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Abstract

Sentinel lymph node biopsy of breast cancer avoided axillary lymph node dissection in some
breast cancer patients and reduced the incidence of complications such as upper limb edema
caused by axillary lymph node dissection. Methylene blue, as a dye used in sentinel lymph node
biopsy, has a high detection rate, but less literature reports that methylene blue has adverse reac-
tions that cause skin necrosis. This article reports a case of methylene blue causing skin necrosis,
guiding the standardized use of methylene blue.
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B, o, 54 %, URBUEMAEEHRA£KT 2019 4 10 A 11 HABGAIT . HRRATEHELE
HORILEEMIZLGs B — “RA%7 R/, TR, TEWAE, LIAKER, K7lEEMKLZ
. 2019 4 10 H 8 HRLBEATHHEE R : A Cancer BI-RADS 5 3%, JBMEAIAEME>95%, 45 FLA WA
BI-RADS 1 2%, ABiJg LR, a6, L. <M, Wi, REW, KAMEER. &k WK
AR, ERTESE, AMAKTTAME, ZE35ERFED, AMFLRS EJ7 el il & — K/ 3.0 cm x 2.5 cm
JRAEELER, AFRNE, TR, WEAIERE . AMFASKTC ARG, ToR, Al A B e S R
R DR 2 BRI ORI B 4 o FRARTE AR SR AT A G B AR S, T 2019 4F 10 H 15 HIEA MK
TITHFL, AEXRE AL FLE. AU A5 R (SLNB, sentinel lymph node biopsy). LM% i B
RIEAR . FARIGF . RS EHR: (A AH)IZIEMERE, JERREREA, SBR1 %, FAR . T, WL 4h,
BRI GAT WREAL, TSRSG5 E EBE, MR B 012)RE LR, Gr AR
ER %] 90% (3+)~ PR £] 50% (2+)+ Her-2 (-)» P120 Ji(+). Ki-67 2] 10% (+). BHEARFHRE RITF, RIEH
FHZE R JE Luminal A B, RJGHE 11 RIFIAL S5 “AC-T” T RAC TR AITIEFT T HE 4 7 “AC”
T AT, T ERIRBL. TAREHHARABAITE, KID)O R RIRSE, i 1.

B 1993 4F Krag 55 1 JCKE BT ISR 25 51 N BIZLIRE I ARG T o, 8k 5o T AN BRI s Ik L 45 1)
TEHGIEMARE EBOKMEERIERIE. Giuliano Z57E 1994 415 K H ¥ 44iLiE(T SLNB [1] [2]. HHf,
VRN EZREZFIZE SLNB H8 F 2 Ykl A il . & R A1 35 (methylene blue, MB), Shii. &
M SEAMNS AT, EEE FaEARASN Y 52 RRENMRERE, RAY 808 E A,
R 35 0 etk L R B TR, R A ) S A — TR 72 R R D R R S — S U R oG, AT
R fa A dr[3]. MB [ERIETTER, oS3y, MR EE, SRR otk R g 2 H T LI
MRIT 4] SCHRIRIE[S], EHEE T Re S EULIRGE, AGURHE S W I KRE . MB ¥ & 3 10 bz B
KRB T WIS NESS, &5 IRTE, F&E5IEMR. [E 4 Huseyin Y. Bircan [1]552%34
AT R G A T I IR L A L T R B R R IR AR R R, DA R R R SR I B AR AR
LB ARORE,  ER AT DU BRI B ) ek, S X e IR RRE I R A . TS SLNB 5 A2 R
JRIAFE T Be5 MB BRI Z 40 3 S i ik A SCPE A O, % IEF 5 MB IRFEERIR KRR, KOS
[ Py 273 e Y B A SR, SR R B AL BRREG, ZR 1% MB VSR 0.1% MB IEHRAE 7R E5 57
X FLMR e B AT SLN VAR, G L R W UL AE i i bk 2 A R AN B0, A b 2R B ER T I R =
TG 5, (B B IR IR R AE 2], APIEHERTEIALR 3. 64 9. 12 S L HES 1%
W VAW, FREE 1S e E TR TR FERIUE BIRAE)E, TR0 DRGEA L R an s 2, B HSAT
155 1 BE A2 I AE T M 20 Wl 5 B R R 28 5 50% A A BB Rt i, W S D .
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FEX 4

Figure 1. Scab formation of methylene blue necrosis
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Figure 2. Removal of Scab-necrosis Wound
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gib, W, ARy 3,7-X0( PRI W ERR-5 85 R a Y, T E AL A Y. BT
PEAL SRR Jekly eIz Al . W BT SLNB W fe4x 51 BRI OISO . AR AL
JiRFee 29T IRV R R B R U PR A A 2, DA BT IR BE ) MB I AT FL= A L 31 6. 9,
12 U7 R e b B ST S DA D B SRR BE 1R R A= o R A S R v R i S B, I 2 T SLNB
AN R B RSCHRARAE /D, A8 N e 75 4% R RE AT

Rr G BAZ 0 1] 10 SRR N A&
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