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patients (75%) also were suspected to have the spread. Such false positive
diagnosis by HRCT seemed to prefer to the schirrhus type breast cancer.

Since the HRCT imaging is well in accordance to the histological findings,
the HRCT is thought to be a useful method for detecting the spread of
breast cancer.
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Accuracy of dynamic contrast-enhanced MR imaging in
patients with indeterminate mammograms
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Purpose: To assess the accuracy of Magnetic Resonance (MR) imaging
in the detection of primary breast carcinoma in patients with indeterminate
mammograms.

Methods: 39 patients (mean age 58 + 7) with suspicious breast lesions
newly discovered either by physical examination or by mammography were
studied. There were 20 palpable and 19 non palpable lesions. Dynamic
contrast-enhanced MRI was performed using a dedicated breast coil. 3D
T1 weighted gradient echo images were obtained before and immediately
after a fast hand injection of gadolinium-DTPA (0.1 mmolkg). MR images
were qualitatively and quantitatively analyzed on the basis of signal intensity
increase after contrast administration. The results obtained were related to
the final histopathological diagnosis.

Results: There were 22 primary breast carcinoma (16 ductal carcinomas,
3 lobular carcinomas, 2 tubular carcinomas and 1 apocrine carcinoma) and
17 benign lesions. MRI was true positive in 21 cases, true negative in 14,
false positive in 3 and false negative in 1. The corresponding figures were:
sensitivity 95%, specificity 82%, positive and negative predictive value of
82% and 87% respectively, with an overall accuracy of 90%.

Conclusions: Our preliminary results suggest that in patients with in-
determinate mammograms, dynamic contrast-enhanced MRI accurately
differentiate between benign ancl malignant lesions providing a valuable
alternative for noninvasive characterization of breast masses.
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ill-defined breast cancer
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Purpose: To evaluate the usefulness of preoperative magnetic resonance
(MR) imaging of breast lesions that are mammographically difficult to
determine their size, number or range.

Methods: Forty-eight patients with suspicious breast lesions which clin-
ically and mammographically difficult to define their contour or range un-
derwent 3-dimensional T1-weighted MR imaging with fat suppression on a
1.5-tesla system before and after dynamic contrast enhancement. Tumors
were histopathologically mapped after resection.

Results: MR imaging could depict contrast enhanced lesion better con-
toured than mammography in 45 cases (33%). In 8 cases, tumor was only
detected in MR imaging and mammographically find any sign of suspicious
lesion. Horn-like or bridge-like enhanced area was corresponded with intra-
ductal tumor spread in 13 cases. Multi focal contrasted area was suspected
in 12 cases but 5 cases (42%) were histopathoologically false positive.

Conclusion: MR imaging of the breast has value in the preoperative
diagnosis of breast cancer to compensate conventional mammographic
diagnosis and has impact in planning surgical management.

Thursday, 1 October 1998  S73

330 POSTER

Detection by means of RT-PCR of micrometastases in the
peripheral blood, bone marrow and leukapheresis products
in women with breast cancer, selected for high-dose
chemotherapy and peripheral blood progenitor cell
transplantation
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Purpose: The present study was undertaken to evaluate the clinical sig-
nificance of the RT-PCR assay for cytokeratin 19 (K19) when combinaned
with other molecular markers for the detection of occult micrometastases in
the bone marrow, peripheral blood and leukapheresis products, in patients
with high-grade breast cancer, selected for high-dose chemoterapy and
autologous peripheral blood progenitor transplantation.

Methods: 26 patients with Il or IV breast cancer, eligible for high-dose
chemoterapy (HDCT) and autologous leukapheresis product transplanta-
tion (LPT), were included in the study. Peripheral blood (PB) and bone
marrow (BM) were obtained before treatment. An aliquot of each leuka-
pheresis product (LP) collected for autologous transplantation was included
in the analysis. When possible lymphnode specimens were obtained before
chemoterapy. At different time points PB has been collected for follow-up
analysis up 1 year. PB from 30 healty blood donors and 10 patient with
chronic and acute leukemias were included as controls. RT-PCR analysis
was performed for cytokeratin 19 (K19), epidermal growth factor receptor
(EGF-R) and crbB-2.

Results: First aim of the study was to assess the sensitivity and specificity
of RT-PCR assays. RT-PCR detected with high reproducibility as low as
1 positive cell (human tumor cell lines) out of 107 normal cells (PBL).
Primer pairs for primary and nested PCR amplification were designed for
annealing with separated exons, to avoid genomic DNA or pseudogene
contaminating amplification. No any false positive was identified among
both control populations. K19 was detected in 30% of PB and 50% of BM
preceding HDCT. 22% of LP, following HDCT and G-CSF mobilization of
stem cells, was positive for K19. Results were compared with BM histology
and RT-PCR for erbB-2 and EGF-R of PB, RM and LP. Positive samples
were invariable fewer than that detected by K19 RT-PCR.

Conclusions: RT-PCR is a highly sensitive and specific method to detect
breast cancer micrometastases in different samples. K19 RT-PCR showed
the highest sensitivity, confirming results from other groups. The combined
use of different molecular markers may increase the specificity of this
approach for the detection of occult micrometastases in BM, PB and LP
in patients undergoing HDCT and LPT, representing a useful prognostic
marker.
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Purpose: This study was performed to evaluate a single photon emission
mammograph (SPEM) prototype for breast scintigraphy using 99mTc-MIBI.

Methods: SPEM detector head is composed by a Csl (Tl) scintillating
array coupled to a Hamamatsu R3292 position sensitive photomultiplier
tube with crossed-wire anode. The high resolution collimator is 35 mm thick
with 1.7 mm hole diameter and 0.2 mm septal thickness. The electronic
acquisition system is composed by 5 integrated cards with computation
based on high speed programmable microprocessors. The readout elec-
tronics includes correction maps for on-line energy correction. The small
size of the detector head allows the use of mechanical breast compression
to minimize detection distance and tissue scatter. 29 patients with breast
masses underwent mammoscintigraphy with SPEM and with an Anger
camera using 740 MBq of 99mTc-MiBI.

Results: SPEM showed an intrinsic spatial resolution of 2 mm, an
energy resolution of 23% FWHM at 140 keV, and spatial uniformities of 18%
(integral) and 13.5% (differential). The SPEM imaged one 0.4 ¢cm carcinoma
missed by the Anger camera and resolved as 3 separate lumps a single



