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Who should I contact in an emergency?
If you experience any problems immediately after your discharge from hospital,
you can telephone your ward for advice or your local skin cancer clinical nurse
specialists on 01872 252859 Mon - Friday 9am - 4pm.

If you would like this leaflet in large print, braille, audio version 
or in another language, please contact the General Office on 
01872 252690



Who is this leaflet for?
This leaflet is for patients who have been diagnosed with malignant melanoma
(skin cancer), and had the melanoma or mole removed. It explains why you
may now need a sentinel lymph node biopsy, what this involves and any
possible risks. 

What is a sentinel lymph node?
The sentinel lymph node is the first node (gland) that tissue fluid drains to from
the area of your melanoma or mole. This node is important as it gives an
indication if any cancer cells have moved from the melanoma or mole.

What is the purpose of a sentinel lymph node biopsy?
You have already been told that the lesion recently removed from your skin was
a malignant melanoma. When this is diagnosed, many patients ask if we can
tell whether or not there has been any spread to the lymph glands. Sentinel
lymph node biopsy is the means by which we can detect the presence of
melanoma cells in the lymph glands at this very early stage.

When is this done?
The sentinel node biopsy is performed at the same time as your wide local
excision (removing a margin of healthy skin from the original site). Once we
have carefully looked at the gland under a microscope, we will be able to tell
you whether or not it contains melanoma cells. If it does, then we can advise
you on any possible further treatment you may need. If the gland does not
contain any melanoma cells, you will not need further treatment as it is unlikely
that early spread has taken place.

What if I don’t have the biopsy?
The biopsy allows earlier detection and treatment of any spread of cancer cells.
Without sentinel lymph node biopsy, we will examine you in outpatient clinics
for signs of gland enlargement. This can only be detected once the melanoma
cells have had time to grow in the gland. You may be offered further surgery to
remove all the glands in this area but it may not be necessary. 

What does it involve?
First we need to find the node; this is called sentinel lymph node localization. 
To do this we inject a small amount of radio-isotope (X-ray dye) around your
melanoma biopsy scar. No anaesthetic is needed for this. The isotope is
administered in tiny doses and is harmless. It enables us to see on a special 
X-ray where your sentinel lymph gland is.

Later that day or the following day, your wide local excision operation is carried
out under general anaesthetic (you will be asleep). During this procedure we
will use a special probe which follows the isotope signal to locate your sentinel
lymph node. We will also double check the position of the gland using a blue
dye, injected at the site of the original tumour as before. This travels to the
gland and stains it dark blue, allowing it to be seen easily. The sentinel lymph
gland is then removed through a small incision (cut). You will usually go home
the same day.

Are there any side effects from the dye?
The blue dye will cause your urine and bowel motions to be blue/green for one
to two days. On return to the ward you will look very pale and grey. Please let
your family and friends know that this is caused by the dye and will disappear
in six to twelve hours. The dye does not cause sickness or headaches or any
other side effects.

Are there any risks or complications?
You are unlikely to have any problems but as with all procedures there are
some possible complications:

a small collection of fluid (a seroma) may occur – this can be easily•
removed with a needle and syringe.

wound infection (as for any surgical operation)•

bruising around the sentinel node biopsy scar.•

Will I have stitches?
Your wound will be closed with dissolvable sutures(stitches) and steristrips.
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