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Application of *F-FDG coincidence SPECT/CT detection imaging in preoperative diagnosis of 39 cases of breast cancer
Liu Yong ,Lu Wu ,Song Changziang , Du Peng

(Department of Nuclear Medicine , Lianyungang First People’s Hospital . Lianyungang , J iangsu 222002, China)
Abstract: Objective To explore the clinical value of ' F-fluorodeoxyglucose(*® F-FDG) coincidence single-photon emission com-
puted tomography/computer tomography(SPECT/CT)detection imaging for preoperative diagnosis of breast cancer. Methods To-
tal 39 suspected patients with breast cancer were examined by ' F-FDG coincidence SPECT/CT detection and the results were com-
pared with the pathological results. The sensitivity,specificity and the accuracy were calculated and analyzed respectively. Results
Compared with pathological results,the sensitivity , specificity and the accuracy of * F-FDG coincidence SPECT/CT detection for
breast cancer were 83.33% (25/30),66. 67 % (6/9)and 79. 49 % (31/39) respectively. To 34 breast cancer patients, the sensitivity,
specificity and accuracy of lymph node metastasis were 86. 21 % (25/29),60. 00% (3/5)and 82. 35% (28/34) respectively. Four cases
were found metastasis in other organs and the accuracy was 100. 00% (4/4). Conclusion ' F-FDG SPECT/CT coincidence detec-

tion imaging has a perfect specificity and a considerable sensitivity in the early detection and staging for breast cancer, which is a

useful noninvasive method for detecting breast lesions and metastasis lesions before treatment.
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