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Evaluation of PET-CT versus mammography and ultrasonography in detecting
breast neoplasms
YU Feng-wen, FENG Yan-lin, HE Xiao-hong LIU De-jun, WEN Guang-hua, YUAN Jian-wei.
( Department of Nuclear Medicine, the First people’ s Hosptial of Foshan, Foshan 528000, China )

Abstract Objective To evaluate the clinical value of ®F-fluorodeoxyglucose (*F-FDG) PET-CT
imaging in detecting breast cancer. Methods 60 patients with suspicious masses underwent ®*F-FDG PET-
CT imaging, mammography and ultrasonography respectively. The results of the histopathology after surgery
were used as diagnostic golden standard. The uptaking of ®*F-FDG in the breast masses was analyzed using
semiquantitative and qualitative methods. The findings of PET-CT ~mammography and ultrasonography in
detecting breast cancer were compared. Results 48 malignant and 12 benign breast lesions of the 60
patients were proven histologically after surgery. The sensitivity, specificity, accuracy and positive predictive
value obtained by PET-CT were 93.8% 83.3% 91.7% and 95.7%, respectively, and which were 81.3%
833% 81.7% 95.1% and 854% 833% 85.0% 95.3% with mammography and ultrasonographic. In
the diagnostic ability among the three methods there was no significant difference showed (x =340 P>0.5).
Conclusions PET-CT has higher degree of sensitivity, specificily and higher positive predictive value in
breast cancer diagnosis and staging comparing to the mammography and ultrasonographic.
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Clinical investigation of "I therapy combined with low-dose lithium carbonate for
Graves disease

XU Hai-qing, WU Bian

( Department of Nuclear Medicine, Anqing City Hespital, Anhui Anging 246003, China )

Abstract  Objective To investigate the clinical curative effects of *'I therapy combined with low
dose lithium carbonate for Graves disease. Methods Patients with Graves disease took lithium carbonate (250mg,
once per day) orally for 5 weeks. Then they were treated with “'T (doses = 3.15 MBq(80 uCiyg, based on 60%~70%
of the thyroid size). We kept track from 6 to 24 months (averaging 14 months) and classified the results into three:
cured, improved or no effect. Results After a single cycle of ®'I therapy combined with low-dose lithium carbonate,
106 patients with Graves disease were cured, 28 were improved and 8 saw no effects, respectively 74.6%  19.7%
and 5.6% among the 142 patients. We then treated 23 of them with another ™I therapy (without lithium carbonate).
10 of such were cured (43.5%), 8 were improved (34.8%) and the other 5 saw no effects. Among all patients,
hypothyroidism was observed from 25 (17.6%), 6 months after the first ' therapy. Conclusions Notable curative
results were observed from P'T therapy combined with low-dose lithium carbonate for Graves disease. Moreover, the
dosage of P'I was therefore decreased, which also lowered the toxicity response.
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