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Objective: To compare the clinical characteristics, axillary management strategies, and short—term
prognosis of breast cancer patients with positive (including micrometastasis (MM) and isolated tumor cells
(ITC)) versus negative sentinel lymph nodes (SLNs), using the presence or absence of SLN metastasis as
the core grouping criterion, and to clarify the impact of low—burden metastasis on clinical decision—-making.
Methods: A retrospective analysis was conducted on the data of 45 clinically axillary—negative (cNO)
breast cancer patients who underwent SLN biopsy (SLNB) from September 2024 to September 2025.
Based on the SLN pathology results, patients were divided into a positive SLN group (27 cases, including
12 cases with ITC and 15 cases with MM) and a negative SLN group (18 cases). The clinicopathological
characteristics of the two groups were compared, individualized axillary management plans (axillary lymph
node dissection (ALND)/axillary radiotherapy (ART)) in the positive group were analyzed, and disease—
free survival (DFS) and complication rates were evaluated after 6 months of follow—up. Results: The
positive group had higher proportions of tumors >2 cm, histological grade lll, and positive lymphovascular
invasion (LVI) compared to the negative group. In the positive group, 10 patients (37.04%) underwent
ALND and 17 patients (62.96%) underwent ART, while all patients in the negative group were exempt from
axillary intervention. After 6 months of follow-up, the DFS was 100% in both groups; the complication rate
in the ALND subgroup of the positive group (30.00%) was higher than that in the ART subgroup (0.00%)
(P<0.05). Conclusion: Patients with positive SLNs (including ITC/MM) exhibit stronger tumor aggressiveness
and require individualized selection of ALND or ART; ART offers superior safety to ALND while ensuring
short—term efficacy, and patients with negative SLNs can safely be exempt from axillary intervention.
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