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Lymph node metastasis limited to the 
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Extranodal extension (ENE) of breast cancer metastasis



Lymph node capsule

Extranodal extension (ENE) smaller than 2 mm

Lymph node capsule
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Multifocal extranodal extension (ENE) larger than 2 mm





Cancerous nodules in axillary adipose tissue

Metastatic cancer can completely replace a lymph node (can be counted as 

positive lymph nodes)



ECI (extracapsular invasion)ECI (extracapsular invasion)

131 pts: non-SLN metastasis 61% ECI vs 28% ECI- negative 
p<0.001 

HR 3.2

5-y RFS 71.3% ECI vs 89.9% ECI neg p=0.001

HR 4.5 

ECI at SLN is an independent predictor of both non-SLN 
metastasis and poor prognosis for BC patients with involved SLN



Predicting factors of non-SLN metastasis: LVI, ECI, Ki-67, HER2+







Pts with ECE:

Older 57 vs 54yrs  p=0.001

Larger tumors 2.0 vs 1.7cm  p<0.0001

Multifocal p=0.006

HR positive p=0.0164

LVI  p<0.0001
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5y LR 

ECE 1.6%

without ECE 2.6%

5y RR

ECE 0.9%

without ECE 1.1%

p=0.196 p=0.788p=0.196 p=0.788

5yDM

ECE 12.2%

without ECE 7.8%

p=0.008





Z0011 study did not include microscopic ECE as a 

stratification factor

 The extent of ECE might be useful in further stratifying the 
risk of extensive involvement of non-SLN/ indication for 
ALND or ART.

 The adoption of a standard pathologic technique for 
measuring the extent of ECE is necessary.


