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The clinical application and study of *Tc-depreotide somatostatin receptor imaging
GUO Rui, JIN Jan-hua
( Department of Nuclear Medicine , First Hospital of Shanxi Medical University, Taiyuan 030001, China)

[Abstract] The field of somatostatin receptor imaging (SRI) has made considerable strides in the past
few years. Depreotide, a recently developed somatostatin analogue (SSA), has become a hot topic of SRI
studies. It plays an important role in the course of diagnosis and differentiation of solitary pulmonary nodules
(SPN). Furthermore, it has much applicative potentials in breast cancer, thyroid carcinoma, lymphoma,
thyroid associated ophthalmopathy (TAO), and so on.
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Estrogen receptor imaging in breast cancer
MENG Zhao-wei, DONG Feng, TAN Jian

(Department of Nuclear Medicine, General Hospital of Tianjin Medical University, Tianjin 300052, China)

[Abstract] Estrogen plays an important role in breast cancer by binding with estrogen receptor (ER ).

There are two ER subtypes(a and B ).16 o -®F-fluoroestradiol { *F-FES )imaging can detect biologically active

ER in breast cancer. This nuclear imaging technique can show the effectiveness of antiestrogen treatment and has

deep implications on prognosis of breast cancer. Quantitative "*F-FES uptake and antiestrogen treatment response

are significantly associated; baseline *F-FES imaging demonstrated that tumors in the patients who responded to

tamoxifen had a higher mean standard uptake value for ®*F-FES than the nonresponders. After tamoxifen treatment,

the mean tumor *F{fluoroestradio uptake decreased consistently with binding of tamoxifen and its bioactive

metabolites to ERs. While in the metabolic flare responders, the tumor *F-fluorodeoxyglucose uptake increased 7 to

10 days after tamoxifen treatment.

[Key words] Breast neoplasms; Receptors, estrogen; Estradiol; Fluorodeoxyglucose F18
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