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Check for
updates

ings were reported as “highly suggestive of malignancy” 
(aka BI-RADS 5). Subsequently, ultrasound-guided core 
needle biopsy was performed. The diagnosis was inva-
sive ductal carcinoma and the patient was referred to 
an oncology clinic for further therapies.

Conclusions

The incidence of non-cardiac findings in MPI is re-
ported to be between 0.68% and 1.7% [1]. Though the 
incidence is very low, evaluation of raw data images in 
cine mode is highly recommended owing to the fact that 
it may lead to the detection of potentially important in-
cidental findings that can change the patient manage-
ment. Frequently used myocardial perfusion agents are 
also known with their tumoral avidity and regarding this 
fact; focal extracardiac radioactivity uptakes in breast 
or lung are usually considered as a high probability for 
malignancy. Scintimammography by sestamibi has been 
used as a method for the detection of breast cancer [2]. 
Nevertheless, false-positive results had been reported 
due to fibroadenoma, fibrocystic disease, focal atypical 
hyperplasia, granuloma, papilloma, breast involution, 
sclerosing adenosis, hematoma, focal inflammatory re-
action (scarring, mastitis, and foreign mass reaction), be-
nign angiomyoepithelioma, gynecomastia, pitfalls of in-
terpretation, and even in the normal breast tissue [3-7].

Although sestamibi is an important tumor-screen-
ing agent, extracardiac findings on MPI may be readily 
missed out and requires an attentive look to extracar-
diac findings, which may provide a valuable tool for the 
detection of potentially important incidental patholo-
gies. As a result, any clearly visible extracardiac uptake 

Introduction

Review of raw data cine mode is essential in the 
interpretation of myocardial perfusion SPECT imaging 
(MPI) for not only distinguishing the potential artifacts 
but also giving further diagnostic information by iden-
tifying incidental non-cardiac uptakes. Here, we report 
an incidental finding of invasive breast carcinoma de-
tected during MPI cine mode.

Case Description

A 67-year-old woman without known coronary ar-
tery disease (CAD) was referred to our department for 
the evaluation of atypical left-sided chest pain. She 
had typical atherosclerotic risk factors such as diabe-
tes mellitus, hypertension and dyslipidemia. Patient 
underwent MPI with one-day Tc99m sestamibi stress/
rest protocol with exercise stress test. Evaluation of 
stress MPI images presented no perfusion defect in the 
left ventricle. However, evaluation of the raw data in 
cine mode showed 2 sestamibi foci in the upper exter-
nal quadrant of the left breast (Figure 1a and Video 1). 
The SPECT images in three planes clearly displayed focal 
breast uptakes and their association with the heart (Fig-
ure 2). The patient denied any history of malignancy, 
or any evidence of breast pathology in her past medi-
cal history. Ultrasonography showed that spiculated ir-
regular mass lesion with central necrotic degeneration 
at the left upper quadrant of the left breast. The con-
sequent mammography revealed a focal asymmetric 
high-density mass at the 2 o’clock position, pectoral ex-
tension also reported (Figure 1b). Additionally, multiple 
axillary lymphatic nodes were noticed. All of these find-
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Figure 2: The breast lesion is shown in axial, sagittal, coronal planes of MPI.

Figure 1: a) Raw data of rest MPI demonstrating clearly visible 2 foci of sestamibi; b) The left mammographic image of the 
mass is shown with arrows.
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seen on the cine mode, particularly focal sestamibi up-
takes in the breast tissue that may issue for their higher 
malignancy potential, should be followed up clinically.
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