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Fig. 1 Frequency of positive breast uptake of patients with breast cancer (a) and with
no breast cancer (b) by decade of life. The breast uptake ratio of the former
showed a peak in the age 50 bracket and the latter showed a peak in the age 30

bracket,
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case 1 (Fig. 2)

4185, ZEAFENIC 23x 18X 17Tmm OE#ESH Y,
JREEZ3WT scirrhus carcinoma T 7. B Y v
F I W RIELE & b O R DR R
fo. WOMTEZBHI T E ol

case 2 (Fig. 3)
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Table 1 Results of breast uptake in bone scintigraphy
bilateral  unilateral unilateral bilateral
positive positive  negative  negative  1otal

No. of pre-op.

breast cancer

patients (%) 64 (64) 8 (8) - 28 (28) 100
No.of breasts (%) 128 W> 8 8 WSG 200
Sancs bfreaSt 65 (27 16 (7 162 (66 243
cancerfree, . 65(27) 16 (7)  =e-eeee-

patients (%) e ™ o8

No.of breasts (%) 130 S 16 16 <324 486

No. of patients

with mastectory’ ) 44 (41) 63 (59) 107
Total 129 68 63 190 450

Table 2 Results of different uptake between both breasts

No. of pre-op. breast

No. of breast

cancer patients cancer free patients Tatal
tumor> no tumor  tumor< no tumor
bilateral
positive 6 L i 7
unilateral 6 2 16 24
positive
12(39) 3(10) 16 (51) 31

Total(%)
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LB

Fig. 2 A 41 year old patient with scirrhus carcinoma of the left breast. Diffuse activity
of both breasts were shown. From these images it was difficult to identify a tumor
localization.

' s

Fig. 3 A 49 year old patient with invasive lobular carcinoma of the right breast. A higher

concentration in the right breast was shown, This activity might be due to the
tumor itself,
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Summary

Visualization of Female Breast in Bone Scintigraphy

Kimiichi UNo*, Yoshitaka UcHIDA**, Syouichi SAKATA*** Satoshi MINOSHIMA*,
Junichi OKADA*, Kyosan YOSHIKAWA*, Noboru ARIMIZU*, Masato KARIKOMI**,
Yuusuke KITAKATA** and Yoshio SUZUKI**

* Department of Radiology, Chiba University School of Medicine
** Department of Radiology, Kimitsu Central Hospital
*** Department of Radiology, Chiba Kaihin Hospital

Breast cancer incidence rates in Japan have
more than doubled in the decade between 1975
and 1985 due to a well-established and affluent
Western life-style. One hundred patients having
breast cancer, 107 patients having mastectomies,
and 243 patients having no breast cancer were
reviewed for whole body and spot views of bone
scintigraphy with 99mTc-MDP. The frequency of
positive breast uptake in patients with no breast
cancer showed a maximum in those patients be-
tween the ages of 30 and 40, with a progressive
rise and fall before and after the peak, respec-
tively. Patients between the ages of 50 and 60 with
breast cancer showed a maximum uptake of 83 %,
while those patients between the ages of 70 and

80 with breast cancer showed an uptake higher
than 509,. There was a markedly higher breast
uptake ratio in the breast cancer group compared
to the breast cancer free group. Although this
scanning agent was of no value in recognition of
tumor localization from breast uptake, we have
to suspect a high incidence of cancer existence
whenever there was unilateral increased breast
activity. Even though the mechanism of 99mTc-
MDP uptake by breast tissue is unknown, breast
concentration of 9mTc-MDP appears to be in-
fluenced by hormones, especially estrogen.

Key words: Bone scintigraphy, Female breast,
9mTc-MDP.
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