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CIntroduction &

INTRODUCTION

Worldwide, Breast cancer is considered the most common
cancer type and the most common cause of cancer deaths in
women (Shawky et al., 2020).

Breast cancer is a heterogeneous disease, which is
classified currently into different subtypes (Piva et al., 2017).
Approximately 30% of breast cancer patients are at the risk of
developing loco-regional recurrence or distant metastasis
(Dong et al., 2015).

Stage IV disease (stage IV at first diagnosis or recurrent
from previous breast cancer) showed a 5-year survival rate of
approximately 22%, However, this rate varies according to
several factors, one of the most important is the hormone
receptor status (Pesapane et al., 2020).

The hormone receptor (HR+) positive subtype is the
most common subtype and is subdivided into luminal A and
luminal B. Human epidermal growth factor receptor 2 (HER2)-
overexpressing (HR— /HER2+) and triple-negative (HR-
/HER2-) subtypes are known to be more aggressive, compared
with the luminal A and luminal B, and have poorer outcomes
(Dong et al., 2015).

Fusion of Positron emission tomography with the CT
provides the ability to combine functional and morphological
information into a single study (Borgatti et al., 2017). *°F-
fluorodeoxyglucose (**F-FDG) PET/CT has been introduced as

1



