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PEDEPAT

Henb: CpaBHUTb BO3MOXHOCTU TJIAHAPHOM MaMMOCUMHTUIPA-
¢buu (MCT') 1 0onHOPOTOHHOI SMUCCUOHHON KOMIIBIOTEPHOI TOMO-
rpadpuu (ODDOKT) B 1MarHoCcTHKe 3JI0KaYECTBEHHBIX OMyXOJeil MO-
JIOYHOW XKeJe3bl.

Marepuan u Metonbl: B uccienoBanue BKiIoueHa 61 GoibHast
pakoM MoJiouHo# xene3bl (PM2K), KOTOpbIM Ha 3Tare nepBUuYHOrO
06CIIeoBaHMsT IPOBOIMIIACH MaMMocLuHTUrpadust ¢ 2" Te-MUBU
B IUJITAHAPHOM Y TOMOTpaUUeCcKOM pexxrumax.

Pesynerarsl: [Tpy npoBeneHUM UCCIeNOBaHMUS B IJTAHAPHOM PEXU-
Me OBLTU BBISIBJICHBI MATOJIOTMUECKUE Ovaru y 28 marmeHTok u3 61
(45,9 %). llpu uccienoBaHUY B TUTAHAPHOM PexKiMe OOBEMHBIE 00pa3o-
BaHusl MeHee 10 MM He ObUIM BBISIBJIEHBI HU B OHOM ciyyae. Oryxonu
6osiee 10 MM BU3yaIM3MpoBajiach JUOO B BUAE CIaOOMHTEHCUBHOTO
yJacTka, JIM0o He OIpeNessuich coBceM. [1pu oTeqHO-MHMUIBTpaTUB-
Hoii popme PM2K Hu B omHOM ciydae He yaanoch oTaubbepeHIMpoBaTh
onyxoJieBble y3/bl. B riaHapHOM pexume He ObLT JMarHOCTUPOBAH HU
OJIMH CJTyyaii MYJITULIEHTPUYHOI (hopMbl pocta onyxosu. Takum odpa-
30M, YyBCTBUTEILHOCTh IIAHAPHOTO PEXMMA B BBISIBIICHUM TTEPBIIHOMN
oryxosu cocraBuia 46 %. Ipu olieHKe COCTOSIHUSI 30H PETMOHAPHOTO
JMMGOOTTOKA Ha MIaHAPHBIX MAMMOCLIMHTUTPAMMAX BU3yaJTU3UpOBa-
JIOCh maToyiorndyeckoe BkiodeHre POIT B moaMbliLeyHbIe TUMbaTuue-
CKMe y3/1bl y 13 maiueHToK u3 29, npu 3ToM U3MEHEHHUI B IPOEKLIUH JIpY-
THUX TPYII JIMM(OY3I0B BbIsABIeHO He Obuto. YyBcTBUTEIBHOCTE MCI B
BBISIBJIEHUH TIOPaXeHHbIX TuMDOy3/oB coctaBuia 44,8 %.

IMpu OD®OHKT naronornyeckue 00pa3oBaHUsI B MPOEKLIMU MO-
JIOUHBIX XXeJie3 ObLTN BhISIBJICHBI Y 59 marueHToK u3 61 (93,4 %). Tpu
BeJIMYMHE 00BeMHOTO 00pa3oBaHusl MeHee 10 MM maTomoruueckoe
BkiioueHusi POII B xene3e ObUIM BBISIBIEHBI Y TPeX OOJIbHBIX U3
MSITU, MUHUMaJIbHBINM pa3Mep BU3yaM3aluuu 00beMHOro o0pa3oBa-
HUsI cocTaBuit 6 MM. Omyxojn pasmepoM 6osee 10 MM BU3yaIu3upo-
Bauch B 100 % ciayuaeB. Bo Bcex ciryuasix OTe4HO-UHOUIBTPATUB-
Hoii hopmbl PM2K B ToMorpaduueckom pexrmMe yaaBaioch oTand-
(bepeHMPOBaTh OT/AEIbHbIE OMYXOJEBbIE Y3Jibl. MyJIBTULIEHTPUYHBI
POCT OITYXOJTM Ha TOMOCIIMHTUTPaMMaXx ObLT BBISIBJICH B 6 CiTydasix U3
13. YysctButeabHocth O®DKT B BBIABICHUU MEPBUYHOM OMYXOJIN
cocraBuia 93,4 %. [pu npoBeneHun uccien0BaHusl B ToMorpaduye-
CKOM peXMMe MPAKTUYECKU BO BCEX CJIydasiX yAaBaJoCh BU3YaIU3U-
pOBaTh U3MEHEHHBIE TTOMMBIIIEUHbIC JTUMMOY3IBI, a Takke JTUM@O-
Y3JI6I IEKTOPAJIbHOM, MOAKIIOYNYHON U MOATOTATOYHON TPYIIIIHI.
YyBCTBUTENBHOCTb TOMOTPaUIECKOro pexXrMa B BbISIBJIEHUHU TOpa-
SKeHHBIX TUMbOY3110B coctaBmia 93,1 %.

3akioyenue: [IpoBeneHHOe ucciieqOBaHUE J1aeT OCHOBaHUE
cyutaTh, uTo ODIKT sasnsercss 601ee MHOOPMATUBHBIM METOIOM
JIMAaTHOCTUKU MEPBUYHOI OMyXOJM MOJOYHOH KeJie3bl U peruoHap-
HOWi pacrpocTpaHEHHOCTH Ipolecca, 4yeM riaHapHast MCIL

KitroueBbie ClI0Ba: pak MOAOYHOIL Jcenesbl, NAGHAPHAS MAMMOCUUH~-
muepagus, 00HOYOMOHHAS IMUCCUOHHAS KOMNBIOMEPHAs momozpagus,
9m Te- MUBH.

ABSTRACT

Purpose: To compare the diagnostic accuracy of planar mam-
moscintigraphy and single photon emission computed tomography
(SPECT) in the detection of breast cancer.

Material and methods: The study included 61 patients with breast
cancer who underwent #*™Tc-MIBI mammoscintigraphy (planar and
tomography imaging).

Results: Planar mammoscintigraphy revealed breast lesions in 28
of 61 patients (45.9 %) only. Breast lesions smaller than 10 mm were
not detected on planar images in any case. Tumors larger than 10 mm
were visualized as radiotracer uptake of low intensity or were not de-
tected at all. For inflammatory breast cancer, planar mammoscintigra-
phy was not able to differentiate tumor lesions from high tracer breast
tissue uptake in any case. No patient demonstrated multicentric tumor
growth. Thus, sensitivity of planar mammoscintigraphy in detection of
primary tumor was 46 %. In assessment of regional lymph node metas-
tasis, planar mammoscintigrams showed pathologically increased ra-
diotracer accumulation in auxiliary lymph nodes in 13 of 29 patients,
however, involvement of other lymph nodes was not visualized. Sensi-
tivity of planar imaging in detection of metastatic lymph nodes was
44.8 %.

SPECT has revealed breast lesions in 59 of 61 patients (93.4 %).
SPECT imaging was not restricted by breast sizes. For mass lesions
smaller than 10 mm, pathologically increased radiotracer uptake in the
breast was revealed in 3 of 5 patients. The smallest detectable tumor was
6 mm in diameter. Tumors larger than 10 mm were visualized in 100 %
of cases. The SPECT imaging was capable to differentiate single tumor
lesions with the evidence of breast tissue involvement in all cases of in-
flammatory breast cancer. SPECT has showed multicentric tumor
growth in 6 of 13 patients. Sensitivity of SPECT in detection of primary
tumor was 93.4 %. Involvements of auxiliary lymph nodes as well as
pectoral, subclavian and subscapular lymph nodes were visualized on
SPECT images in nearly all cases. Sensitivity of SPECT in detection of
lymph node metastasis was 93.1 %.

Conclusion: The results obtained show that SPECT is more sensi-
tive modality for screening primary breast tumors and regional lymph
node metastasis than planar mammoscintigraphy. SPECT imaging al-
lows visualization of small tumors and detection of mass lesions with
the evidence of breast tissue involvement in patients with inflammatory
breast cancer. SPECT imaging is able to visualize metastatic lymph
nodes of all areas of potential regional spread.
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