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Em e rging role  of 18FDG PET/CT in bre as t cance r
Bre as t cance r (BC) is  th e  m os t com m on cance r in w om e n w orldw ide  and unfortunate ly Pak is tan
is  one  of th e  countrie s  h aving th e  h igh e s t rate .1 BC re late d m ortality is  h igh e r in patie nts  h aving
advance  dis e as e  at th e  tim e  of diagnos is . Various  th e rape utic s trate gie s  are  available  w h ich  include
s urge ry (from  radical to bre as t cons e rving options ), radiation th e rapy, h orm onal th e rapy and targe te d
th e rapy. Pre cis e  s taging of th e  dis e as e  and inform ation about th e  ph e notype  of tum or (ER: e s troge n
re ce ptor; proge s te rone  re ce ptor: PR; H um an e pide rm al factor re ce ptor2: H ER2) is  ve ry im portant
for s e le ction of prope r th e rape utic options .  Epide m iological data h ave  s h ow n th at young BC patie nts
h ave  m ore  aggre s s ive  tum ors  w ith  pote ntial for e arly m e tas tas e s  th an olde r patie nts .2 Sim ilarly
patie nts  w ith  triple  ne gative  bre as t cance r (ER, PR and H ER2 ne gative ) h ave  th e  w ors t w h ile
ER+ /H ER2- h ave  th e  be s t prognos is .3 Studie s  h ave  als o s h ow n th at patie nts  w ith  triple  ne gative
and H ER2+  BC h ave  a h igh e r pre dile ction for e xtra-s k e le tal m e tas tas e s .4

Alth ough  18-Flourode oxy Glucos e  (18FDG) is  a non-s pe cific im aging age nt but us ing PET/CT h ybrid
im aging s canne r allow s  accurate  localiz ation of functional abnorm alitie s  and als o m inim iz e s  fals e -
pos itive  and fals e -ne gative  inte rpre tations .5 In low  ris k  BC patie nts  (tum or up to 3 cm  and clinically
non-palpable  axillary node s ), 18FDG PET/CT is  not include d in th e  paradigm  for initial s taging in
BC cance r patie nts  due  to low  incide nce  of dis tant m e tas tas is .4 Furth e rm ore , s e ns itivity of 18FDG
PET/CT for axillary nodal m e tas tas is  in clinically ne gative  axilla is  low e r th an s e ntine l node  biops y.6

So us e  of 18FDG PET/CT in e arly s tage  BC is  not jus tifie d due  to its  h igh  cos t, radiation e xpos ure ,
pote ntial fals e  pos itive  findings  re s ulting in unjus tifie d furth e r inve s tigations  and de lay in care  as
w e ll. Alth ough  fe w  re ce nt s tudie s  h ave  s ugge s te d th at 18FDG PET/CT could als o be  valuable  in
s tage  II BC patie nts , e s pe cially in s tage  II-B for de te cting une xpe cte d dis tant m e tas tas is .7 Data from
Me m orial Sloan Ke tte ring Cance r Ce ntre , Ne w  York  s ugge s te d th at 18FDG PET/CT m igh t be  valuable
in young patie nts  w ith  s tage  II-B and III dis e as e  . Studie s  h ave  als o s h ow n th at 18FDG uptak e  w as
found h igh e r in triple  ne gative  BC and 18FDG PET/CT m ay be  us e d in s taging patie nts  w ith  th is
ph e notype .9  Patie nts  w ith  triple  ne gative  and H ER2+  BC are  found to h ave  h igh e r proportion of
e xtra-s k e le tal m e tas tas e s .10 Sim ilarly patie nts  w ith  h is topath ological Grade -III tum or are  m ore  prone
to h ave  e xtra-axillary nodal m e tas tas is  but rate  of dis tant m e tas tas is  doe s  not diffe r be tw e e n low
and h igh  grade  tum ors .9  Patie nts  w ith  invas ive  lobular cance r are  cons ide re d not good candidate s
for s taging w ith  18FDG PET/CT due  to low  avidity of prim ary tum or for 18FDG as  com pare d to invas ive
ductal cance rs .11 Furth e rm ore , patie nts  w ith  invas ive  lobular cance rs  are  prone  to h ave  18FDG non-
avid s cle rotic bony m e tas tas is  and pre dile ction for m e tas tas is  in pe ritone um  and h ollow  vis ce ra.10

H ow e ve r, th e re  is  m ounting e vide nce  th at, in h igh -ris k  BC patie nts  (locally advance d and inflam m atory
BC - Stage  III according to AJCC clas s ification) 18FDG PET/CT plays  an im portant role  by m odifying
s taging and m anage m e nt in a s ubs tantial pe rce ntage  of patie nts .4 Many s tudie s  h ave  s h ow n th at
18FDG PET/CT outpe rform e d conve ntional im aging m odalitie s  for de te cting m e tas tas e s  in e xtra-
axillary node s , ch e s t, abdom e n and bone s  in a s ingle  s e s s ion.12 Bas e d on th e s e  facts  and analys is
of curre nt lite rature , 18FDG PET/CT s h ould be  th e  firs t im aging m odality us e d for re s taging in BC
patie nts  w ith  k now n or s us pe cte d re curre nce . 18FDG PET/CT h as  a prom is ing role  in re s pons e
e valuation of ne oadjuvant ch e m oth e rapy. Pre s e ntly data h ave  s h ow n variable  findings  due  to us e
of non-s tandardiz e d im aging protocols , h e te roge ne ity in ph e notype s  and inte rpre tation crite ria.
Th e re fore , it is  im pe rative  to adopt s tandardiz e d im aging protocols  upon prope rly s e le cte d BC
ph e notype s  and h om oge nous  inte rpre tation crite ria to m ak e  18FDG PET/CT m ore  valuable  tool in
as s e s s ing re s pons e  to ne oadjuvant ch e m oth e rapy.
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