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A pilot study for early evaluation and estimation of prognosis of patients with
advanced and/or relapsed breast cancer by endocrine and/or CDK4/6 inhibitor
combined therapy using estrogen receptor PET
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In the case of recurrence of multiple metastases of breast cancer, it is
assumed that the histopathological picture is different from the initially confirmed
histopathological picture, and it may also differ for each multimetastatic lesion. In this study, we

measured glucose metabolism and estrogen receptor density in each lesion of a diverse variety of
multiple metastatic recurrence patients by PET to observe differences in response to hormone
treatment and changes in estrogen receptors. As expected, metastases with high expression of
estrogen receptors were confirmed to be successful in treatment. Furthermore, it was confirmed that
estrogen receptors almost disappeared after treatment. This indicates that the effect of CDK4/6
inhibitors is associated with estrogen receptor expression and that estrogen receptor-positive
cancer cells are eliminated by treatment.
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