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The technique of sentinel lymph node identification and biopsy has become a new popular technique for surgeon 
to improve staging of malignant diseases. It may also reduce the risk of complication related to standard lymphadenec-
tomy. The method is still in experimental phase in case of esophageal cancer. A possible complication for employment 
of the method in this tumor is neoadjuvant therapy.

The authors developed the technique for identifying and obtaining the sentinel lymph node in esophageal cancer 
using minimally invasive surgical technique before neoadjuvant therapy. The sentinel lymph node is detected using 
99mTc-labelled nanocolloid. The authors report and discuss possible difficulties of the method in the case of a patient 
with detected sentinel lymph node in this way.

Conclusion: It is possible to identify and obtain a sentinel lymph node before neoadjuvant therapy in esophageal 
cancer. On the other hand, the clinical significance and applicability of the method of sentinel lymph node still remains 
controversial in this kind of a tumor.

INTRODUCTION

A technique of sentinel lymph node identification and 
biopsy has become a new popular technique how a sur-
geon can improve staging of malignant diseases and also 
may reduce a complication risk related to the standard 
lymphadenectomy. This method was confirmed and ac-
cepted in breast cancer and malignant melanoma, where-
as it is still in a trial phase in other solid malignancies, 
including esophageal cancer.

Another up-to-date method, how to treat esophageal 
cancer, is neoadjuvant therapy. A good response to pre-
operative neoadjuvant combined radio-chemotherapy 
was reported, including complete pathological response. 
However, an improvement of an overall survival remains 
still questionable1, 2, 3, 4.

Neoadjuvant therapy is a serious problem for possibil-
ity of employment of the sentinel lymph node technique 
in all kinds of solid malignancies. Radio-chemotherapy 
is supposed to alter a pattern of lymphatic drainage and 
that is why identification of sentinel lymph node (SLN) 
is usually contraindicated in these patients. The only pos-
sibility seems to be performing of this method before an 
application of radio-chemotherapy. Therefore, we have 
developed a method based on detection of SLN before 
the radio-chemotherapy using radiocolloid applied via 
esophagoscopy. Radioactivity above SLN is detected by 
means of a laparoscopic gamma probe and SLN is ob-

tained through videolaparoscopic approach. The use of 
the method and possible problems are reported in a sub-
sequent case report.

CASE REPORT

A patient S.S., 50 years old, was examined for a 3-
month history of dysphagia. A squamous cell cancer 
of the aboral esophagus in 31–38 cm from the incisors 
was found with no signs of dissemination. The patient 
was admitted to the 1st Department of Surgery, Teaching 
Hospital Olomouc for diagnostic videolaparoscopy before 
neoadjuvant therapy to find possible intraabdominal dis-
semination. The surgery was also used for an attempt to 
obtain SLN.

99mTc-labelled nanocolloid (Nanocoll®) was applied 
2 h before the surgery via endoscopy to the borders of 
the tumor. Scintigraphy was performed subsequently; it 
showed the only activity in the area of the stomach, which 
could have been SLN. Videolaparoscopy found no signs of 
dissemination within the abdominal cavity. Laparoscopic 
gamma probe detected maximal activity over the lymph 
node in the gastrohepatic ligament. After extirpation of 
the active lymph node, no high activity was detected, 
except in the tumor, even in the posterior mediastinum 
reached through the hiatus. Several other lymph nodes 
were found and removed during the procedure. Neither 
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metastases nor micrometastases were found in the lymph 
nodes taken (micrometastases were detected by means of 
immunohistochemical identification of cytokeratins). The 
tumor was staged T3N0M0.

Neoadjuvant concomitant radio-chemotherapy was 
started two weeks later. Radiotherapy was in total dose 
54 Gy, chemotherapy in 2 series of combinations Cispla-
tin + Fluorouracil.

The final surgery was performed three months after 
the first procedure. Extirpation of the esophagus and gas-
troplasty was performed through right-side thoracotomy. 
Histological examination of the esophagus found necrotic 
squamous cell cancer with large ulcerations. A necrotic 
metastasis of squamous cell cancer was found in one 
8 mm large lymph node. The patient healed after the pro-
cedure with no complication. He has been checked-up 
after surgery for 6 months; he remains disease free with 
no signs of disease recurrence.

DISCUSSION

The importance and extent of lymphadenectomy 
remains questionable in esophageal cancer as for other 
solid malignancies. However, its significance at least for 
staging is undeniable5. In spite of doubts about the ad-
vantage of extended lymphadenectomy for the survival of 
patients, some Japanese studies have shown the benefit of 
such a lymphadenectomy for patients with only positivity 
for N parameter6, 7. Therefore, an indication of extended 
lymphadenectomy should be considered carefully and the 
technique of SLN biopsy may be very helpful.

Employment of the principle of SLN in esophageal 
cancer still remains controversial. Some authors have sug-
gested the possibility of its use because of the complex-
ity of the drainage pattern of the esophagus through the 
intramural lymphatic plexi8, 9. On the other hand, several 
studies have indicated promising opportunities of this 
method10–14. Especially promising studies of cancer in 
Barrett’s esophagus have reported good correlation be-
tween pT stage of the disease and tumor dissemination; 
metastases are found primarily in regional lymph nodes 
and distant lymph nodes are involved only in patients with 
multiple regional lymph node involvement12, 13.

The reliability of the technique of SLN biopsy in es-
ophageal cancer must certainly be confirmed by larger 
studies because it is still in the phase of pilot study. The 
facts stand especially for the use of the method before a 
neoadjuvant therapy. Controversies are well documented 
in our case report, i.e. especially technical aspects of ob-
taining of the lymph node before a radical surgery and 
reliability of its identification as the sentinel one.

It is clear that the only possibility of such a method 
is the use of SLN detection with radiocolloid and check-
ing of the SLN site by means of scintigraphy. In spite of 
the fact that an experienced laparoscopic surgeon is able 
to get transhiatally up to the level of the azygos vein, it 
would be very difficult to search for SLN in the middle 
mediastinum, i.e. location of SLN in the abdominal cavity 
or in the proximity of the hiatus is necessary.

It is a question how we can call the result of the de-
scribed SLN identification, i.e. if it was really successful. 
Detection of SLN was easy and clear; the lymph node 
was histologically negative. However, the final histologi-
cal finding of one small nodal metastasis seems to lead 
to the conclusion that the study result was false negative. 
If we disclaim the possibility of technical failure in detec-
tion or failure of the method, we have also to admit the 
chance that the metastasis developed later, i.e. after the 
detection of SLN. The problem may be in the period of 
3.5 months between SLN detection and the final surgery 
or at least in the 20 days between the detection and the 
beginning of the neoadjuvant therapy, i.e. a comparison of 
SLN and results of standard lymphadenectomy to assess 
the reliability of the method could not be performed at 
one time in our case.

CONCLUSION

The technique of sentinel lymph node detection and 
biopsy in esophageal cancer remains still a controversial 
issue. Subsequent trials will show if it is useful at least 
in the area of the distal esophagus as several studies 
have shown. Detection of sentinel lymph node before a 
neoadjuvant treatment using radiocolloid and minimally 
invasive surgical approach is probably possible, but sub-
sequent study with a group of patients must recognize its 
difficulties and possible clinical implications, which may 
be slightly different than in case of the results of examina-
tion of the sentinel lymph node obtained during a radical 
surgical procedure.
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