REKBRGRE  H28% 525 1994

£
0z
El]
=
o
o

ol

of
rek
ﬂ

= Abstract =

2

Usefulness of Thallium Scan for Differential Diagnosis of Breast Mass
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Chung Han Lee, M.D. and Kyung Hyun Choi, M.D.
Department of General Surgery, College of Medicine

The purpose of this study is to evaluate thallilum scanning as a potential test in

differentiating malignant from benign lesions of breast.

Thirty-one female patients underwent thallium scan of the breast. After intravenous injec-
tion of 74-111 MBq(2-3 mCi)of thallium-201, anterior and lateral images were obtained. We

compared thallium scans with pathological results.

Of 11 patients with breat cancers, 10 cases(90.9% ) were detected using thallium scan. Thal-
lium scan obtained in one patient who had breast cancer but received several cycles of chemo-
therapy did not show thallium uptake. The smallest detectable cancer was 1.5cm in diameter.
In contrast, there is no thallium accumulation in breasts of 17 of 20 patients with benign dis--

ease(85% ). Three cases of 13 fibrocystic disease show thallium uptake in their breast.

In conclusion, thallium scan is an effective test in differentiating benign from malignant le-

sion.
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Table 1. Results of Thallium Scan

Final Diagnosis

Malignant Benign

" "
Thallium Scan L ositive  10(10) 3( 3)
Negative 1( 1) 17(14)

*( )=No. of pathology proved

Fig. 1. Patient with adenocarcinoma of the right
breast.

Fig. 2. Patient with squamous cell carcinoma of the
right breast(A) with right axillary lymph
node metastasis(B).
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Fig. 3. Patient with fibrocystic disease who underwent breast biopsy 10 days later. There was no abnormal ac-
cumulation.
A : Anterior image
B : Prone, left lateral image

Fig. 4. There was thallium uptake in left breast. At surgery of 2 weeks later, there was no evidence of malig-
nancy and the pathologic diagnosis was fibrocystic disease.
A : Anterior image
B : Prone, left lateral image
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