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Clinical Image Description
We present the case of a 65 year-old woman referred from the breast

cancer prevention programme by the appearance of a suspicious lesion
in the mammography. There were not personal or familiar antecedents
of breast cancer in the clinical history and was mother of two child.
The patient was asymptomatic and the physical examination revealed a
tumor of 4 cm in the upper outer quadrant of the left breast. She also
presented a palpable lymph node in the left axilla.

The ultrasound image described a bad defined nodule of 25 × 24 ×
20 mm with and adjacent nodule of 12 × 9 × 11 mm in the upper outer
quadrant of left breast, one nodule of 7 × 7 × 7 mm in the axillary tail,
and one of 4 × 3 × 4 mm near the nipple. All of them had malignant
characteristics and were classified as BIRADS 5. Core biopsy was
performed of all the nodules and the lymph node. The result was of
ductal invasive carcinoma in the biopsy of the big nodule in the upper
outer quadrant. The result of the biopsy of the tumour near the nipple
was of carcinoma with doubtful invasion. The minor nodule in the
axillary tail was benign and metastasis of carcinoma was found in the
lymph node biopsy. The immunohistochemistry results were: ER++,
PR-, Cerb B2 -, Ki 67 10%.

MRI was performed and described a round nodule of irregular
shape in the outer quadrant of left breast with a malignant pattern.
Also described two more suspicious nodules in the same location of 15
mm and 7 mm. The sum up of the three lesions presented and
extension of 6 cm. The study was completed with a PET-CT and a
Mammo-dedicated PET (Mammi-PET). The Mammi-PET showed an
hipermetabolic lesion (SUVmax 7.8) in the upper outer quadrant of left
breast. It also described another focus of hypercaptation (SUVmax 7.8)
near the first one, and another little focus of activity near the nipple
(Figure 1).

A radical modified left mastectomy was performed with radical
axillary lymphadenectomy of levels I, II and III of Berg. The anatomo-
pathological results revealed a ductal invasive carcinoma of 2.3 × 2.5 ×
3 cm, Grade II with the same immunohistochemistry as obtained with
the core biopsy. The second nodule described in the Mammi-PET was
also malignant with the same characteristics as the first one. One focus
of in situ carcinoma of 0.4 × 0.2 cm was found near the nipple. In this
lesion the immunohistochemistry was: ER+++, PR++, Cerb B2-, Ki-67
8%. The results of the lymphadenectomy showed affection of 4/11
lymph nodes, all of them located at level I of Berg.

The aim of this report is to show the correlation of the Mammi-PET
images with the real histological findings. In this case the PET
described two foci of high metabolic activity (SUV max 7.8)
corresponding to the invasive carcinoma and another focus of less

captation which was finally in relation with an in situ carcinoma with
different immunohistochemistry.

Figure 1: 3D reconstruction of the Mammi-PET images obtained
from the left breast.
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