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Clinical Application of BE_FDG PET in Breast Cancer

Department of Nuclear Medicine and Molecular Imaging, Ajou University School of Medicine, Suwon, Korea

BE-FDG PET in combination with conventional imaging modalities could help avoid unnecessary biopsy for the
primary mass, and it also has a high diagnostic accuracy in patients with dense breasts. In the assessment of
metastasis, "F-FDG PET was useful to select patients who required sentinel lymph node biopsy and to detect
extra-axillary lymph node metastasis and distant metastasis. To increase the sensitivity for osteoblastic bone
metastasis, bone scintigraphy should be added. In the detection of recurrence, “F-FDG PET showed a higher
diagnostic accuracy than tumor marker or computed tomography, and therefore it can be used in routine breast
cancer follow-up. BF-FDG PET has been reported that it correctly predicted the response of neoadjuvant
chemotherapy on as early as 8th day of treatment. Therefore, it is useful for the early detect of therapeutic
response in advanced breast cancer. (Nucl Med Mol Imaging 2008:42(supp! 1):76-90)
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Joon-Kee Yoon. Clinical Application of ®F-FDG PET in Breast Cancer

Table 1. "®F-FDG PET in the Diagnosis and Differential Diagnosis of Breast Cancer
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- ol/5 = 82/83% AUC = 0.87
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91 &=52(30-76) sotms - DOIEI/S) = 100/90% 89/83%
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Joon-Kee Yoon. Clinical Application of ®F-FDG PET in Breast Cancer

Table 2. "F-FDG PET in the Initial Staging and Prognosis Evaluation of Breast Cancer
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=56 SorE s N=0
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23 24+ HEH 275 aae=s =AU 2a8HE)  c dolelz=H = 28
PETOS HZe=d Suv internal IN = 21
B 2(125) e " secondany malignancy = 5
29 = - - -
HY=56(24-87) - hematogenous mets = 2
. HeM gyt OB PET L, e ore o
24 2 HEd 3 o 45047.88) Soisa ol /S /22 = 43/94/86/67%
st PET, .
2% 2 HEd 18 o1 2=45(22-58) 2ABHE) ¢ of/E = 50/100 P
SoH2.4 SUV /S = 83100
- 18 At PET ., e oo o
5 2+ HEH 46 IV - 28 aymay - VEES %%/2%?%8922ﬂ[|||3/)
o12=50 (2569) SoHE M (BEA) /20072,
: R YU PET, /SIS = 04RO gn woto el
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27 on HEH 72 =56 (29-84) aamuy NS = T00%
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= Nib-lI; ol /& = 10/67%
duhPET ootz
28 2+ HEH 50 o1 2=67 (26-89) ZAEHE Qﬂ‘/g - 00/97% oA 7>
SokEA = ol/S = 57/90%
H | =X
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6 2+ mEH 4 oiz=49 (18.74) ZARHM) ol /S /22 = 79/96/84/88% o/ /22 HEN2
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Joon-Kee Yoon. Clinical Application of ®F-FDG PET in Breast Cancer

1 274 A7 gas O AbR} 2 PETE At Com iz = HAEo R PO
Sx 2z ey (PET; M 9wy PET Zgts 24 23 JlE Aasel dEs g gy
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Table 3. "®F-FDG PET in the Recurrence Detection and Restaging of Breast Cancer
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Table 4. "F-FDG PET in the Response Evaluation of Breast Cancer
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