84 PR B2 R A 20134E3 A 4537454520 Int J Radiat Med Nucl Med, March 2013, Vol.37, No.2

ZLIE BF-FDG PET/CT 1 3.0T MRI B4 A4y
5 Ki-67 FRiA/Ka A 1T

XA BYH W RKEE O AAE LA

[(#E] B i "F-FDG PET/CT 1 3.0T MRI B4 BARIT4M 5 Ki-67(— P s 4n i J7 )
TR, ik 18 Hl 4 BN 2 1 5k M FLIR e (B & R AT1T “F-FDG PET/CT A1 3.0T
MRI BCA 4%, G4 R TIE0I1 5 Ki-67 MR T8 . A AR SR BL
FRAS I G B ALK I E—JE N e A, SER OFLIME R SHREMBIA S Ki-67 HRAKF-2 EAH
K (r=0.473, P<0.05); @PET/CT # 3.0T MRI B¢ & BAZ9F4r 5 Ki-67 M2RAK T2 8 BIEAHX (r=
0.674, P<0.01), £ BF-FDG PET/CT H1 3.0T MRI -4 A% 75 SLIE (10 75 5 I vh nl e Bog T
HIETEME

[csgim]  FUWRAE, MEEANPUR; ERF R BEAR; WEBRAR, X LI
TEIEAR MG

Correlation between combined imaging modalities of *F-FDG PET/CT and 3.0T MRI and expression
of Ki-67 in breast cancer YUAN Jian-wei*, YANG Jie, HE Xiao-hong, ZHANG Pei-pei, XIAO Ju-mei,
WANG Ying. *Department of Nuclear Medicine, the First People's Hospiial of Foshan, Foshan 528000, China
Corresponding author: YUAN Jian-wei, Email . yjwei214@hetmail.com

[Abstract] Objective To explore the correlation between combined imaging modalities of "F-
FDG PET/CT and 3.0T MRI and expression of Ki-67 (proliferating cell nuclear antigen )in breast cancer.
Methods A retrospective study was carried out in eighteen patients with pathologically confirmed pri-
mary breast cancer, who underwent both ®F-FDG PET/CT and 3.0T MRI examinations before operation.
The interval between immunohistochemisty and combined imaging examinations was not more than one
week after operation. The correlations between maximum standardized uptake value (SUV,,,) as well as the
score of combined imaging modalities and the expression level of Ki-67 were analyzed. Results (DA
positive correlation between SUV,, and expression level of Ki-67 was demonstrated in breast cancer
lesions (r=0.473, P<0.05). @A significantly positive correlation between the score of combined imaging
modalities and the expression level of Ki-67 was also noted (r=0.674, P<0.01). Conclusion Tumor
proliferation can be reflected by the combined imaging modalities of *F-FDG PET/CT and 3.0T MRI,
indicating a potential role in predicting prognosis of breast cancer.
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