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Comparative study of SPECT/CT and breast specific gamma
imaging in the diagnosis of breast cancer
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[Abstract] Objective To compare the efficiency of breast specific gamma imaging (BSGI) and
SPECT/CT for the diagnosis of breast cancer. ~Methods Seventy-four patients with palpable breast
mass or nipple discharge underwent both BSGI and SPECT/CT within 15-day interval before surgery,
and the result diagnoses were verified with histological examination in retrospective study. The
sensitivity, specificity, accuracy, positive predictive value and negative predictive value of BSGI and
SPECT/CT for diagnosing breast carcinoma were calculated respectively. Fisher exact probabilities

in 2 X 2 table was applied for statistical analysis, P<C0. 05 regarded as statistical difference . The
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sensitivity of BSGI and SPECT/CT for diagnosing the maximum diameter of breast cancer lesion in 10 —15
mm and more than 15 mm, and for diagnosing axillary metastatic lymph nodes was calculated
respectively. Results The sensitivity, specificity, accuracy, positive predictive value and negative predictive
value of BSGI and SPECT/CT was 91. 8% (45/49),80.0% (20/25),87.8% (65/74),90.0% (45/50),
83.3% (20/24) and 77.6% (38/49),80.0% (20/25),78.4% (58/74),88.4% (38/43),64.5% (20/
31) ,respectively,and there was significant difference between the two methods (XZ =5.44,P=0.039). And
the sensitivity of BSGI for diagnosing the maximum diameter of breast cancer lesion in 3— 15 mm and more
than 15 mm was 80. 0% (12/15) and 97. 1% (33/34) respectively. The sensitivity for axillary metastatic
lymph nodes was 18. 8% (3/16) by BSGI, while SPECT/CT was 60. 0% (9/15) and 85. 3% (29/34)
respectively, and 37. 5% (6/16) by SPECT/CT. Conclusions Compared with SPECT/CT, BSGI is a
useful adjunct imaging modality with higher sensitivity for the diagnosis of breast cancer. However, it has
relatively low sensitivity for diagnosing axillary metastatic lymph node.
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Fig 1 BSGI and SPECT/CT image of breast cancer with axillary lymph nodes metastasis
A:BSGI image showed one round lesion with focal radioactivity uptake as grade 5. B: SPECT/CT image displayed a mass behind the right

nipple and enlargement axillary lumph node with * Te™-MIBI uptake.
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Fig 2 BSGI and SPECT/CT image of breast cancer without axillary lymph node metastasis
A:BSGI image displayed one lesion with focal radioactivity uptake as grade 5. B: SPECT/CT image showed a mass without  Tc™-MIBI
uptake.
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