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INTRODUCTION 

Breast cancer is considered the most common type of cancer and the 

second leading cause of cancer-related death among women. It affects more 

than 1 million women worldwide. The significant increase in number of cases 

worldwide could be attributed to modern lifestyle. (Abdulrahman and 

Rahman, 2012). (Taghipour et al., 2016). 

 

The wide clinical success of PET/CT imaging in cancer relies mainly 

on the accumulation kinetics of 18F-fluorodeoxyglucose (FDG) that allows 

evaluation of  the whole body without the need for complex mathematical 

analysis of tracer blood-tissue exchange (Scussolini et al.,2019) 

 

Knowledge of the factors affecting the uptake is important when 

interpreting FDG PET/CT scans.(Groheux et al., 2011) 

 

The incidence of breast cancer is increasing recently, yet the mortality 

rates are decreasing because of earlier diagnosis and new treatment strategies 

that include the molecular impact of breast cancer (Ekmekcioglu et al., 

2013). 

 

Outcomes for breast cancer vary according to the histological type, 

degree of disease, and patient's age. Approximately 30% of patients have 

recurrence within 15 years after initial treatment if later stage at the time of 

diagnosis (stage III) and hormone-receptor-positive. (Ferlay et al., 2012). 

 

The prognostic factors include histological type, tumor nuclear grade, 

tumor size, and preoperative tumor-nodes-metastasis (TNM), hormone 

receptor and immunohistochemical molecular markers in the specimens (Choi 

et al., 2012). 

 

Early diagnosis and accurate follow-up of these patients affect the 

management plan. Also early diagnosis of recurrence is important for 

planning future therapeutic strategies which, if initiated immediately, target 

either to cure or to prolong disease-free survival and to improve the quality of 

life (Israel and Kuten, 2007).Conventional imaging techniques include X-ray 

mammography, ultrasonography (US), computed tomography (CT) and 

magnetic resonance imaging (MRI). Nuclear medicine techniques also have 

an increasing role in diagnosing and staging of breast cancer. Previously, only 

bone scintigraphy was used for detection and follow-up of bone metastases. 

Other non-radiographic methods included clinical and physical examination, 


