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Cancer de vulva: biopsia de ganglio centinela con doble técnica.
Descripcion de la técnica quirurgica con azul patente y tecnecio
99, para la identificacion del ganglio centinela

Vulvar cancer: sentinel lymph node biopsy using dual technique.

Description of the surgical technique using patent blue and technetium-

99 for sentinel lymph node identification

Franco J. Calderaro Di Ruggiero'®*, Claudia Lorena Leal Diaz?*, Gustavo Martinez Belo*,
Axel Fernando Teran*, Lorenzo J. Calderaro Fernandez’®

RESUMEN

Introduccion: El cdncer de vulva representa
aproximadamente el 4% de todos los cdnceres
ginecologicosy es el cuarto en frecuencia. El diagnostico
suele depender del examen fisico y de una biopsia
oportuna. La paciente puede consultar por prurito,
dolor, ardor, sangrado, lesion visible, ulceracion,
masa o cambios cutdneos persistentes. La evaluacion
de la extension se realiza mediante ultrasonido,
resonancia magnética (MRI) o tomografia por emision
de positrones combinada con tomografia computarizada
(TC-PET), en la que se identifica el compromiso
local, regional o a distancia y, de esta manera, se
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estadifica segun la clasificacion de la Federacion
Internacional de Ginecologia y Obstetricia (FIGO)
para orientar la conducta. En el cdancer de vulva, la
cirugia contintia siendo el pilar del tratamiento en
la enfermedad localizada. Caso clinico. Se presenta
el caso mediante un video demostrativo de nuestra
técnica quiriirgica en paciente de 61 anos de edad,
que acude al centro hospitalario con biopsia de lesion
vulvar de alto grado y en vista de caracteristicas de la
lesion, se realiza nueva biopsia que reporta carcinoma
de células escamosas asociado a Virus de Papiloma
Humano (VPH), por lo que se decidio realizar biopsia
de ganglio centinela con doble técnica (azul patente y
tecnecio 99), mas hemivulvectomia radical posterior,
mds corte congelado de los mdrgenes de reseccion, y
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ampliacion de uno de ellos, con reconstruccion a traves
de colgajo de transposicion fasciocutdneo. Evolucion
satisfactoria, sin complicaciones. Resultados: El
estudio histoldgico definitivo del espécimen quiriirgico
reporto: carcinoma de células escamosas grado 2,
dependiente de infeccion por VPH. Tamaro tumoral:
2,9 x 2,5 x 0,2 cm. Profundidad de invasion tumoral:
2 mm. Invasioén vascular linfdtica: no evidente. Bordes
y mdrgenes de la reseccion quirirgica sin infiltracion
tumoral. Ganglios linfdticos centinela: 3 negativos
para malignidad por ultraestadificacién. Discusion: El
ganglio centinela es el primer ganglio o grupo de ganglios
que recibe drenaje del tumor primario. Si ese ganglio
estd libre de enfermedad tras la ultraestadificacion,
la probabilidad de enfermedad en los ganglios no
centinelas es baja en pacientes bien seleccionadas.

Palabras clave: Ganglio centinela, trazador, cintilografia,
linfadenectomia

SUMMARY

Introduction: Vulvar cancer accounts for approximately
4% of all gynecological cancers and is the fourth
most common, diagnosis typically relies on a physical
examination and a timely biopsy. Patients may present
with itching, pain, burning, bleeding, visible lesions,
ulceration, a mass, or persistent skin changes. Staging is
performed using ultrasound, Magnetic Resonance Imaging
(MRI), or Positron Emission Tomography-Computed
Tomography (PET CT), which identifies local, regional,

é‘*“
=

1504 © SERy,
! &
%% \ ¢
|5
/&
\% &
o

o
c,u_ N

del ganglio centinela.

or distant involvement, allowing International Federation
of Gynecology and Obstetrics (FIGO) staging to guide
management. In vulvar cancer, surgery remains the
mainstay of treatment for localized disease. Case Study:
This case is presented through a demonstration video
of our surgical technique in a 61-year-old patient who
presented to the hospital with a biopsy result indicating
a high-grade vulvar lesion. Given the characteristics
of the lesion, a new biopsy was performed, which
revealed squamous cell carcinoma associated with
human papillomavirus (HPV), Therefore, it was decided
to perform a sentinel lymph node biopsy using a dual
technique (patent blue and technetium-99), followed
by a posterior radical hemivulvectomy, frozen section
analysis of the resection margins, and enucleation of
one of them, with reconstruction using a fasciocutaneous
transposition flap. The patient’s recovery was satisfactory,
with no complications. Results: The definitive histological
examination of the surgical specimen revealed grade 2
squamous cell carcinoma, associated with HPV infection.
Tumor size: 2.9x 2.5 x 0.2 cm. Depth of tumor invasion:
2 mm. Lymphatic and vascular invasion: not evident.
Surgical resection margins free of tumor infiltration.
Sentinel lymph nodes: 3 negatives for malignancy by ultra-
staging. Discussion: The sentinel lymph node is the first
lymph node or group of lymph nodes to receive drainage
from the primary tumor. If this node is disease-free after
ultra-staging, the probability of disease in non-sentinel
lymph nodes is low among well-selected patients.

Keywords. Sentinel lymph node, tracer, scintigraphy,
lymphadenectonty
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