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Initial Diagnosis
of Breast Cancer

PET/CT to establish baseline size
and SUV for each site of disease when:

The patient has
signs or symptoms
of metastatic disease

such as back pain, hip
pain, shortness of
breath, or elevated
liver function tests

The patient has a
large primary tumor
measuring > 4cm
and/or clinically

positive lymph nodes

The patient is
under consideration

for neoadjuvant
therapy

The patient is not
a good surgical risk
due to age or lung
status where the
procedure itself

would have
mortality risk

The patient has a
smaller cancer but is

considering a
bilateral prophylactic

procedure with
large reconstruction

procedures

PET/CT after 1-2 cycles
or after the completion

of neoadjuvant therapy to
evaluate the change in size

and SUV of the
primary tumor and

axillary lymph nodes

Following Surgery for Breast Cancer

Order PET/CT for the early
detection of recurrence

For surveillance
one time per year
after 12 months

Any time a patient
is symptomatic, has
new palpable lymph
nodes, a chest wall
mass, or elevated

liver function
tests or tumor

markers

*For evaluation of the axillary lymph node status,
if the PET/CT and/or FNA of lymph node is
positive, forgo sentinel lymph node biopsy and proceed
to axillary lymph node dissection. If the PET/CT is
negative, proceed to sentinel lymph node biopsy.




