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Introduction and aim of work

Introduction

Breast cancer has become a major health problem affecting each
twelfth of all women during their lifetime; it is now the most frequently
occurring malignant disease in women. Breast cancer can occur in men,
although the incidence is much lower, amounting to around 1% of all

breast cancers.

Overall, the incidence of breast cancer rises with age, increasing
rapidly during the fourth decade of life and continuing to increase
thereafter, but more slowly in the fifth, sixth and seventh decades. The
effect of family history on breast cancer risk believed to be due primarily

to genetic factors. (Jemal et al., 2004)

Mammography and ultrasound considered as the main diagnostic
imaging tools for the diagnosis of primary breast cancer. (Samson et al,

2002)

FDG-PET may be useful in the noninvasive characterization of the
indeterminate lesions by providing metabolic information. FDG-PET is
superior in detecting tumor-involved lymph nodes, particularly those that
are normal in size radiologically and is superior in characterizing enlarged

lymph nodes as positive or negative. (Avril et al, 2007)



Introduction and aim of work

FDG-PET scanning has been demonstrated to be accurate in the
diagnosis of metastatic and recurrent disease not recognized by

conventional imaging methods. (Jadvar et al, 2003)

FDG-PET has been compared with bone scan in the detection of
osseous metastases. PET and bone scan appear to offer similar sensitivity
in this regard, but PET provides a specificity advantage over bone scan.

(Kao,2000)

An integrated PET/CT system offers several advantages, by
allowing a fast and relatively low-noise transmission scan, a short
scanning time, and in achieving additional anatomical and diagnostic
information. In breast cancer, an increase in diagnostic accuracy is

expected, for both primary staging and restaging. (Rosen et al, 2007)
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Aim of Work

The purpose of the work is to assess the implementation of FDG-
PET and PET/CT in clinical routine and evaluate their role in breast

cancer primary staging, restaging and therapy monitoring.
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Discussion and Conclusion

Breast cancer is the most common malignant tumor among
women. It is the leading cause of cancer death in women after lung
cancer. (Schwartz et al, 1999)

Detection and treatment of breast cancer at an early stage is the
only method with proven potential for lowering the death rate from the
disease. Axillary lymph node involvement is the most important
prognostic factor for determining survival from breast cancer. (Alder et
al, 1997)

Imaging in breast cancer has an important role to play at all stages
of the disease from initial screening of women who are unaware they
may have the disease, to symptomatic women who present with a lump
or other symptom of breast disease, to those with established breast
cancer.

After confirming the diagnosis, imaging has a vital role in staging
the disease and assessing response to treatment. (Buscombe et al, 2004)

Accurate staging is critical for therapeutic planning. Unfortunately,
previous surgery and radiation therapy can result in scarring that can
complicate the evaluation for locoregional recurrence of breast cancer-
particularly in the axillary region. (Schwartz et al, 1999)

Mammography is the primary screening technique for breast
cancer because of its relatively low cost, high special resolution (0.1

mm), and ability to observe tumors in early stage. (Homer, 1984)



