
CORRESPONDENCE Sentinel Lymph Node in Vulvar Cancer

I read with great interest the article published in the journal by

Hauspy and colleagues,1 and I agree that the sentinel lymph node

(SLN) procedure is safe for patients with vulvar cancer and should

reduce morbidity compared with full inguinofemoral dissection.

Now, with those authors’ results, we can perform the selective

removal of SLNs in patients with clinical stage T1 and T2 vulvar

cancer (International Federation of Gynecology and Obstetrics

staging) if they have a positive SLN by using a combination of

technetium sulfur colloid and/or lymphazurin instead of complete

inguinofemoral lymphadenectomy, thereby reducing resultant com-

plications.

However, this procedure is possible only in centers that have

facilities available for detecting SLNs. In developing countries like

India, most hospitals do not have such facilities, and the majority

of patients cannot afford the procedure. Frozen-section facilities

also are not available. In this situation, it becomes very difficult to

manage patients with vulvar cancer: Hauspy et al. rightly reported

that clinical examination is an unreliable predictor of lymph node

status and is considered inaccurate in 25% to 30% of patients. In

addition, it has not been demonstrated that computed tomography

scanning or magnetic resonance imaging add improved accuracy

over and above clinical examination. I would like to know what the

authors believe would be the most cost-effective policy in places

where the facilities for detecting SLNs are not available. It appears

that complete inguinofemoral lymphadenectomy, either ipsilateral

or bilateral, based on the location of vulvar cancer, probably is a

better policy in patients with clinical stage T1 and T2 vulvar cancer.
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Reply to Sentinel Lymph Node in
Vulvar Cancer

W e thank Dr. Mahajan for his comments and interest in our arti-

cle regarding sentinel lymph nodes in vulvar cancer.1 We do

agree with Dr. Mahajan that the sentinel lymph node procedure can

add a significant cost to the treatment. This increase in cost is both

due to the injection of radioactive colloid and the subsequent invol-
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vement of nuclear imaging, the equipment (gamma

probe), and the added workload created for the pa-

thology department to process and review the sentinel

lymph nodes according to the protocol mentioned in

our article.1

The needs and issues regarding healthcare in

developing countries are vastly different from devel-

oped countries. In the former, delivery of basic needs

is an issue. Whereas this also is an issue in devel-

oped countries, we have the luxury of trying to de-

velop more efficacious treatments and treatments

that are designed primarily to reduce toxicity and

improve quality of life. Therefore, we agree with Dr.

Mahajan that a complete inguinofemoral lymph

node dissection is a time-honored method of staging

and treating vulvar cancer and should continue to be

used until sentinel lymph node biopsy alone is pro-

ven efficacious and affordable.
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