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INTRODUCTION 

reast carcinoma is the most frequently diagnosed life-

threatening cancer in women and leading cause of cancer 

death among women. In Western Europe and the United States 

the incidence is highest in the 40 - 55 age range, and its 

prevalence is still on rise. It accounts for 40,000 and 14,000 

deaths yearly in the US and UK, respectively, and that makes it 

the second cause of cancer death in women in those countries 

(Yun et al., 2012). 

Positron emission tomography (PET) with 18 fluorine 

(18f) flurodeoxy glucose (FDG) has an important role in 

oncology. Its role in management of breast cancer is evolving. 

These past years, combined PET and computed tomography 

(CT)(PET\CT) systems have replaced PET alone in most 

nuclear medicine departments. The CT portion of PET\CT 

provides the anatomic information useful for accurate 

interpretation of PET signal. It also provides a map used for 

attenuation correction of PET images (Groheux et al., 2013). 

Imaging of metabolic pathways serves as an alternative 

way for visualizing the treatment effects; furthermore, 

metabolic reduction within the tumor precedes the anatomic 

response to therapy. PET with 18 F- FDG has been used to 

evaluate the clinical response to NAC in patient with breast 

cancer. Metabolic reduction often occurs early in the course of 

therapy and precedes reduction in size of the tumor, because 

B 
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morphologic changes of the tumor occur much later than the 

metabolic response. The 18F-FDG uptake, expressed 

semiquantitatively by standardized uptake value (SUV), in 

interim PET studies has been reported as a strong predictor of 

clinical and pathologic response. Metabolic reduction detected 

between base line and early phase of NAC can provide early 

information on potential tumor response (Tateishi et al., 2012). 

 

 


