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The accuracy of diagnosis by RI scan of metastases to bone and liver was
established with 237 cases of breast cancer, including 29 cases of recurrence.
The RI diagnoses were divided into 3types; Grade A (metastasis), Grade B
(possible metastasis) and Grade C (no metastasis).

1. The accuracy of diagnosis by bone scan was 62.5% in Grade A and 7.0%
in Grade B, and by liver scan was 75% in Grade A and 18.9% in Grade B. It

was also found that the greater was the number of accumulated RI lesions (SOL
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in liver), the higher was the accuracy of diagnosis.

2. The frequency of RI accumulation in the rib was high, but metastasis
was less frequent. On the contrary, metastasis was high in the skull and femur
with local variations.

3. The diagnosis of metastasis by solitary lesion in liver scans was difficult
due to complicated anatomical relations.

4. 1In the cases of Grade A and B, it was possible to determine bone metastasis
by bone scan prior to detection by X-ray. In some cases of Grade B, it was
possible to detect recurrence in bone in an early stage by follow-up study. The
prognosis was better with Grade B than with Grade A in recurrent cases of
liver metastasis.

5. Postoperative follow-up studies were performed every 2 months in Grade
A, every 3months in Grade B, and every 6 months in Grade C. It was necessary
to shorten the follow-up interval of Grade C because the detection of Grade B

was only 30%. The follow-up interval for Grade A and B were appropriate.
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Table 5. Liver scan: Accuracy of diagnosis

in Grade A
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Table 7. Preoperative bone scan: Correlation between
accumulated region and accuracy of diagnosis
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Table 9. Stage of Grade C cases with
preoperative bone scan
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Table 10. Eleven cases of change from
C to A with follow-up scan
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Table 11. The result of follow-up scan in
four cases with rib accumulation
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Table 12. Twenty seven cases of change
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Table 13. Preoperative liver scan:
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Table 15. The result of follow-up in Grade
C with preoperative liver scan
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