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[2]. Later, the addition of preoperative 
lymphoscintography using radioactive 
colloid with an intraoperative gamma-
probe detector was suggested and 
shown to be as effective as blue dye. 
This was most helpful in cases of aber-
rant lymph nodes where the basin loca-
tion was not anatomically obvious [3]. 
The combination of those two methods 
raised the sensitivity and specificity of 
SLNB and became the standard of care 
[1]. However, injecting a foreign mate-
rial for diagnosis or treatment carries 
the potential for an adverse effect and 
indeed some have been reported for 
SLNB [4]. We report the effect of long-
term discoloration of skin due to blue 
dye injection for SLNB.

Patient descriPtiOn

A 33 year old woman with dysplastic 
nevus syndrome was diagnosed with 
malignant melanoma on her left elbow 
region by excisional biopsy. Since 
Breslow tumor thickness was 1 mm and 
Clark level IV, it was decided to perform 
a wide excision with linear closure and 
SLNB. One day prior to surgery lym-
phoscintography was performed using 
intradermal injection of Tc99-labeled 
colloid and mapping of the sentinel 
node using a gamma radiation-sensitive 
camera. The following morning, in the 
operating room, 0.5 ml of patient blue 
dye was injected intradermally around 
the biopsy scar. SLNB in the axilla was 
undertaken using visual confirmation as 
well as the gamma radiation probe detec-
tor in the standard manner. The scar with 
a 1 cm margin was then removed and the 
skin was closed. 

t he incidence of malignant melanoma 
in Israel has increased significantly 

in the last two decades. This trend is true 
worldwide [1]. Since the introduction of 
sentinel lymph node biopsy by Morton 
et al. [2] for staging the adjacent lymph 
node basin, this technique became the 
standard of care for intermediate or 
thick tumors (> 1 mm). Initially the 
SLNB technique involved the injection 
of blue dye around the tumor biopsy 
scar, followed by dissection of lymph 
nodes through a small incision at the 
nearest basin and identifying the sen-
tinel node visually by its bluish color 

SLNB = sentinel lymph node biopsy

The postoperative period was unre-
markable, and sentinel lymph node 
was found to be negative. The patient 
visited the plastic surgery clinic every 
3 months for follow-up. It was noticed 
that even after 9 months the patient still 
has blue discoloration around the scar 
on her elbow [Figure], and according to 
the patient this has not changed much 
since 2 weeks after surgery.

cOmment

Since its introduction SLNB has become 
the standard of care for intermediate 
malignant melanoma. This is attributed 
to the relatively low morbidity of SLNB 
compared to traditional lymph node 
dissection. Complications of lymph 
node dissection include lymphedema, 
immediate and long-term infections, 
seroma formation, and sensory nerve 
injury. The rates of these complications 
were reported to be much lower after 
SLNB. However, some specific adverse 
effects related to SLNB have been noted. 
These include allergic reaction, mild 
cyanosis, and misreading of oxygen 
saturation by pulse oxymeter [4]. 

We report a case of long-term blue 
discoloration of skin after intradermal 
injection of patent blue dye to the elbow 
region. This adverse effect was previously 
reported by Giuliano [5] after injection in 
the breast area due to breast cancer. Skin 
discoloration is distressing for the patient 
when visible, especially on sites such as 
the face and neck followed by the upper 
extremities and upper chest. Although 
it has been suggested that accuracy of 
sentinel node detection using a com-
bination of radioactive and blue dye is 
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better than using only one modality, after 
a learning period the additional accuracy 
of blue dye to lymphoscintography and 
gamma-probe sentinel node detection 
is minor. We would like to emphasize 
this less discussed adverse effect of blue 
dye injection. We recommend avoiding 
the use of blue dye for SLNB in the head 
and neck region and discussing with the 
patient the pros and cons of using it on 
less visible areas of the body. 
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As the newly emerged influenza virus starts its journey to 
infect the world's human population, the genetic secrets 
of the 2009 outbreak of swine influenza A(H1N1) are being 
revealed. In extensive phylogenetic analyses, Garten et al. 
confirm that of the eight elements of the virus, the basic 
components encoded by the hemagglutinin, nucleoprotein, 
and non-structural genes originated in birds and transferred 
to pigs in 1918. Subsequently, these formed a triple 
reassortant with the RNA polymerase PB1 that transferred 
from birds in 1968 to humans and then to pigs in 1998, 
coupled with RNA polymerases PA and PB2 that transferred 
from birds to pigs in 1998. The neuraminidase and matrix 

protein genes that complete the virus came from birds and 
entered pigs in 1979. The analysis offers insights into drug 
susceptibility and virulence, as well as raising the possibility 
of hitherto unknown factors determining host specificity. 
A significant question is, what is the potential for the H1 
component of the current seasonal flu vaccine to act as a 
booster? Apart from the need for ongoing sequencing to 
monitor for the emergence of new reassortants, future pig 
populations need to be closely monitored for emerging 
influenza viruses.
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generations of swine flu jump to birds and back

The presentation of exogenous antigens by major 
histocompatibility (MHC) class I molecules is referred to as 
cross-presentation. Cross-presentation by dendritic cells 
plays a central role in the priming of cytolytic T lymphocyte 
responses to natural and vaccine antigens and also in the 
initiation of autoimmune diseases such as type 1 diabetes. 
A satisfactory cell biological model of cross-presentation 
is not available, which would be required to decipher the 
link, inherent in cross-presentation, between the secretory 
and the endocytic pathways. Saveanu and colleagues 

have identified an aminopeptidase, insulin-regulated 
aminopeptidase (IRAP), which interacts directly with MHC 
class I molecules. IRAP plays an exclusive and important 
role in MHC class I cross-presentation of receptor-targeted 
and phagocytosed antigens. In particular, a specific endo- 
somal compartment, which carries IRAP as a unique marker, 
is implicated in cross-presentation of phagocytosed anti- 
gens.
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iraP plays an important role in mHc class i cross-presentation of antigens 

“it is a trick among the dishonest to offer sacrifices that are not needed, or not possible, to avoid 
making those that are required”

Ivan Goncharov (1812-1891), Russian novelist 

“although a democracy must often fight with one hand tied behind its back, it nonetheless has 
the upper hand”

Aharon Barak (b.1936), law professor, former President of the Supreme Court of Israel 




