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?"Te-Tetrofosmin Scintimammography in Suspected Breast Cancer Patients:

Comparison with *™Tc-MIBI
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Abstract

#9mrc-Tetrofosmin in detection

Tc-MIBI. Material and Methods: Forty-eight patients with
a clinically palpable mass or abnormal mammographic or ultrasonographic findings had #"Tc-MIBI and
#"Te-Tetrofosmin scintimammographies after intravenous injection of 925 MBq of radiopharmaceuticals.
The scintimammographs were correlated with histopathologic findings. Results: Thirty-three patients were

diagnosed with breast cancer and 15 patients with benign breast diseases. The numbers of true positive,
99m

Purpose: The aim of this study was to investigate the diagnostic role of

of breast cancer and compared with that of *™

true negative, false positive, and false negative cases of ~ Tc-MIBI scintimammography were 29, 10, 5,
and 4 respectively. The sensitivity, specificity, positive predictive value, and negative predictive value of
" e-MIBI scintimammographies were 87.8%, 66.7%, 85.3%, and 71.4% respectively. The numbers of
true positive, true negative, false positive, and false negative cases of %mTe-Tetrofosmin were 31,10, 5,
and 2 respectively. The sensitivity, specificity, positive predictive value, negative predictive value of
#™T¢-Tetrofosmin were 93.9%, 66.7%, 86.1%, and 73.3% respectively. One patient was false negative in

both *Tc-MIBI and *"Tc-Tetrofosmin scintimammographies and its size was 0.5cn. Conclusion: *™Tc-

99m 99mT

Tetrofosmin and Tc-MIBI were non-invasive and useful in detection of breast cancer and

99m,

c-
Tetrofosmin was comparable to the
Med 2000;34:119-128)

Tc-MIBI in detection of primary breast cancer. (Korean J Nucl
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Table 1. Histopathologic Results of the Patients

Number
Benign 15
Fibroadenoma 7
Fibrocystic disease 6
Chronic mastitis 2
Malignant 33
Invasive ductal carcinoma 27
Ductal carcinoma in situ 6

99m,

Fig. 1. Case of true positive of

Tc-MIBI(A) and *™Tc-Tetrofosmin(B) scintimammographies. *™Tc-MIBI(A)

and g9“‘’1‘c—Tetrof0smin(B) scinitimammographies correctly detected the primary breast cancer (arrow).
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Fig. 2. 99“'Tc—MIBI(A) and 99'"Tc—Tetrofosmin(B) scintimammographies of patient with invasive ductal carcinoma
and left axillary lymph nodes metastasis. *"Tc-MIBI(A) and *"Tc-Tetrofosmin(B) scinitimammographies
detected the primary breast cancer(arrow) and the left axillary metastasis(open arrow).

False negative case of *"Tc-MIBI(A) and
9T e-Tetrofosmin(B, C) scintimammogra-
phies. Invasive ductal carcinoma of 0.50.5

‘ cm sized missed by both *™Tc-MIBI(A)
and *"Tc-Tetrofosmin (B, C) scinitimam-
mographies.
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99m,

Tc-MIBI scinitimammography(A) correctly detected the primary breast cancer (arrow). However,
Tc-Tetrofosmin scintimammography(B) missed the primary breast cancer (open arrow). The tumor size

was 1.51 cm and the pathologic result was ductal carcinoma in situ.

Fig. 4.

99m,

Table 2. Detection of Breast Cancer Using 9T c-Tetrofosmin and " Tc-MIBI

TP Fp TN FN Sens Spec Accur PPV NPV

#"Te-Tetrofosmin 31 5 10 2 93.9% 667% 854%  86.1%  83.3%
P Te-MIBI 29 5 10 4 87.8% 667% 81.3% 853% 71.4%
chi square 0.46 004 007 0.03 1.32
p value 0.49 0.83 0.78 0.86 0.25

TP: true positive, FP: false positive

TN: true negative, FN: false negative

Sens: sensitivity, Spec: specificity, Accur: accuracy
PPV: positive predictive value

NPV: negative predictive value

PMTe-MIBI 54} 274 1ok (Fig. 1, 2)o] 29 ZE2 77 86.1%, 833% %2 7 HAZES] Rt
W, Aol 109, kAol 5, $1SA(Fig. 3) kol glolA omiglE AelE HolAE ¢kgtrh
o] 4o JHIE9 Holk:, HHLZLE 87.8%, (Table 2).

66.7%, 81.3% .0 A o =3} &4 dj=go Pnre MIBIOlE A2 2771 9gdor} *™Te-
72t 85.3%, 71.4% k. Tetrofosminell A= AH7F SARH e S 1

P Te-Tetrofosmin -G8 24714 ZokA(Fig. 1, ol ew(Fig. 4) 27 g2 Fullizete)x
2)0] 319, ASAo| 109, $kA(Fig. 1)o] 59, 271%E 151engleh MR P Te-MIBIolAE 4
-S40l 2o Z ulES} Eo|E, AYFLE 939 H7l giger} P Te-TetrofosminollA = 41227}

%, 66.7%, 85.4%0190 0 k4 oAZEF 34 o 7b 98R @A) 29elgle R AR
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Fig. 5. Case of invasive ductal carcinoma of 1lcm sized.
Tc-Tetrofosmin scintimammography(B) correctly detected the primary breast cancer

mal findings but *™

(open arrow).
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