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l7”’"’“Tc—’I‘etrofosmin Scintimammography in Suspected Breast Cancer Patients;

Comparison with *™Tc-MIBI
Pusan National University Hospital
Deparment of Nuclear Medicine, General Surgery’
Seong Jang Kim M.D., In Ju Kim M.D., Yong Ki Kim M.D., Young Tae Bae MD.!

Purpose: The aim of this study was to investigate the role of ®npe-Tetrofosmin in the detection of breast cancer
and compared with that of %m.~MIBI, Material and Methods: 48 patients who had palpable breast mass or
abnormal  mammographic and  ultrasonographic  findings  had B MIBI and PTe-Tetrofosmin
scintimammographies. The histopathologic findings were obtained by operation in 33 patients and fine needle
aspiration cytology in 15 patients. Both lateral and anterior chest scintimammographies were obtained after
intravenous injection of 925 MBqg ot BTe-MIBI in all patients. In 43 patients, the M pe-Tetrofosmin
scintimammography was obtained as 80 frame(l minutes/frame) images and in the other 5 patients,
Do Tetrofosmin scintimammographies were obtained the same as “™Tc-MIBL We compared ®m e MIBI and
Te-Tetrofosmin  scintimammographies with pathologic results. Results: 33 patients were diagnosed breast
cancers and 15 patients were diagnosed benign breast diseases. True positive(TP), true negative(TN), false
positive(FP), false negative(FN) of #m . ~MIBI scintimammography were 29, 10, 5, 4. The sensitivity , specificity,
positive predictive value(PPV), negative predictive value(NPV) of T MIBI scintimammography were 85.3%,
66.7%, 85.3%, 71.4% respectively. TP, TN, FP, FN of ®m e Tetrofosmin were 31, 10, 5, 2 The sensitvity ,
specificity, PPV, NPV of ®"c-Tetrofosmin were 939%, 66.7%, 86.1%, 73.3% respectively. One patient showed FN
in both of ®Tc-MIBI and ™ Tc-Tetrofosmin scintimammographies and the tumor size was 0.5cm. Conclusion:
B Tetrofosmin and ®"Tc-MIBI were noninvasive and useful tool in the detection of breast cancer and
¥ e Tetrofosmin was comparable to the ™Tc-MIBL
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