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Introduction 

 A sentinel lymph node is the first lymph node where cancer cells are likely to spread 

from a primary tumor. Sentinel lymph node biopsy (SLNB) is a key technique used to stage and 

manage various cancers, including nonmelanoma skin cancers. This procedure helps doctors 

understand how far the cancer has spread. 

The Role of SLNB in Skin Cancer 

 SLNB was first used to find cancer that spread to the lymph nodes of melanoma 

patients. It has since been used for other cancers like breast cancer. Research shows that 

SLNB is a safe and effective way to check lymph nodes for cancer. The status of the sentinel 

lymph node is one of the strongest indicators of how melanoma will progress. 

Nonmelanoma skin cancers that might spread to lymph nodes include squamous cell 

carcinoma, Merkel cell carcinoma, and sebaceous carcinoma. For these cancers, SLNB helps 

doctors decide the best treatment and follow-up care. 

When is SLNB Used for Nonmelanoma Skin Cancers? 

For squamous cell carcinoma, SLNB is considered if the tumor is larger than 2 cm, has 

spread to nearby lymph nodes, is poorly differentiated, has deeply invaded beyond the fat layer, 

has greater than 5 mm depth of invasion, is recurrent, has lymphovascular invasion, occurs in a 

scar, or if you (the patient) is immunocompromised. 

For Merkel cell carcinoma, SLNB is used if the lesion is larger than 1 cm and the lesion 

is smaller than 1 cm but shows more concerning signs of spreading. For sebaceous carcinoma, 

SLNB is considered for tumors larger than 2 cm with signs of spreading. For other 



 

nonmelanoma skin cancers, SLNB is considered if the estimated risk of hidden spreading is 

greater than 10%. 

The Procedure 

 SLNB is usually done at the same time as the removal of the primary tumor. During the 

procedure, a radioactive tracer and/or blue dye is injected near the tumor to find the sentinel 

lymph node. A special probe detects the node with the tracer or dye. The sentinel lymph node is 

then removed and examined for cancer cells. If cancer is found, more lymph nodes may be 

removed to check for further spread. 

Risks and What to Expect 

 SLNB is generally safe, but it can have some risks, including infection, minor bleeding or 

bruising, swelling due to lymph fluid buildup, or allergic reactions to the dye. Most patients can 

go home the same day. You might feel mild pain or discomfort at the biopsy site, which can be 

managed with over-the-counter pain relievers. Normal activities can usually be resumed in a few 

days, but avoid strenuous activities until your doctor says it’s okay. 

Recovery 

Recovery from SLNB is typically quick. You might have some swelling, bruising, or soreness at 

the biopsy site. Keep the area clean and dry to prevent infection. Your doctor will give you 

specific care instructions and tell you what signs of complications to watch for. Follow-up 

appointments are important to discuss the biopsy results and any further treatment needed. 
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