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[ Abstract] Objective To evaluate the influence of breast density ,age and menopausal status on the uptake
of "*F-FDG in normal breast tissue by SUV. Methods 62 breast cancer patients diagnosed by histology , menopause
before 36 , menopause after 26 ,received "F-FDG PET/CT scan. The average age was (50 = 11) years ( age range 32-
79 years ). According to ACR criteria ,40 patients with breast X-ray density ( breast density ) of grade 3 or grade 4,and
22 patients with breast density of grade 1 or grade 2. All of these breast X-ray radiography were obtained 4 weeks
before the'* F-FDG PET/CT scan. The average and peak of SUV were calculated in the lesions of breast ,contralateral
normal breast tissue and the normal breast tissue far away from lesions . The SUV were defined in 12 mm x 12 mm(9
pixels ) of the ROI as the highest '*F-FDG uptake area in the normal breast tissue . The statistical methods used ¢-test
and correlation analysis ,P <0.05 as the standards of statistical significance . Results The peak and mean SUV of
high-density normal breast tissue were 1. 04 £0. 24 and 0. 87 +0. 22 ,and the low-density were 0. 88 +0. 38 and 0. 75
+0.46. The peak and mean SUV of high -density were significantly higher than the low -density (P <0. 0005 ). The
highest of peak SUV in the high-density and the low-density were 2.0 and 1.5. The influence of hormone levels
(before and after menopause ) on the SUV value was not significant ( P =0. 23 ). Moreover, there was no correlation
between age factor and the mean and peak SUV (P =0. 87 ). Conclusions The significant difference of the SUV was
observed between the high-density and low-density of normal breast tissue. Despite in the high density of normal

breast tissue ,the SUV is higher, but the accuracy of diagnosis of "F-FDG PET/CT for breast cancer can not be
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affected significantly ,because the peak SUV is still significantly lower than 2.5 SUV threshold ; hormone levels and

age factors can not affect SF-FDG uptake.
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