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Fig. 1 A case of 51 years old female with breast cancer. a: A chest plain X-ray film shows
dextrocardia and gastric air on the right side. b: A contrast enhancement CT scan at the
level of mid-chest shows dextrocardia and breast tumor of the left sided chest wall. c:
A planar image of *™Tc-tetrofosmin myocardial scintigraphy shows myocardium at
the right side, gall bladder at the left lower side and abnormal uptake on the left chest
wall. d: Transaxial image of *™Tc-tetrofosmin myocardial SPECT show myocardium
at the right side and abnormal uptake on the left chest wall.
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Fig. 2 A case of 78 years old female with breast cancer.
a: A planar image of *™Tc-tetrofosmin myo-
cardial scintigraphy shows abnormal uptake at the
lateral side of the myocardium. b: Transaxial
images of ®™Tc-tetrofosmin myocardial SPECT
show abnormal uptake at the left lateral side on
the chest wall. c: Vertical long axis images show
no perfusion defect. Abnormal uptake appears on
the anterior chest wall.
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Summary

Two Cases of Breast Cancer Detected by " Tc-Tetrofosmin Myocardial Scintigraphy

Itaru Apachi*, Koujiro TaBucHr*, Kazuhiko YAMAMOTO*, Yasunobu NAKATA*,
Ryuichiro NanBa*, Hiroshi NisHiGgakr*, Ritsuo MaTsur*, Kouzou SueyosHi*,
Isamu NArRABAYAHI*, Tomoyuki OHkuBO**, Shigemi TAMOTO**
and Yoshiaki OHTAKE***

*Department of Radiology, **First Department of Internal Medicine,
***Third Department of Internal Medicine, Osaka Medical College

Breast cancer ranks the second position among the
cancer of women in Japan. We report two cases of
breast cancer detected by ®™Tc-tetrofosmin. First case
was 51 years old female with breast cancer (invasive
papillotubular carcinoma) and dextrocardia. She re-
ceived ®™Tc-tetrofosmin myocardial scintigraphy to
evaluate dextrocardia and suspicious coronary artery
disease. A planar image of ®™Tc-tetrofosmin myocar-
dial scintigraphy showed myocardium at the right
side, gall bladder at the left lower side and abnormal
uptake on the left chest wall. Transaxial images of
9mTc-tetrofosmin myocardial SPECT showed myo-
cardium at the right side and abnormal uptake on the
left chest wall. Second case was 78 years old female
with breast cancer (intracystic papillary carcinoma)

and arrhythmia. ®™Tc-tetrofosmin myocardial scintig-
raphy was performed to evaluate arrhythmia and sus-
picious coronary artery disease. A planar image of
#mTc-tetrofosmin myocardial scintigraphy shows hot
nodule at the lateral side of the myocardium.
Transaxial images of *™Tc-tetrofosmin myocardial
SPECT showed abnormal uptake at the left lateral side
on the chest wall. Both cases appeared illed foci as
abnormal uptake with “™Tc-tetrofosmin scintigraphy,
although histological diagnosis was different. We con-
clude that ®™Tc-tetrofosmin scintigraphy is helpful for
evaluating breast cancer.

Key words: *™Tc-tetrofosmin, Myocardial
scintigraphy, Breast cancer, SPECT.
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