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h-a PURPOSE

In the era of readily available PET-CT and CT scans, patients being referred to breast
surgeons for asymptomatic incidental findings of breast lesions is growing inevitably. The aim
of this study is to identify which clinical parameters predict malignancy in this vast group of
patients, with the goal of earlier detection and treatment of breast cancer.

JACA METHOD N

From January 2020 to December 2023, all new cases referred to our breast clinic were
reviewed retrospectively. Patients referred for incidental finding of breast lesions on PET-CT or
CT were included. Demographic data and radiological characteristics of lesions were
recorded. All statistics including univariate analysis were performed with SPSSv29.

JACA RESULTS

A total of 235 patients were referred for incidental findings of breast lesion on either PET-CT
or CT from January 2020 to December 2023. 32 patients who defaulted follow-up, refused
workup or had missing data were excluded. Total of 223 patients were included in the study,
63 had PET-CT and 140 had CT done. For the PET-CT group, 43 (68.3%) had benign breast
lesions while 20 (31.7%) had malignant lesions. Clinical parameters predicting malignancy
were SUV>2 (p=0.048) and lymph node involvement (p=0.000). For the CT group, 110
(78.6%) had benign lesions while 30 (21.4%) had malignant breast lesions. The parameters
predicting malignancy in the CT group were age > 45 years old (p=0.013), lesion
enhancement (p=0.009) and size >1cm (p=0.008).

Table 1 - Clinical parameters predicting malignancy in PET-CT patient group Table 2 - Clinical parameters predicting malignancy in CT patient group
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In patients referred for incidental breast lesion on PET-CT, SUV>2 and presence of lymph
node involvement were significant factors determining if the lesion was malignant.
Meanwhile in the CT group, age>45 years old, size >1cm and lesion enhancement were
positive predictors of malignancy. These parameters can help guide clinicians to better triage
their patients and advise for earlier workup.
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