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(SLN) biopsy might upstage stage Il colon cancer, it could have therapeutic consequences in the future.
Aim: To investigate and evaluate (SEBINMIGIOSIEGIGIANENITASIEGNOIISINGICYIOKeatIMMURORISIOSAEIS) Match value: ~ 72%
Material and methods: (HI20IConSecliiveIpatienteioperated on First Surgery Clinic of the County Hospital Mures foFicolonicancer
‘subserosal injection with Patent Blue dye was used for SLN detection. In searching for ocoult micrometastases, each SLN was ex-
‘amined. In tumor-negative SLNSs at routine hematoxylin-eosin (H&E) examination (oNO) we performed cytokeratyn(CK) immunohisto-
‘chemistry (IHC). Some values (89%, 93%, 33%) are the
Results: The procedure was successful in 19 out of 20 patients (95%). The SLN was negative in 12 patients detected by H&E and same as those reported by Kelder in a

(ECNRNOPateAS henon:SENWaS asoegatveeadingio AneaalNeeaicVEVaIS OIB0vA AN AECEUTEBYIOI98%) n 6 patients ~ |different sample (30 participants with 1

with SLN negative by HE was pozitive by IHC, leading to a 33% value of upstaging. unsuccessful case).

Conclusions:
(AIBIEE8ESNE8%)) \when IHC techniques are involved. The clinical value of the method will be evaluated by postoperative chemotherapy
efficiency.

Background: Lymph node status is the most important predictive factor in the treatment of colic cancer. As sentinel lymph node Entire abstract:
/_ Source: Kelder p. 54

Entire Introduction:
Source: Kelder p. 55.
Match value: ~ 53%

Keywords: sentinel lymph node, colon, carcinoma

Introduction <~ with multiple sections and immunohistochemistry for the
accurate detection of metastases and micrometastases and
to provide a better staging of colon cancer.

We used methylene blue dye to identify-s
nodes and examined them withtra@matoxylin-eosine stain-
ochemical technique with cytokera-

Kelder, p. 55.
The word "disease" replaced the original
"CRC" (colorectal carcinoma).

ing and immunohis

Entire Methods section:
Source: Kelder pp. 56-57.
Match value: ~ 92%

Material and methods

Kelder, p. 55.

The word "mandatory" replaced the
original: "warranted according to the Dutch
National Cancer Centre Guidelines and
international guidelines".

It is therefore necessary to perform a more
detailed histological examination of negative lymph nodes
by histological examination with haematoxylin-eosine
staining (HE) and immunohistochemistry with cytoker-

Kelder, p. 55.
The word "cancer" replaced the original "carcinoma".

The red highlighting reflects a mistake. The
original source refers to "Morton et al." and
"Giuliano et al.". They are included in the
reference list as separate entries (no 22 & 23, p.
16).

In this paper, the two research groups were
reported as a single person, but are inserted as
separate entries in the reference list.

the method for melanoma and breast cancer. In colon can-
cer the sentinel lymph node is defined as the first tumor
draining lymph node, with the highest potential to harbor
metastatic disease [5,6,7]. This allows a targeted examina-
tion of a smaller number of nodes that can be examined
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Table I. Sex and age distribution

Table Il. Examination of SLN

Patient sex Number of patients Average age No. %
Male 8 62.25 Total number of patients 20 100
Female 12 60.91 Total number of patients with SLN detected 19 95
Total 20 61.45 Total number of patients with positive SLN at HE 6 30
Total number of patients with negative SLN at HE 13 75
Total number of patients with negative SLN at HE, and posi- 6 30
tive at IHC
Total number of patients with positive SLN and the other 6 30

with ages between 49 and 79 years old (the
average age of 61.45) (Table I).

Results

The procedure was successful in 19 out of 20 patients
(95%), but failed in one patient. The SLN was negative in
12 patients detected by H&E and IHC, in 10 patients the
non-SLN was also negative, leading to a negative predic-
tive value of 89% and an accuracy of 93% (Table II).

A total number of 275 lymph nodes from the samples
were examined, with an average of 13.75 lymph nodes/
sample (between 3 and 32 sampled lymph nodes). A num-
ber of 41 were marked as the SLN (an average of 2.05).
The presence of metastases was detected in 6 patients, SLN
was negative; the other lymph nodes from the surgical
sample were also negative.

Without taking into account the SLN examination (41
marked lymph nodes), there was no spread to the lymph
nodes in 14 patients (70%) staged as pNO. Out of the 6
patients (30%) with positive SLN, 4 (20%) were staged as
pN1 and 2 (10%) as pN2.In 6 patients of the other 13 pa-
tients where the SLN was negative by HE, it was evidenced
as pozitive by IHC, leading to a 33% value of upstaging.
(Table III).

Discussions<

patent blue. In colon cancer patients

Table lll. Analysis of the examined lymph nodes
The analysis of the examined lymph nodes SLN(%)  nonSLN(%)
Total lymph nodes = 275 41 (14.9) 234 (85.1)
Negative lymph nodes at HE = 185 9 176
Positive lymph nodes at HE = 90 32 (11.6) 58 (21.1)
Positive lymph nodes at HE + IHC = 108 37 61

3. Greenson JK et al.

5. Giuliano AE, Jones RC, Brennan M, Statman R. - Sentinel

lymph nodes positive

The word "assesing" replaced the
original "we can estimate". The
word "assesing" is misspelled.

The abbreviation "CRC" was lifted straight from
the original. In the original source, it stands for
"colorectal carcinoma". The authors of this
paper did not assign an abbreviation to
colorectal carcinoma and has replaced CRC with
colon cancer in all other instances where CRC
appeared, except here.

Entire Conclusions section:
Source: Kelder p. 62.

Conclusions <
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