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—— Abstract

Background *™Tc-sestamibi is a radiopharmaceutical for myocardial perfusion imaging and also known to be

accumulated in lots of tumors. The purpose of this study is to evaluate
potential tool in differentiating malignant from benign lesions of breast. Methods We acquired *™

™ c-sestamibi scintimammography as a
Tc-sestamibi

scintimammograhy in 37 patients who had palpable nodule 1n breast. Seven hundred forty MBq (20 mCi) of

99m

on prone position were obtained. The intensity o

f 99m,

Tc-sestamibi was injected intravenously and anterior image of chest on supine position, both lateral images of breast
Tc-sestamib1 uptake of breast mass was evaluated visually by

comparison with cardiac activity. The results were compared with pathologic results or clinical follow up data. Results
Nine patients were confirmed as breast cancer and all showed positive **™Tc-sestamibi uptake except one patient with
carcinoma in situ (sensitivity 88.9%). There was one patient who had axillary lymph node metastasis but failed to show
#mTc-sestamibi uptake. There were three false positive uptakes in one fibroadenoma and two fibrocystic disease patients

(specificity 89.3%). Conclusion *™
malignant from benign masses of breast.

[c-sestamibi scintimammography is sensitive and specific tool to differentiate
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Table 1. Results of *™Tc-sestamibi scintimammography

Final Diagnosis

Malignant  Benign

oom Positive 8 3
Tc-sestamibi .
Negative 1 25

Sensitivity = 88.9%
Specificity = 89.3%
Accuracy = 89.2%
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Fig. 1. #mTc-sestamibi scintimammography (A: anterior ima-
ge, B: prone left lateral image) of a 50-year-old woman dem-
onstrate a focal area of increased uptake (arrow) in the suba-
reolar area of left breast. Breast cancer (2 x 15 cm) was co-

Fig. 3. M Tc-sestamibi scintimammography (A: anterior ima-
ge, B: prone right lateral image) of a 42-year-old female pa-
tient showed abnormal “™Tc-sestamibi uptake in the right br-
east (arrow). The lesion was confirmed as a fibroma (4 x 25

nfirmed after mastectomy,

cm) after excision.
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