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The Clinical Usefulness of *"Tc-MIBI Scinti-
mammography in Diagnosis of Breast Cancer

Sung Bong Yoo, Woo-Chan Park, Hyung Sun Son', Hae
Myung Jeon and Jai Hak Lee

Departments of Surgery and 'Nuclear Medicine, College of
Medicine, The Catholic University of Korea

Purpose: Imaging studies for the diagnosis of breast
cancer such as ultrasonography or mammography, play an
essential role; however, it is well known that they have
some limitations; the low specificity of ultrasonography and
the low sensitivity of mammography, especially in the
dense breasts of Korean women. Recently, *™Tc-MIBI
scintimammography was introduced for the detection of
breast cancer, and showed acceptable results in its diag-
nostic accuracy. In this study, the clinical usefulness of
%mTe-MIBI scintimammography was evaluated for the de-
termination of a better imaging study for the diagnosis of
breast cancer.

Methods: This study included 75 patients with breast
masses, and 3 imaging studies were performed; mammo-
graphy, ultrasonography and M Te-MIBI scintimammography
and the results compared on the basis of the pathological
reports from core needle or excisional biopsies of the
patients.

Results: From the pathological reports of 75 patients, 45
cases were confirmed as malignant and 30 as benign
diseases. Based on the pathological reports, the sensi-
tivities of mammography, ultrasonography and #mTe-MIBI
scintimammiography were 62.2, 88.9, and 86.7%, and the
specificites of 3 imaging studies were 90.0, 76.7, and
90.3% respectively. The positive predictive values were
90.3, 85.1, and 92.9% and the negative predictive values
were 614, 821, and 81.8%, respectively. *"Tc-MIBI ma-
mmoscintigraphy showed a comparable sensitivity to ultra-
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sonography, and a similar specificity to mammography, in
the diagnosis of breast cancer.

Conclusion: Clinically, as a primary imaging tool, e
MIBI mammoscintigraphy showed acceptable results in the
diagnosis of breast cancer. Considering the weak points of
ultrasonography and mammography, **"Tc-MIBI mammo-
scintigraphy would be a very useful tool in the diagnosis
of breast cancer. (Journal of Korean Breast Cancer
Society 2004;7:32-36)
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(American College of Radiology)”} A% $+ BIRADS (Breast
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Table 1. Clinicopathological characteristics of patients (n=75)

Parameters No of patients (%)

Age (years, mean age=49)

<30 5 (6.7%)
31~40 13 (17.3%)
41~50 28 (37.3%)
51~60 17 (22.7%)
61~70 12 (16.0%)
Mass
Palpable 71 (94.7%)
Non-palpable 4 (5.3%)
Pathology
Benign 30 (40%)
Fibrocystic change 10
Fibroadenoma 7
Proliferative diseases 2
Intraductal papilloma 1
Mastitis 1
Others 9
Malignant 45 (60%)
Invasive ductal ca. 40

Invasive lobular ca.
Papillary ca.
Tubular ca.
Metaplastic ca.
DCIS

—_ = = =
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Table 2. Pathologic findings and the results of the diagnostic
methods for breast lesions

99m,

Mammo- Ultrasono- Tc-MIBI
graphy graphy scan
Q) ) ©) (+) (O RN C))
Benign (-) 27 3 23 7 27 3
Malignant (+) 17 28 5 40 6 39

(-) = negative findings for breast cancer; (+)
for breast cancer.

= positive findings

Table 3. Sensitivity, specificity, positive predictive value (PPV),
negative predictive value (NPV) of the diagnostic
methods for breast cancer

Sensitivity Specificity = PPV NPV

(%) (%) (%) (%)
Mammography 62.2 90.9 90.3 61.4
Ultrasonography 88.9 76.7 85.1 82.1
#MTe-MIBI scan 86.7 90.3 92.9 81.8

Q1 =] A h(Table 1).
FrEed A7 =8 E0]%(90.9%)9 %A A= %(90.3%)
HYouy U= (622%) 24 01]21:(61 4%)= Al 7
& ok th(Table 2, 3). -1 283 AAL aur
+d 7 =2 U178 (889%)F HAAL
238 =5(85.1%, 82.1%)= Eaigur =
2 g A3K76.7%)S B THTable 2, 3).
2 Z5R9I%E Al HA F
s i}& E0]%(903%) +¥ 299 2790.9%)2
FAFE @4—3— HAN, UREE67%T FiZEed HALY
A788.9%)°F A ZAAE HoH, F4 d3F=

o D > o

(81 8%)% i o3k A AHB82.1%)9 A 23
E Ho AAHOZ n$ =& Ado] AFE BRY
(Table 2, 3).
AR FIES ez F49 2719 "Te-MIBI £

2 A ABEe B A3} £ 2717} 24

U AUEY PAE ool AU f4 29 3
oL} o] §4 S Holt friel A Wue WS Aol u)
3 ol@thn FeAD Ak B ATANAE £ 29
&€ 022%9) B VHES BRI ot thE ARE

Table 4. Tumor size and the results of *Tc-MIBI scan in invasive
breast cancer patients

99m,

Tc-MIBI scan

Tumor size No. of patient
Q) ()
Tl <2 cm 24 4 (16.7%) 20 (83.3%)
T2 >2 cm, <5 cm 18 2 (11.1%) 16 (88.9%)
T3 <5 cm 2 0 (0.0%) 2 (100%)

(-) = negative findings for breast cancer; (+) = positive findings
for breast cancer.
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