalType?  yEs + + LNAalone model (B) showed an AUC of
as pure tublular, pure collsid (&ucinogs;), o)r/typilcal n g N 065, h|ghl|ght|ng the pOtent|a| ab|||ty tO
medullary carcinomas on the pathology report. Other . .
histologies spt%hdastatlypi%all rgeldullfarytcarcinrc‘)m?dot; m . MSK Nomogram & |ndependent|y pred|Ct SLN metaStaSeS
carcmqma wi ucital anda lopuiar reatures snou e C C (\] |
gfcstis;frlwege?svgtfjgrtanlw(.)-reszeegijlzor SRS Call us to schedule an ' o _ i ° LNAAUC =0.75 * MSK BreaSt Cancer Nomogram & LNA
appointment o - - _ vielded an AUC of 0.75, showing
Figure 1: MSK Breast Cancer Nomogram < _ ° | | | improvement of the MSK Breast Cancer
05 0.0 0-5 1.0 15 Nomogram model alone
> © _| 1 - Specificity
:*g o
8 3 -
N LNA Alone Summary Table:
o
ARG =R MSK Nomogram LNA MSK Nomogram
S | | | Alone Alone & LNA
05 00 05 10 1o AUC = 0.71 AUC = 0.65 AUC = 0.75
1 - Specificity

777 BON QLU ST ON -

In our study, LNA alone was predictive of SLN metastases, and the addition of LNA to the MSK Breast Cancer Nomogram improves the accuracy of the MSK
Breast Cancer Nomogram to identify patients with positive SLNs. As clinical management of the axilla in patients with breast cancer continues to de-escalate

with less invasive procedures adopted to determine the status of axillary nodes, the ability to predict positive SLNs prior to surgery will become increasingly
relevant for breast cancer treatment.
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Figure 2: Normal and Fat Enlarged Axillary Lymph Nodes on Mammography
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