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Is ”™Tc-MDP Mammoscintigraphy Useful in Patients with Breast Mass Lesions?

Seok Gun Park, M.D., Yeon Hee Lee, M.D.!, Jin Woo Rhyu, M.D’
and Sun Mee You, M.D.}

Departments of Nuclear Medicine, Diagnostic Radiologyl, General Surgeryz
and Family Medicine’, Dankook University Medical College, Cheonan, Korea

Purpose: Piccolo et al. advocated the usefulness of *"Tc-MDP breast scan in differential
diagnosis of breast mass with high accuracy. But there are little or no follow-up studies about
it as we know. We studied *"Tc-MDP uptake pattern and lesion/background ratio in patients
complaining palpable breast lesions to evaluate the clinical usefulness of #™c-MDP scan.
Materials and Methods: Total 34 patients were studied with physical examination, mammo-
gram and *"Tc-MDP scan prospectively. Anteroposterior and both lateral view of breast were
obtained 5 minutes after iv injection of 740 MBq #"Tc-MDP. Breast uptake pattern of
#™Tc-MDP was analyzed by a grade system: O=no uptake, grade l=bilateral diffuse uptake,
grade 2=asymmetric faint uptake, grade 3=focal hot uptake. 20 cases were pathologically
confirmed by excision biopsy or aspiration biopsy. 14 cases were normal in physical exami-
nation and mammogram. Results: Pathologic results showed 7 carcinomas, 6 benign solid
tumors, and 7 fibrocystic changes. Grade 3 pattern of **"Tc-MDP uptake was noted in 4/7
carcinomas, 3/6 benign solid tumors, and 1/7 fibrocystic changes. Grade 2 pattern was 2/7,
0/7, 3/7 respectively. The average L/B ratio was 1.66 in carcinomas, 1.68 in benign solid
masses, 1.20 in fibrocystic diseases, 1.05 in normal patients. L/B ratio was higher in carci-
noma and benign mass groups than in fibrocystic change and normal control groups(p=0.005).
But there was no statistical difference between L/B ratio of malignant mass group and benign
mass group. Conclusion: “™Tc-MDP scan is not suitable to routine clinical use for breast
mass diagnosis. It might be used in limited conditions when whole body bone scan is planned.
(Korean J Nucl Med 1998;32:151-60)
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Fig. 1. Grade O pattern of *™Tc-MDP mammoscintigraphy. Both lateral
views of the breasts show no uptake in the breast. High uptake
lesion in the chest is cardiac activity.
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#™Tc-MDP mammoscintigriphy.
There is faint asymmetric uptake in left breast. X-ray mam-
mogram (B) shows asymmetrically abundant parenchymal
density in left breast without focal mass. The uptake on
**Te-MDP mammoscintigraphy reflects parenchymal distri-

29l -840 de7k? 1563
sion/Background ratio, ©|#} L/B ratiog}x $H-& =
£99) WA AHol Uk AS AFE ols|AF 3
Wz SN shelol ) Fake] FAeloh 2l B4
S-akzA] Al Fdlell 242 4 X4 pixel 27| 2 B4l
GRODE AAstxa 1 A= wAARE FHA5)
Qeod, wlHe HEE Al FololA A ks H
Felgleh. Eokle) Aol gl ASE 1098 A
Arsldet.
WA o) S FFEE HlEE Ftel HEE A
£ $x)9}k 3= gk, el P"Te-MDP7} 4135
Rkl W}E}H 4 712} grade® *r"l{_f"—al'gitl'- —E-'—"ob
SR e st SeAelsich
o WHez 47 B BN
Z grade O(Fig. 1), 4317} 9o} F= %
oz Ao g g wie grade 1, BT A
A2 7}t ot FueAY AR A+ grade
2(Fig. 2), Bt A o2 3&of] F4%Qt davt )
74-%-& grade 3(Fig. 3, 4)Ebu it
EAARE oA £ 28 F3( 9] L/B ratio}

©:

o% o rlr }-ﬂ

3]

)

L

L

Ay ) A83) Z3%le] L/B ratio% Mann-Whitney
olgelel EAI%

U-Wilcoxon Rank Sum Test&




154 The Korean Joumal of Nuclear Medicine : Vol. 32, No. 2, 1998

Fig. 3. Grade 3 pattern of ¥ Te-MDP mammoscintigraphy in patient with
breast carcinoma. Clear asymmetric focal uptake of ovoid mass in
right breast is noted.

Fig. 4. Grade 3 pattern of *"Tc-MDP mammoscintigraphy in patient with
fibroadenoma. Right breast shows focal hot uptake. Excision
biopsy result is benign fibsoadenoma Grade 3 pattern is not

specific to malignant lesion.
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Fig. 5. " Tc-MDP mammoscintigraphy of patient with fibrocystic change.
There is no definite focal hot uptake in both breast. Uptake is
faint, homogeneous, and symmetric (grade 1).

Table 1. Study Population

Study population Number
Disease group
Carcinoma 7
Fibroadenoma 5
Benign phyllodes tumor 1
Fibrocystic Change 7
Normal control group 14
Total 34

o4 &0l gt WA 4ol Fao 2 7hE3)
9 tHTable 1).

A4 BA5e] P"Te-MDP fgd £ ¥
Fifo] iAo A FLsAl A vl (back
ground) Fxo] WAE A& Ho|A, vididd
73S A R wel vuke] AHE B
th A4 140)] FollA] FAAQ P Tc-MDP 2] 43
(grade 3)5 HQl ol 2 ol gigitKTable 2).

o33 ZAAe} EfEGolA FHE 4
o] AE & 2AAANE 3 2079 $HAke] P Te-
MDP 41 efie} Hel4zdzte] vl Table 374
72l

A Ed A 7 F 192 grade 1, YA 61
< 77} grade 2(278)%} grade 3(478)9] £78 K3



156 oigklolsllz] - A132 W A2E 1998

Table 2. *™Tc-MDP Mammoscintigraphy Finding
of Normal Group

Scan finding(grade) Number

Symmetric, minimal and homogeneous 4
uptake(grade 0)

Symmetric, uptake greater than grade 2
O(grade 1)

Asymmetric, uptake according to the 8
breast parenchyme(grade 2)

Total 14

Table 3. ®"Tc-MDP Mammoscintigraphy Findings
and Pathology of Disease Group

Carcinoma Benign tumor Fibrocystic
change
Grade 3 4 3 )
Grade 2 2 0 3
Grade 1 1 3 5
Grade O 0 0 )
Total 7 6 .

Table 4. Lesion/Background Ratio

Range Average(+sd)

Normal 1.0-1.73 1.05+0.20
Fibrocystic change  1.0-1.9 1.20+0.36
Benign tumor 1.0-3.86 1.6810.09
Carcinoma 1.0-2.51 1.6610.62
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