
Staging

C a s e  S t u d y

54-year-old male, 
referred by a surgical oncologist.

Patient History
•  Patient presented with a palpable

mass within right breast. 

Diagnosis
•  Biopsy showed a high grade 

invasive ductal carcinoma.

Clinical Question

Since breast cancer in men is
known to be very aggressive, it was
important to understand the full
extent of disease before treatment.
Is there nodal involvement or
distant metastic disease, or can we
proceed with a curative surgery? 

In order to fully stage this man’s
breast cancer prior to surgery, this
patient was referred directly to
PET/CT for the initial staging 
procedure.

PET/CT Staging Findings –
Stage IV
•  PET/CT demonstrates abnormal

uptake within the primary lesion
within the right breast (Fig. 1).
PET/CT also shows metastatic dis-
ease within a right axillary 
node (Fig. 2) and multiple bony
metastases (Fig. 3).

Treatment
•  Based on the PET/CT result, this

patient underwent a nodal dissection,
which confirmed the metastatic
axillary node involvement. 

•  Due to his diffuse metastases, the
patient is currently undergoing
chemotherapy and hormonal therapy.

Case study courtesy of Hao Vuong, M.D., Baptist Hospital of Miami.

Fig. 1: PET/CT 
demonstrates primary 
cancer in right breast.

PET Staging Protocol
Wholebody PET scan.
15 mCi of FDG were administered 45 minutes
prior to scan.

Fig. 2: PET/CT identifies
unknown axillary lymph
node involvement.

Fig. 3: PET/CT detects
multiple bone metastases.



Positron Emission Tomography (PET) is a
non-invasive diagnostic imaging procedure that can provide
unique information for accurate TNM staging. Many cancers
exhibit increased glucose metabolic rates which can be
identified with PET via the radio-pharmaceutical 

18
F-FDG.

Since changes in glucose metabolism often occur before
changes in anatomy (e.g. tumor growth), PET can often
identify the presence of disease earlier than other anatomic
imaging techniques. Early disease identification is 
particularly critical during the assessment of nodal 
involvement or the determination of the presence of
metastatic disease.

PET in Breast Cancer

PET PET
Sensitivity Specificity

Axillary node 94% 86%
staging1

Detection of 94% 80%
recurrent or
metastatic disease2

Prediction of 90% 74%
complete remission
following a single
course of therapy
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