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FDG-PET/CT — THE WARBURG EFFECT
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THE SUGAR MODEL
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18F-FDG-PET/CT ved brystkraeft
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ESMO — CLINICAL GUIDELINES
GCP RECOMMENDATIONS FOR USE OF PET/CT IN ONCOLOGY
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NATIONAL VEJLEDNING

E
Diagnostik af primaer brystkraeft

Stadieinddeling ved primaer
brystkraeft

Responsevaluering ved
lokalavanceret (primaer) brystkraeft

Opfglgningsforlgb efter primzaer
brystkraeft

Recidivopsporing

Responsmonitorering ved
metastaserende brystkraeft
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oefaling fra National PET/CT-grupp

FDG-PET/CT anbefales ikke til diagnostik af primaer brystkraeft*

FDG-PET/CT anbefales til udredning for fjernmetastasering ved:
*  klinisk mistanke herom
* |okalavanceret brystkraeft (Stadie Ill sygdom — se appendix)
* inflammatorisk brystkraeft (Stadie 11l sygdom — se appendix)

FDG-PET/CT anbefales ikke til responsevaluering efter
neoadjuverende kemoterapi*

Der er ikke evidens for helkropsbilleddiagnostik som led i kontrol i
opfelgningsforlgb efter kurativt intenderet behandling for primaer
brystkraeft*

FDG-PET/CT anbefales til udredning for fjernmetastasering ved:
¢ Kklinisk eller biokemisk mistanke om fjernrecidiv
* Dbiopsiverificeret lokoregionalt recidiv

Der foreligger ikke tilstraekkelig evidens til anbefaling af FDG-PET/CT
til responsmonitorering ved fjernmetastaserende (kronisk)
brystkraeft
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NATIONAL VEJLEDNING

Brystkraeftforlgb

Anbefaling fra National PET/CT-gruppe

Diagnostik af primaer brystkraeft

FDG-PET/CT anbefales ikke til diagnostik af primaer brystkraeft*

Stadieinddeling ved primaer
brystkraeft

FDG-PET/CT anbefales til udredning for fjernmetastasering ved:
*  klinisk mistanke herom
* |okalavanceret brystkraeft (Stadie Ill sygdom — se appendix)
¢ inflammatorisk brystkrzaeft (Stadie Il sygdom — se appendix)

lokalavanceret (primaer) brystkraeft

FUG-FEIT/CI anperales IKKe t FEEEBIKEUEIUEI “g erter

neoadjuverende kemoterapi*

Opfglgningsforlgb efter primzaer

brystkraeft

Der er ikke evidens for helkropsbilleddiagnostik som led i kontrol i
opfglgningsforlgb efter kurativt intenderet behandling for primaer
brystkraeft*

Recidivopsporing

FDG-PET/CT anbefales til udredning for fjernmetastasering ved:
¢ Kklinisk eller biokemisk mistanke om fjernrecidiv
* Dbiopsiverificeret lokoregionalt recidiv

Responsmonitorering ved
metastaserende brystkraeft
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Der foreligger ikke tilstraekkelig evidens til anbefaling af FDG-PET/CT
til responsmonitorering ved fjernmetastaserende (kronisk)
brystkraeft
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DIAGNOSTIK AF PRIMAR BRYSTKRAFT

lonal Pt

Diagnostik af primaer brystkraeft FDG-PET/CT anbefales ikke til diagnostik af primaer brystkraeft*
adieinddeling ved primaer DG-P anperales tl udreaning 1or fjernmetastasering ved:
brystkraeft ¢ klinisk mistanke herom

* |okalavanceret brystkraeft (Stadie Ill sygdom — se appendix)
* inflammatorisk brystkraeft (Stadie 11l sygdom — se appendix)

Responsevaluering ved FDG-PET/CT anbefales ikke til responsevaluering efter
lokalavanceret (primaer) brystkraeft neoadjuverende kemoterapi*

Opfglgningsforlgb efter primzaer Der er ikke evidens for helkropsbilleddiagnostik som led i kontrol i

brystkraeft opfelgningsforlgb efter kurativt intenderet behandling for primaer
brystkraeft*

Recidivopsporing FDG-PET/CT anbefales til udredning for fjernmetastasering ved:

¢ Kklinisk eller biokemisk mistanke om fjernrecidiv
* biopsiverificeret lokoregionalt recidiv

Responsmonitorering ved Der foreligger ikke tilstraekkelig evidens til anbefaling af FDG-PET/CT
metastaserende brystkraeft til responsmonitorering ved fjernmetastaserende (kronisk)
brystkraeft
*Vurderet udelukkende ud fra aktuelle nationale og internationale retningslinjer ™
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DIAGNOSTIK AF PRIMAR BRYSTKRAFT

soc sepree Annals of Oncology 30:
m b dor0r0 Ao
et s Published cnline 4 Jury European Journal of Nuclear Medicine and Molecular Imaging
hitpsy//doi.org/10.1007/s00259-019-04553 -8

SPECIAL ARTICLE

GUIDELINES

Early breast cancer: ESMO Clinical Practice Guidelines . . )
for diagnosis, treatment and follow—up* Good clinical practice recommendations for the use
- ! : of PET/CT in oncology

Recommendations: Recommendations The following recommendations are main-
* Regular (annual or every 2 years) mammography is recom- ly supported by literature data:

mended in women aged 50-69 years [I, A]. Regular mam- ) i .

mography may also be done for women aged 40-49 and 70- FDG'PE’F’,CF - Aok reoommendad or ,chm'actcnzmg "

74 years, although the evidence for benefit is less well estab- Dreast 18510}1 as “diagnosing ma‘llgnancy ’ )

lished [I1, B]. When FDG exams performed for other reasons come up

with incidental finding of an FDG-avid intra-mammary
focus, it is recommended to pursue investigations| even
though some benign lesions such as fibroadenomas may
give false-positive uptake.

* In women with a strong familial history of breast cancer, with
or without proven BRCA mutations, annual MRI and annual

mammography (concomitant or alternating) are recom-
mended [I11, A].
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Aarstad et. al Eurepean Joumal of Hybrid Imaging (2019) 3:16 European Journal Of
https://dol.org/10.1186/541824-019-0063-5 H b d Imaglng
yori

REVIEW Open Access

Prevalence of focal incidental breast uptake "’
on FDG-PET/CT and risk of malignancy: a -
systematic review and meta-analysis

Else Marie Aarstad’’, Petter Nordhaug'", Mohammad Naghavi-Behzad**"(, Lisbet Bransro Larsen’”,
Oke Gerke? and Malene Grubbe Hildebrandt'#*

N=93 591 women in four studies Risk of malignancy in focal incidental breast uptake on FDG-PET/CT

Prevalence of focal incidental breast uptake on FDG-PET/CT

Study %
D ES (95% ClI) Weight
Study %
0 ES (85%Cl) Weight !
Dunne (2013) T * 43.59 (28.03, 59.15) .7
i
'
P Lim (2013) + - 27.27 (12.08, 42.46) 8.09
Dunne (2013) H —_—. 184 (1.33,235) 102 i
- i . = Minimamoto (2014) — 42,50 (37.15, 48.03) 63.05
!
Minimameto (2014) - 051(045,057) 7400 Shin (2015) —_— 2967 (20.28, 39.06) 21.16

Overall (I-squared = 85.7%, p = 0.000) @ 0.61 (0.56, 0.66) Wy

Shin (2015) : BB 101 (088, 1.14) 1576 e =
: Overall (-squared = 62.8%, p k 0.045) 38.69 (34.37, 43.01) 100.00
V
T

T T T T T 0 10 20 30 40 50 60 70



NATIONAL VEJLEDNING

Brystkraeftforlgb Anbefaling fra National PET/CT-gruppe

Diagnostik af primaer brystkraeft FDG-PET/CT anbefales ikke til diagnostik af primaer brystkraeft*
Stadieinddeling ved primaer FDG-PET/CT anbefales til udredning for fjernmetastasering ved:
brystkraeft ¢ klinisk mistanke herom

* |okalavanceret brystkraeft (Stadie Ill sygdom — se appendix)
¢ inflammatorisk brystkrzaeft (Stadie Il sygdom — se appendix)

Responsevaluering ved FDG-PET/CT anbefales ikke til responsevaluering efter
lokalavanceret (primaer) brystkraeft neoadjuverende kemoterapi*

Opfglgningsforlgb efter primzaer Der er ikke evidens for helkropsbilleddiagnostik som led i kontrol i

brystkraeft opfglgningsforlgb efter kurativt intenderet behandling for primaer
brystkraeft*

Recidivopsporing FDG-PET/CT anbefales til udredning for fjernmetastasering ved:

¢ Kklinisk eller biokemisk mistanke om fjernrecidiv
* Dbiopsiverificeret lokoregionalt recidiv

Responsmonitorering ved Der foreligger ikke tilstraekkelig evidens til anbefaling af FDG-PET/CT
metastaserende brystkraeft til responsmonitorering ved fjernmetastaserende (kronisk)
brystkraeft

RV

Nuclear Medicine

Odense University Hospital Denmark
Region ofm

Southern Denmark



STADIEINDDELING AF PRIMAR BRYSTKRAFT

CA CANCER ] CLIN 2017,67:270-303

- . B . T stadie N stadie M stadie Stadie

Breast Cancer—Major Changes in the American Joint 1 NO MO A -
Committee on Cancer Eighth Edition Cancer Staging Manual 70 N1mi* Mo 1B g
T1 N1mi* MO 1B g

Armando E. Giufiano, MD'; James L. Connally, MD% Stephen B. Edge, MD%; Elizabeth A. Mittendarf, MD, PhD*; T0 N1 MO 1A

Hope S. Rugo, MDS; Lawrence . Solin, MD®; Donald L. Weaver, MD?: David ). Winchester, MDQ; Gabriel N. Hortobagyi, Thi T1 N2 MO A
T2 NO MO A s

T2 N1 MO 11B

T3 NO MO 11B

* T-staging i N2 vo (
. ™ N2 MO A
° N_Stag|ng 3 N1 MO A ‘

S
&
3

T3 N2 MO 1A

° M-staging O

. . T4 N2 MO 1B

* Integrering af biomarkagrer A = I
Slide udldnt af Mikkel Holm Vendelbo : *Cp®
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T-STAGING PRIMAR BRYSTKRAFT

Annals of Oncology 26 (Supplement 5}: vB~v30, 2015

clinical practice guidelines o

Primary breast cancer: ESMO Clinical Practice
Guidelines for diagnosis, treatment and follow-up’

E. Senkus’, S. Kyriakides?, S. Ohno?, F. Penault-Llorca*®, P. Poortmans®, E. Rutgers’,
S. Zackrisson® & F. Cardoso®, on behalf of the ESMO Guidelines Committee”

Primary tumour ('l')"'l"“"I
X Primary tumour cannot be assessed
0 No evidence of primary tumour
Tis Carcinoma in situ
Tis (DCIS) Ductal carcinoma in situ
Tis (LCIS) Lobular carcinoma in sifu
Tis (Paget’s) Paget’s disease (Paget disease) of the nipple NOT associated with invasive carcinoma and/or carcinoma in situ (DCIS and/or LCIS) in

the underlying breast parenchyma. Carcinomas in the breast parenchyma associated with Paget’s disease are categorised based on
the size and characteristics of the parenchymal disease, although the presence of Paget’s disease should still be noted.

T1 Tumour <20 mm in greatest dimension

Timi Tumour <1 mm in greatest dimension

Tla Tumour >1 mm but <5 mm in greatest dimension

Tlb Tumour >5 mm but <10 mm in greatest dimension

B M ur >10 mm but 20 mm in greatest dimension

T iagrcatest dimension
T1 Tumour <20 mm in greatest dimension
T1mi Tumour <1 mm in greatest dimension
Tla Tumour >1 mm but <5 mm in greatest dimension
T1b Tumour >5 mm but <10 mm in greatest dimension
Tlc Tumour >10 mm but <20 mm in greatest dimension
T2 Tumour >20 mm but <50 mm in greatest dimension
T3 Tumour >50 mm in greatest dimension

Slide udlant af Mikkel Holm Vendelbo



T-STAGING PRIMAR BRYSTKRAFT

Annak of Oncology 26 (Supplement 5): v8-v30, 2015

clinical practice guidelines prifaitenser

Primary breast cancer: ESMO Clinical Practice
Guidelines for diagnosis, treatment and follow-up'

E. Senkus?, S. Kyriakides?, S. Ohno?, F. Penault-Llorca®5, P. Poortmans®, E. Rutgers?,

S. Zackrisson® & F. Cardosc®, on behalf of the ESMO Guidelines Committee”
T4

T4a
e T4b

T4c
M v T4d

Tumour of any size with direct extension to the chest wall and/or to the skin (ulceration or skin nodules)®

Extension to the chest wall, not including only pectoralis muscle adherence/invasion

Ulceration and/or ipsilateral satellite nodules and/or oedema (including peau d’orange) of the skin, which do not meet the criteria for
inflammatory carcinoma

Both T4a and T4b

Inflammatory carcinoma'

Slide udldnt af Mikkel Holm Vendelbo
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T-STAGING PRIMAR BRYSTKRAFT

m i Annals of Oncology 30

SPECIAL ARTICLE

Early breast cancer: ESMO Clinical Practice Guidelines
for diagnosis, treatment and follow-up’

Recommendations:

* Breast imaging should involve bilateral mammogram and US
of breasts and axillae in all cases [I, A];/MRI is recommended
in case of uncertainties following standard imaging and in
special dlinical sitnations [I, A].

Pathological evaluation includes histology from the primary
tumour and cytology/histology of the axillary nodes (if in-
volvement is suspected) [I, A].

Pathological report should include histological type, grade,
THC evaluation of ER, PgR (for invasive cancer), HER2 (for
invasive cancer) and some form of proliferation markers (e.g.
Ki67 for invasive cancer) [I, A]. Tumours should be grouped
into surrogate intrinsic subtypes, defined by routine histology
and THC data [T, A].
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doi:10.1093/annong/me
Published enline 4 Jurs

European Journal of Nuclear Medicine and Molecular Imaging
hitpsy//doi.org/10.1007/s00259-019-04553 -8

GUIDELINES

Good clinical practice recommendations for the use
of PET/CT in oncology

Recommendations The following recommendation is mainly
supporied by literature data:

FDG-PET/CT is currently not recommended for
assessing multifocality or determining the precise T status
of a breast cancer in the TNM staging system.

- :
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N-STAGING PRIMAR BRYSTKRAFT

Level |

Level lI

Supraclavikulzaer

Mammaria
Interna

Lavt axilleert (level I)

Midt axilleert (level Il)

Infraclavikuleert (level I11)

Supraclavikulaert

Parasternalt ved mammaria interna karrene

Billede udldnt af Mikkel Holm Vendelbo



N-STAGING PRIMAR BRYSTKRAFT

Annals of Oncology 0.

SPECIAL ARTICLE

Early breast cancer: ESMO Clinical Practice Guidelines
for diagnosis, treatment and follow-up’

Recommendations:

« SLNB, rather than full nodal clearance, is the standard of care
for axillary staging in early, clinically node-negative breast
cancer [II, A].

= Further axillary surgery following positive SLNB is not
required in case of low axillary disease burden (micrometa-
stases or 1-2 SLNs containing metastases, treated with post-
operative tangential breast RT) [IT, A].

+ Axillary radiation is a valid alternative in patients with posi-
tive SLNB, irrespective of the type of breast surgery [II, A].

Region ofm

Southern Denmark

doi 10,109/ annong/me
Published nline 4 Jun

European Journal of Nuclear Medicine and Molecular Imaging
hitpsy//doi.org/10.1007/s00259-019-04553 -8

GUIDELINES

Good clinical practice recommendations for the use
of PET/CT in oncology

Recommendations The following recommendation is mainly
supported by literature data:
FDG-PET/CT is not recommended to replace sentinel
node biopsy.
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M-STAGING PRIMAR BRYSTKRAFT

Knoglemetastase

Levermetastase

Lungemetastase

Billede udldnt af Mikkel Holm Vendelbo



M-STAGING PRIMAR BRYSTKRAFT

s sepree Annals of Oncology 0.
TP Published enline 4 Jun European Journal of Nuclear Medicine and Molecular Imaging
hitpsy/doi.org/10,1007/500259-019-04553-8

SPECIAL ARTICLE
GUIDELINES

Early breast cancer: ESMO Clinical Practice Guidelines

for diagnosis, treatment and fOllOW—upT Good clinical practice recommendations for the use

of PET/CT in oncology

Recommendations The following recommendations are main-

Recommendations: ly supported by literature data:

. [gmgmg of d:i-:st. abd_amm and bone is recomr?l.eud:ed for FDG-PET/CT is QD initiz) suging in pa-
higher-risk patients (high tumour burden, aggressive biology, : ; — ;
signs, symptoms or laboratory values suggesting the presence tients with clinical stage = IIB breast cancer and is better
of metastases) [I11, A]. when performed before surgery.

* FDG-PET-CT scanning may be useful when conventional FDG-PET/CT can be proposed for staging patients with
methods are inconclusive [V, A] and may replace traditional clinical stage IIA (TIN1 or T2ZNO) breast cancer and is
imaging for staging in high-risk patients [V, B]. better when performed before surgery.

FDG-PET/CT is not recommended for staging patients
with ‘clinical stage T (T1NO0) breast cancer.
™
@ W
@
Nuclear Medicine

Odense University Hospital Denmark
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Prognostic Impact of "®*FDG-PET-CT Findings in Clinical Stage lll
and IIB Breast Cancer

Table 2. Fluorodeoxyglucose positron emission tomography/computed tomography (*FDG-PET-CT) findings according to tumor
phenotype and Scarff-Bloom-Richardson (SBR) grade*

ER positivet/

PET-CT findings HER2 negativet HER2 positivet TNBC Grade3 Gradesland2 Total
Total patients 130§ 518§ 698§ 19| 126| 254
ioptc with M3 hoanbh oo 71 (1200 12 (731000 10 (7000 24 (2gar ) 17 (13004 £7 [7200)
| ith di T 28 (22095) 1 53 (21%
Only bone metastases 13 (109%) 5 (10%) 2 (3% 7 (6% 11 (9% 21 (8%)
Extra-skeletal metastases only 5 14%) 6 (12%) 7 (10%) 9 (B%) 8 (6% 18 (7%}
Skeletal and extra-skeletal metastases 10 8% 2 (4%) 213%! 4 (3%) 8 (6% 14 18%)
N=254
2 e e, M | Yield of FDG-PET-CT in diagnosis of metastasis
" -+ - + ii + C
o T |
o i L o
i S 1
2
o
s 3 | sy
£E R
if ! g |
§E . 2
(=1 + Q o |
L] 5 Y
= =
- ' S
B ) . ﬁ
=5 3 . : o . : 1A 1B A 1B Hnc
0 10 0 30 &0 A0 -
Wo s O > aa Clinical stage

= a7 14 3 Time e



RECIDIVOPSPORING- PROSPECTIVE ACCURACY STUDY

Sensitivity
FDG-PET/CT (1h)
FDG-PET/CT (3h)

Estimate (95% Cl)

1,00 (0.85, 1.00)
1,00 (0.85, 1.00)

=
ceCT 0.77 (0.57, 0.90) e
ceCt+BS S 0.91 (0.72,0.97) %
r T ; - . ) —#— FDG-PET/CT (1h)
ceCT

Specificity Estimate (95% ClI) e CECT4BS
FDG-PET/CT (1h) —t—t 0.91 (0.83, 0.96) g ,
FDG-PET/CT (3h) - 0.90 (0.81, 0.95) - FeSpedaly L

Area under the ROC curve (95% CI)
ceCT b——dr—d 0.83 (0.74,0.90) me= FDG-PET/CT (1h)  0.99(0.97-1.00)

wes - FDG-PET/CT (3h) 0.99 (0.97-1. =0.005
ceCt+BS S 0.72 (0.61,0.81) cCT L 0_84373_0% :‘p pee L0
r - : ! : \ s 02CT4+BS 0.86 (0.77-0.94)
0 0,2 0,4 06 08 1 _ ®

N=100 2
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Breast
Committet

Armando E. Gi
Hope S. Rugo, MDE';

STADIEINDDELING PRIMAR BRYSTKRAFT

Table1 Correlations between clinicopathological and SUVmax values
Number (%) | SUVmax p value
(mean=SD
Tumour invasive size (cm)
1-2 127 (41.2)) 3.51£2.14) <0.0001
>2 181 (58.8 %)| 6.60+3.92
ER status
Positive 227(73.1) 4.73=3.30| <0.0001
Negative 81(26.3)] 7.00+4.73
PR status
Positive 160 (51.9) 4.48+3.03) <0.0001
Negative 148 (48.1)] 6.24+4.00
HER2 status
Negative 251 (81.5)] 4.94+3.49 0.00029
Positive 57(18.5)] 7.02+3.81
Ki-67 index (%)
<14 103 (33.4)] 3.70+2.50) <0.0001
214 205 (66.6)] 6.14+3.84)
Nuclear grade
1 167 (54.2)] 4.00+2.66 <0.0001
2 75 (24.4)] 6.31+3.89
3 66 (21.4)] 7.56=4.04
Histology
Invasive ductal 282 (91.6)] 5.51+3.66) 0.0014
carcinoma
Invasive lobular 13 (42)] 3.10=1.56)
carcinoma
Others 13 (42)] 3.62+3.57
Axillary lymph node metastasis
Absent 173 (56.2)] 4.19+2.83 <0.0001
Present 135 (43.8)] 6.78+4.02
Stage
I 94 (30.5)] 3.17=1.83 <0.0001
il 165 (53.6)] 5.44+3.18
I 23 (7.5)f 10.01£4.5
v 26 (84)) 82244

CA CANCER | CLIN 2007,67:290-3

rrican Joint
taging Manual

Mittendorf, MD, PhD*;
*. Gabriel N. Hortobagyi, MD*

Hgjere FDG-aktivitet

Eur J Nucl Med Mol Imaging (2015) 42:1371-1377
DOI 10.1007/500259-015-3070-1

ORIGINAL ARTICLE

Association between '*F-FDG uptake and molecular
subtype of breast cancer

Kazuhiro Kitajima'+ Kazuhito Fukushima' + Yasuo Miyoshi? - Arisa Nishimukai* «
Seiichi Hirota® « Yoko Igarashi’ - Takayuki Katsuura' » Kaoru Maruyama' «
Shozo Hirota*

Lavere FDG-aktivitet

Invasivt duktalt karcinom
Anaplasigrad 3
@strogenreceptornegativ
HER2-receptorpositiv
Triple-negativ

Hgjt KI-index

Invasivt lobulzert karcinom
Anaplasigrad 1-2
@strogenreceptorpositiv
HER2-receptornegativ

Ikke triple-negativ

VvV V V| VvV VvV V

Lavt Kl-index



NATIONAL VEJLEDNING

Brystkraeftforlgb Anbefaling fra National PET/CT-gruppe

Diagnostik af primaer brystkraeft FDG-PET/CT anbefales ikke til diagnostik af primaer brystkraeft*
Stadieinddeling ved primaer FDG-PET/CT anbefales til udredning for fjernmetastasering ved:
brystkraeft ¢ klinisk mistanke herom

* |okalavanceret brystkraeft (Stadie Ill sygdom — se appendix)
¢ inflammatorisk brystkrzaeft (Stadie Il sygdom — se appendix)

Responsevaluering ved FDG-PET/CT anbefales ikke til responsevaluering efter
lokalavanceret (primaer) brystkraeft neoadjuverende kemoterapi*

Opfglgningsforlgb efter primzaer Der er ikke evidens for helkropsbilleddiagnostik som led i kontrol i

brystkraeft opfglgningsforlgb efter kurativt intenderet behandling for primaer
brystkraeft*

Recidivopsporing FDG-PET/CT anbefales til udredning for fjernmetastasering ved:

¢ Kklinisk eller biokemisk mistanke om fjernrecidiv
* Dbiopsiverificeret lokoregionalt recidiv

Responsmonitorering ved Der foreligger ikke tilstraekkelig evidens til anbefaling af FDG-PET/CT
metastaserende brystkraeft til responsmonitorering ved fjernmetastaserende (kronisk)
brystkraeft
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Annals of Oncology 30
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SPECIAL ARTICLE T
Early breast cancer: ESMO Clinical Practice Guidelines - : .
for diagnosis. treatment and follow-up’ Good clinical practice recommendations for the use
GECHag OS5t P of PET/CT in oncology

Recommendations The following recommendations are main-
This topic is not addressed by sipported by literahie dats:
FDG-PET/CT can be proposed for early evaluation of
response 1o neoadjuvant therapy, particulardy in triple
negative or HER2+ disease, but it is currently not recom-
mended to modify treatment on the basis of FDG-PET/
CT results,

FDG-PET/CT is not recommended as an intervention to
search for residual breast tamour at the end of neoadju-
vant treatment, .
*O*
»
Nuclear Medicine

Odense University Hospital Denmark

Region ofm

Southern Denmark



RESPONSEVALUERING VED NACT

Eur Radiol (2017) 27:4786-47%
DOI 10.1007/s00330-01 7483 1-y

@ CrossMark

BREAST

The accuracy of "*F-FDG PET/CT in predicting the pathological
response to neoadjuvant chemotherapy in patients with breast

cancer: a meta-analysis and systematic review

Fangfang Tian" - Guohua Shen' - Yunfu Deng] - Wei Diao" - Zhiyun Jia'
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Summary Operating Point
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‘SROC Curve

AUC =0.87 [0.84 - 0.90]
95% Confidence Ellipse
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N=1119 BC patients, 22 studies

Two FDG-PET/CT scans

Diagnostic value of ASUV,_,,

Reference standard: Pathological response

It is advisable to perform post-therapy PET
after second cycle of chemotherapy.
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E eftforigb oefa s fra National PET/CT-grug P

Diagnostik af primaer brystkraeft FDG-PET/CT anbefales ikke til diagnostik af primaer brystkraeft*
Stadieinddeling ved primaer FDG-PET/CT anbefales til udredning for fjernmetastasering ved:
brystkraeft ¢ klinisk mistanke herom

* |okalavanceret brystkraeft (Stadie Ill sygdom — se appendix)
* inflammatorisk brystkraeft (Stadie 11l sygdom — se appendix)

Responsevaluering ved FDG-PET/CT anbefales ikke til responsevaluering efter
lokalavanceret (primaer) brystkraeft neoadjuverende kemoterapi*

Opfglgningsforlgb efter primzaer Der er ikke evidens for helkropsbilleddiagnostik som led i kontrol i

brystkraeft opfelgningsforlgb efter kurativt intenderet behandling for primaer
brystkraeft*

Recidivopsporing FDG-PET/CT anbefales til udredning for fjernmetastasering ved:

¢ Kklinisk eller biokemisk mistanke om fjernrecidiv
* Dbiopsiverificeret lokoregionalt recidiv

Responsmonitorering ved Der foreligger ikke tilstraekkelig evidens til anbefaling af FDG-PET/CT
metastaserende brystkraeft til responsmonitorering ved fjernmetastaserende (kronisk)
brystkraeft
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