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Abstract Objective: The study aimed to validate the Memorial Sloan-Kettering Cancer Center (MSKCC) nomogram and Stan-
ford Online Calculator (SOC) prediction of non-sentinel lymph node (NSLN) metastasis in Chinese patients with sentinel lymph node
(SLN)-positive breast cancers. Methods: The MSKCC nomogram and SOC were used to calculate the probability of NSLN metastasis
in 120 breast cancer patients who were positive for SLNs. The area under the receiver operating characteristic curves (AUC) for each
model was evaluated. Patients with 10% and 90% probabilities of NSLN metastasis were separately examined. Results: The MSKCC
and SOC predicted the likelihood of NSLN metastasis in a consecutive group of 120 patients with AUCs of 0.688 and 0.734, respective-
ly. At the lowest probability cutoff value of 10%, the false-negative rates of MSKCC and SOC were both 4.4%, and the negative predic-
tive values were 75.0% and 90.0%, respectively. When the highest probability cutoff value of 90% was used, the false-positive rates
were 0.0% and 6.7%, and the positive predictive values were 100.0% and 68.8%, respectively. Conclusion: Results of the MSKCC no-
mogram and SOC were inferior to those of previous studies on predicting NSLN metastasis in Chinese patients with breast cancers. The
prediction ability of SOC was slightly superior to that of the MSKCC nomogram.
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Table 1 Clinicopathological data of 120 patients who were positive for
SLNs

Clinicalpatholigic index n(%)
Age (years)
<50 59(49.2)
>50 61(50.8)
Tumor size(cm)
<1.0 25(20.8)
1.0~2.0 64(53.3)
20~30 22(18.3)
>3.0 9(7.5)
Tumor type
Ductal 81(67.5)
Lobular 8(6.7)
Mixed 27(22.5)
Special type 4(3.3)
Nuclear grade
I 11(9.1)
Il 74(61.7)
Iir 27(22.5)
None 8(6.7)
Lymphovascular invasion
Yes 14(11.7)
No 106(88.3)
Multifocality
Yes 9(7.5)
No 111(92.5)
ER
+ 101(84.2)
- 19(15.8)
Method of SLN detection
Frozen section 99(82.5)
HE 21(17.5)
Number of positive SLN
1 74(61.7)
2 30(25.0)
>2 16(13.3)
Number of negative SLN
0 36(30.0)
1 17(14.2)
2 20(16.7)
>2 47(39.2)
Size of SLN metastasis(mm)
<2 44(36.7)
>2 76(63.3)
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Figure 1 ROC curves based on the MSKCC and SOC models
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Figure 2 Calibration plot for the MSKCC and SOC models
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