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Three-dimensional Fusion Imaging of
Lymphoscintigraphy and MDCT for Sentinel
Node Biopsy in Breast Cancer

Mitsuhiro Tozaki", Ken Uchida?,
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Yoshiyuki Takeuchi®, Teruo Takimoto?,
Tetsuya Iida”, Shinya Nagano®
and Yasushi Fukuda"

The purpose of this study was to evaluate the clinical use-
fulness of three-dimensional (3D) fusion imaging of
lymphoscintigraphy with ®*Tc phytate and MDCT (four-slice
CT)for sentinel node biopsy in breast cancer. Volume-ren-
dering images generated by MDCT were fused with
lymphoscintigrams on a personal computer. The subjects were
7 patients with clinically negative nodes. In all patients,
sentinel nodes were identified by lymphoscintigraphy, and
the anatomical locations of sentinel nodes were clearly dem-
onstrated by 3D-fusion imaging. 3D-fusion imaging of
lymphoscintigraphy and MDCT is expected to be a promis-
ing method for sentinel node biopsy in breast cancer.
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Fig. 1 A B6-year-old woman with breast cancer.
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A, B : Volume-rendaring images obtained 4 min after intravenous injection of contrast material show axillary lymph

nodes.

C : Volume-rendering images assigned strong opaqueness show bone and dense marking (arrowhead).
D : Lymphoscintigraphy obtained 4 hours after injection of ""Tc phytate in the right breast show axillary hot node D E E

{arrow)and four-point marking (arrowhead).

E, F : Three-dimensional fusion images of lymphoscintigraphy obtained 24 hours after injection of " Te phylate
and MDCT show the precise anatomical location of sentinel noda (arrow).
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