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Abstract: Objective To investigate the relationship between '*F-fluorodeoxy glucose (‘*F-FDG) positron
emission tomography/computed tomography (PET/CT) maximum standard uptake value (SUV .y and
clinicopathological features, neoadjuvant chemotherapy response in patients with invasive ductal breast
carcinoma. Methods We retrospectively reviewed the medical records of 272 breast cancer patients who
underwent "*F-FDG PET/CT in our hospital. SUV,,, of primary lesions were measured. The relationship
of primary lesion SUV,,, with the clinicopathological features, molecular subtype and neoadjuvant
chemotherapy response was analyzed. Results There were statistically significant differences of primary
lesion SUV,,. in different T stages, pathological stage, with or without lymph node invasion (all P<0.05).
SUV..x of estrogen receptor (ER) and progesterone receptor (PR) negative patients were higher than that
of ER and(or)PR positive patients (P<0.05). No significant difference of SUV,,, was found between human
epidermal growth factor receptor 2 (HER-2) negative and positive patients(P>0.05). SUV .« of primary
lesion were higher in patients with Ki-67=14% than that with Ki-67<14%(P<0.05). SUV ., in Basal-like
and HER2 overexpression groups were higher than that in Luminal A group(P<0.05). SUV .. in pathologic
complete response (pCR) group was higher than that in no pCR group(P<0.05). Conclusion "“F-FDG PET/
CT SUV,.. is correlated with clinicopathological feature of breast cancer patients. Patients with higher SUV .«
of primary lesion could benefit better from neoadjuvant chemotherapy.

Key words: Breast cancer; Neoplasm staging; '*F-Fluorodeoxyglucose; PET/CT; Neoadjuvant chemotherapy;
Pathological complete response
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Tablel Relationship between SUV . of primary lesions
and clinicopathological features of patients with breast
cancer

Variable N SUViax (X¥£5) t'F P
Age(years) 1.290 0.198
=50 136 7.98+4.49
<50 136 7.30+4.25
Tumor grade 2.004 0.046
T 252 7.49+4.28
Tass 20 9.52+5.24
Lymph node invasion 2.184 0.030
Yes 155 8.14+4.43
No 117 6.98+4.23
TNM 17.426" 0.000
I 52 4.63£2.65
| 156 8.50+4.59
Il 64 7.98+3.94
ER/PR status 5.100  0.000
ER and (or) PR+ 165 6.53+3.59
ER and PR- 107 9.34+4 .91
HER?2 status 1.931 0.055
3 99 8.31+4.41
= 173 7.25+4.32
Pathological stage 2.081 0.038
.0 242 7.44+4.33
1 30 9.204+4.53
Ki-67 4.931 0.000
=14% 191 8.42+4.36
<14% 81 5.80+3.85

Note: a: analysis of variance
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Table2 Relationship between SUV,,., of primary lesions

and neoadjuvant chemotherapy response in patients with

breast cancer

Groups N SV max t P
Pathological effective 129  8.23+4.88 2.094 0.037
Pathological ineffective 143 7.11+3.81

pCR 72 8.71£521 2.150 0.034
Non-pCR 200  7.26+3.98
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Female, 48 years old, physical examination results showed a nodule in the right breast. A: a nodule
in the right breast, nodule size was 2.6 cmx1.9 cm; B: fusion image of PET and CT, SUVmax 19.8;
C: PET maximum intensity projection results showed there was no metastasis; D: pathological
results: infiltrating ductal carcinoma grade Il (HE x10); E-H: ER(-), PR(-), HER-2(1+), Ki-67
60%(IHC x10); I: pathological complete response after neoadjuvant chemotherapy(HEx40)

Figurel Pathological complete response in Basal-like patient after neoadjuvant chemotherapy
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