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Clinical Value of ®F-FDG PET/CT in Detecting Lymph Nodal Metastases in Breast Cancer
Patients Post Comprehensive Treatment
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Abstract;  [Objective] To investigate the clinical value of *F-FDG PET/CT in detecting the lymph nodal metastases in the
patients with breast cancer post comprehensive therapy. [ Methods] The reports of FDG PET/CT scans and conventional imaging, such
as CT, MRI, and/or ultrasound, performed from January 2011 to December 2011 on 87 patients with breast cancer post treatment
were retrospectively reviewed. The final results were obtained from medical records, histopathological results and follow-up at least 6
months. The accuracy, specificity, sensitivity, positive predictive value (PPV) and negative predictive value (NPV) of FDG PET/CT
and conventional workup were calculated and compared. Meanwhile, We investigated the difference of SUVmax (Stand Uptake Value)
of the benign and malignant lymph nodes. [ Results] The accuracy, sensitivity, specificity, PPV and NPV of FDG PET/CT scan were
90.8% , 94.6% , 88.0% , 85.4% , and 95.7%. The conventional workup were 79.3% , 73.0% , 84.0% , 77.1% , and 80.8% ,
respectively. There were statistical difference in accuracy, sensitivity, and NPV between the two groups. The average of SUVmax of
the metastatic and benign lymph nodes were 8.28 + 3.6 and 4.58 + 1.9, and there was significant difference between them.
[Conclusion] FDG PET/CT has an advantage over the conventional work-up in detecting the metastatic lymph nodes in the patients
with breast cancer post comprehensive treatments.
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Item Determination Total X P value

Accuracy PET/CT 90.8%(79/87) 4.522 0.033

FREE . W IS INMkE SRR (K CW 79.3%(69/87)
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Fig.1 The comparison of FDG PET/CT and CT in detecting the lymph nodes metastases in 1 breast cancer patients post
therapy
Female, 61 years old, 19 years post operation on left breast cancer. The fused pictures of FDG PET/CT( B,E,H) showed that the significant
tracer uptake in the small lymph nodes in the region of right upper paratracheal, right fossa axillaris, retroperitoneal , retrosternal region (white arrow)
and indicated that they were metastasis in nature. The dedicated CT scan (C, F, I) indicated that the enlarged lymph nodes in prevascular, para—
aortic, and right lower paratracheal region might be metastatic, however, it could not be sure of the nature of the small lymph nodes indicated by white

arrows.
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