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RESULTS

The standard staging workup for patients with clinically T3 or N1 breast cancer includes both Analysis of 127 patients revealed a high

BACKGROUND

contrast-enhanced computed tomography (CT) and bone scintigraphy (BS). Modern CT diagnostic concordance between CT and
technology offers high-resolution imaging of the bony structures in addition to soft tissue. This bone scan. The overall concordance rate was
necessitates a re-evaluation of the additive value of BS in the era of advanced cross-sectional 96.9% (123/127). Specifically, 94.5% of cases

imaging (120/127) were concordant negative, and

2.4% (3/127) were concordant positive.

Discordant findings occurred in only 3.1% of

OBJECTIVE

To evaluate the diaghostic correlation between bone scintigraphy and contrast-enhanced CT

cases (4/127), all of which were positive on

bone scan despite a negative CT. The
scan in detecting bone metastases in patients with clinically T3 or N1 breast cancer, and to
negative predictive value (NPV) of CT for
assess whether bone scintigraphy can be safely omitted without compromising diagnostic
ruling out bone metastases was 96.8
accuracy in this subgroup.
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