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99m-Tc MIBI Scintimammographic Diagnosis of Breast Cancer
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Thirty one female patients(age range 23 ~71 years) with suspicious breast lesions underwent technetium-99m
methoxyisobutylisonitrile(Tc-99m MIBI) breast scintigraphy in order to assess the value of this technique in
the detection of breast carcinomas and lymph node metastasis. The results of this Tc-99m MIBI scintigraphy
were compared with mammography and ultrasonography. The results showed that all cases of breast cancer
were detected by Tc-99m MIBI breast scintigraphy. Eight of 15 axillary lymph node metastasis showed positive
uptake(53%). The sensitivity of mammography and ultrasonography were 77% and 84% respectively. Every
multiple lesions in four patients were detected preoperatively with Tc-99m MIBI scintigraphy. Our results
suggest that Tc-99m MIBI scintigraphy may be useful in diagnosis of breast cancer.
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Fig. 1. Lead plate between breasts.
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Fig. 2. Whole body Tc-99m MIBI scan image.
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Fig. 3. Breast Tc-99m MIBI scan image.

Table 1. Size of lesions and MIBI uptake

Tumor size Patient No. Positive uptake
<2 cm 9 9

2~5 cm 17 17
>5 cm 5 5
Total 31 31
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Table 2. Axillary lymph node metastasis and MIBI uptake

Metastasis Positive uptake Patient No.
+ + 8
+ - 7
+ 3
- 11
Total 27

Table 3. Sensitivity of mammography, ultrasonography and

FNAB
\ Result . .. .
Diagnostic tools Benign  Suspicious Malignant
Mammography(No,=31) 7 7 17
Ultrasonography(No.=25) 4 ) 13
FNAB (No.=21) 1 20

Senstivity: mammography 77%, ultrasonography 84%, FNAB
95%
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