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Two newly—developed dedicated PET scanners (dbPET-C and dbPET-0) are clinically
feasible, with sensitivities of 81%(92%) and 84%(95%), respectively, in patient—basis,
and 78%(89%) and 81%(92%), respectively, in lesion—basis. (Results after excluding
lesions out of scanning range are shown in parentheses) Although superiority of diagnostic
performance of these scanners were not demonstrated partly because patients had
relatively larger tumors, more precise histopathologic information was provided when
lesions were depicted. Further investigations are required to evaluate the quantitative
parameters and prognostic values acquired by this modality.

AR EHE
(BHEAL - 1)
[ERH S RS & it
2 24T 1, 000, 000 300, 000 1, 300, 000
2 3AEE 700, 000 210, 000 910, 000
2 4 700, 000 210, 000 910, 000
woORh 2,400, 000 720, 000 3, 120, 000
WFoesy 8 =5

BHFE D43 FL < 40 B - B BRIE
X—U—R:7NFuT AT va—A, EGZW, i, FHRE, SR, S0 fEEE

1. WFERAG H D = 774, CT, MRl Z W\ 2L TH R /i 22
FLE IR MEORBRO S WEERED—> ZLOZHTEIITRA LD D, BgEZWD—>,

THY, BUETHEWBIERZ AL TS, RIA R bu T E IR EPET A OZO 10
DI=OITITF A RN L 7T R DBFIR ~DE 3 ZE UL FBOZ W
LTENEETHLN, iz, BEW, v~ €7 T, R 14 RO PRBE H 232 1 T,

it 3¢



TINFaTAFT 7 N a—A(FDG)E AL LT,

JEFEMER I TS FDG-PET Mt Tl ARy
"R CHH 7 v FE-18 TSN T Ry
FEOFWIWE FDG 245U B oLtz
ER LT 22 ETRAN A b LD, SHITHK
T, PET IR DG & CT (XD TR REHE
BNZIFRIFFIZAEOND PET/CT HEE B & L,
FDG OHEFEHANL T RED AT EEBICRMTT
x5, LIPLZRAG, (RO PET & ClEZE 4y
fRREDHIFKI DT | P INFZE DO TR #ET
B0, FDG OHERENNZ LU MEFEM: FE OfFSE,
ISAIRBEDIAE LRI DT D+ 372 b
TANMFHNT, BRI CE ol ZhHD
RIRE SRS D721, @G | @R ER D
RV HERGE D PET 2 AT I
(dedicated-breast PET, dbPET)2NiA/ES T2,
FUREFH O PET # A7 134K 08—y /3T
TELIVTWD A, A [ElFk A E THBUZ R S
=DUE, AR (C ) 38 LOMREMEAL(O B
2 I THD, WL THREZ FREET D
AR CT =2 MRI D X572 JE R 5 & 0D il 5 i
B OVERZRITHRL L TUWDD AR E DR ML
T, WTFNLUERD~ BT TTABITHIE
THRIATe IR A HERR CE D IO FEN T
W5, 2 O FLE R PET @O LA £ 1.
\RT, 202 OOFFE M PET 2N E OFREE
DLWEEZH T HOM, EEOILEEEE
W RITREEITHZE TEIET DML ER DD,

# 1. HBHEH PET ZEEOFE LR

C Al O
T H#R DBLS S —HB R 4E
BT 22—V 36 24
R 5 1) 45 B 155.5mm 105 mm
R i AL B 183 mm 216 mm
IRF[H] 53 fif BE 1.2 nsec 1.2 nsec
22853 iR RE <2 mm <2 mm
RRFEHEIER 763keps 300 keps

2. BFFED B HY

dbPET Ofk 4 ZeVERERHM 2 MAT 9528, F7z
EEICILE DSBS 0D, HDWIEERDI
TWHBEICHEAT22LT, EOREODZ K
WEZAT200EET 52 % LT 5,

3. WD ik

(1) 77 hA%EERZEU T dbPET ORAMRE
A%,

(2) HLIENEZHLNTFEZOLETHZ
A48 ] PET/CT AMEHES - B 1ot
L.CAI OBIHDWNIZ DM 70> dbPET 3
ZHWCHEORGEITV . RS i
ZEPERNZZWTL | B2 e b LI Wk L
R 5,

(3) dbPET OE Bl B L IR 2 i 21T
Do

4. WFFERCR
(1) 77 FAFEBRSEC LD HmE st

Mini Derenzo 77> FA(X 1), EAE 173mm D
MFED B 1, 2, 3, 4, 5, 6, 11 mm OFRIK
DRERD A->7= Hot rod 77 b, BEOEE 3,
4,5, 6mm O 4 DOMEEH THIET 7 hA

(X N FDG iA1= AL TR L=,
C);Fig o [ -~
- . o
e 3
o %
-

1. Mini Derenzo 77> hA (7£:C Y, £:0 HY).

o} 0%
.. .‘
- -
- »

2. NI TIuUREDE 4:1 ([THRIELT
Hot rod 77>k (F2:C A, 5.0 7Y).



66
&5

@ 5% Smm

@6 % 6mm @4 xdmm G 3% 3Imm

3. LET7 7 bA (EB:C A, TEEO M),

1-3 1R 9391 C At O Bzl LA T/
ARXPREL INSTE ORI AR T
ST, MIHERN—ERRITTWDIhEEZ BN
7=

1 =ec 2 soo 5 soo
4 & &
0 ceo 20 seo 30500
& L &
1 min 2 mn 4 min
& & «
G mn 8 min 10 min)

4, INEERERTIZ XA dbPET(OM) hijfs o+

W BRI GMERET D02 1 53T
DIVANE—RIZTT —4#%IEL. 1, 2,4, 6, 8,
10 53 TR DINEE T — 4% VN CHEiHG B R A A T
U, 10 SN EE O SR 7R IS A MAT ) 14
IARDNDNE 2 A OEHRZ T E D RFL 72,

ZORER, OB CAILE T 4-6 /3 ] DUEE LI

BTN N YAy N T Y AN AN i A B
4), LA O EER G I AR 5 43I Tipig
THZEII LT,

(2) dbPET D2k s

2009 4F 11 H XV 2012 4£ 9 A £ T, 24 H
PET/CT 3L 2 BEH D NINT 0D
dbPET & W TG L 7= 175 AD L BE (F
10 26-89 sk, -4 55 k) A X GRS Wik A fiR
Hritz, B2 Wi ORE B 134 I L O 4 D
et SR e i) e ek Sl N Zk a2t Rk
DIEMETHS TG AT, D% O HAR )
DRIBBIERT TR E LTz, 175 AH, 170 Al
198 & D FLjE A3 B A BN ZFE S 4L, 3 A
IZEMEDIA, 2 AT atypical ductal hyperplasia
ThoTe, BPEITRE AL, A BALTHTL |
R FLE | I L5 BAAL CREMNT L 72, atypical ductal
hyperplasia {3 B M« BMED X BINEEL N0,
FRANL TR LT, RN DR ERHDHY;
Bl RELEORF LAY ATREZR 2 TR TR TR
fliL 7z,

dbPET OWH{41%, C -0 AL (B2
U7 PR PEIR D3 S Lo 2 0 (1
5), 1B D45 H PET (& Tl B 23 E
PR R DR (X 6)<01E F FLARE P OREI
LD NTANLBIEETET,

dbPET(OFY)
5. dbPET Dl Lo e Yeth b D%},



wb PET/CT

fusion dbPET-O

6. 25 PET Tld—8LE7n o =8N
dbPET Tl Bl (O EN X7 fE B,

— 7, EREEILE P S DCIS (Ductal
carcinoma in situ)% & LU/ NFLE ORI W
TIE MRI 28 T 2B HEEISL N TR T,
/N ZE DR B R D o 72, FLRIT KRS
% CHE OO DI R PET 2E(8 0
X, BERITERE 81%, 84%, JRARIT
78%, 81%TH V. O BINROLT MBI TV,
T NAEBRTHRLIZIOIC, CRIT OB L
L TR/ A AN AR DN DY, 20D /A
RICEDEFHET LLOIR TR —HEB BT,
FRBE S WIS AEAE S D RS, it
GhLTpo TSN IRWREBAEL T2,
NHOREZBRIN TRBREEZ RN T 58,
FRAERIT 92%, 95%. FHZEHIT 89%, 92% T o7z,
(] T A AN Y N T 2 SY hel= Y /RN Y
BWIRE A% 2 12D T2,

% 2. HEH PET 3B OZWkEHE

C il o

RE

(FBF HAL)

IEF] 81%(130/160)  84%(142/170)
BAREE IR PN D 2 92%(130/142)  95%(142/150)
(P28 HAT)

EEEN 78%(145/185) 81%(161/198)
PR FPAPN D A 89%(145/163)  92%(161/175)
FRMEIEILE DA 57%4/7) T1%(5/7)
HeREE FLEBENAD)  96%(134/139)  97%(139/144)

A [ DR CIIHER BRI R - & o

|

RED/RT =< AL TODITED DL T,
EEEOFUFE ORI TIX, BUE &L -T2,
WSONDOBRHEE 2 DAL, D — D3RG
FHSMFZE DIFAE T D, #RtGEFHOHIFIIZLY
B CHBE TV R AR T SN2 WA D
%o A BIORERITHARENEEZ - HDHVNT
2D TR H PET/CT KSR
THY, TTITHENELZDILTWD, T70b
LA X (Y 23mm) DK E/IEEAEL<E £
NTCNWZOLEAHD—DEE BN, 2D
2D LI ELEUTATV, INHER
DCIS NG ENDIRWMTE DI 7R R L7205
DN, FlE S HE Rt TOSBER DD,

L% OMBEFRBED —|2, dbPET L
WYL= ANZEKD TR TRO RN H D, £ 3
(R EDIZ, dbPET TUU 7REEFES LT
Bl D B FE 1T B AR 219 7 L — R D @ WEETT
o7z, £7= subtype BNZ¥ET5HE Triple
negative #f CEMBLTHMEMICH -T2, —F
T, 25 MH PET/CT TIXZOIH7iT /IS5
Nighotz, 3725, dbPET THROLNLDILIE
DG SZ =28 TR LTI D 1)
BH 2 DA REMED REE D, Vo 7 REEFE A 2
EDTRENRBDIROEELI DS AU AT AT
BT THRARBRDORE L2250 BIESEH]
ZIBEFLTD,

7 3. dbPET LDV 7 RERE DA M LR ELHT A

NS IN Zs1 piliz
Histological grade 7=0.03
Grade 1 2 13
Grade 2 9 38
Grade 3 7 7
Subtype 7=0.07
Luminal A 3 27
Luminal B 7 20
HER2 2 4
Triple negative 6 7




(3) EEMEDHFS

dbPET #&&E 3MTHIESC CT b7/ e,
25 PET/CT &0 X572 LAl IE D7
VAT AKX U HATHOZEILTER WY, LT
Mo TZIvaryAF v TELIVADILED G
HathtL | LB EE L EOY — 2k E
2\ Y70 =T BN IAR EAAT D BT B 3%
LD, X 7130 WA IE O A 48 2
OFE R ILEA) — BT DM H o728,
WIFRRGETCIX 3 BN B R & 7p e s /o
Nic, TNOOREDFRIRL, wmefto=
—ZRVEY R u vy T BER CE R T27
O, HOVI/ARIZEIDRAZDT-HEZ 2B
720 ARG R HEE LV EBAIATI =20
(Z1E, PET LoOjEBEORBB ML, L@
WAL A IE 2T 720 DT L2 R LD B % #ik
e DB DD,

&

&

SUVmas (BURHESY)
#

k=4
-

1
I i L 1
20 0 40 30 80 k]
SUNman (RRERFRIESGL)

7. WA IE DA M L5 E BE ORI,

5. BRI CHE

(WFFEAREE | WFE 0 8 e ONEEEF TR I
BN )

UdEREam o0 GGE 11 1)

@D Nakamoto Y, et al GE#& 5 A, 1 & H).
Inhomogeneous bone marrow uptake
caused by G—CSF mimics multiple bone
metastases on FDG-PET, Clin Nucl Med,
#FiA . Vol.35, No.2, 2010, 74-76

doi: 10.1097/RLU.0b013e3181c7bf4e.
Suga T, Nakamoto Y, et al GE#& 8 A, 2 &

H). Prevalence of positive FDG-PET
findings in patients with high CEA levels,

Ann Nucl Med, &#iA . Vol.24, No.6. 2010,
433-439

doi: 10.1007/s12149-010-0387-5.

Matsuo Y, Nakamoto Y, et al GEZ# 12 A, 2
# H). Characterization of FDG-PET
images after stereotactic body radiation
therapy for lung cancer, Radiother Oncol,
A#HA. Vol.97. No.2, 2010, 200-204
doi: 10.1016/j.radonc.2010.04.011.
Nakamoto Y, et al (F#& 6 A. 1 &H). Is
contrast material needed after treatment of
malignant lymphoma in positron emission
tomography/computed tomography?. Ann
Nucl Med., & #iA . Vol.25, No.2, 2011,
93-99

doi: 10.1007/s12149-010-0429-=.

lima M, Nakamoto Y, et al CGE#& 9 A, 2 &
H). Clinical performance of 2 dedicated
PET scanners for breast imaging: initial
evaluation, J Nucl Med, & #if . Vol.53.
No.10, 2012, 1534-1542

doi: 10.2967/jnumed.111.100958.

Suga T, Nakamoto Y, et al G&#& 11 A, 2 &
H). Clinical value of FDG-PET for
preoperative evaluation of endometrial
cancer, Ann Nucl Med, &#if . Vol.25,
No.4, 2011, 269-275
doi:10.1007/s12149-011-0474-2.

Nakatani K, Nakamoto Y, Togashi K. Utility
of FDG PET/CT in IgG4-related systemic
disease. Clin Radiol, ##¢f . Vol.67, No.4,
2012, 297-305

doi: 10.1016/j.crad.2011.10.011.

Kawada K, Nakamoto Y, et al (B3& 9 A, 2
# B) Relationship between
18F—fluorodeoxyglucose accumulation and
KRAS/BRAF mutations in colorectal cancer,
Clin Cancer Res. ##t A . Vol.18, No.6,
2012, 1696-1703

doi: 10.1158/1078-0432.CCR-11-1909.
Miyake KK, Nakamoto Y, Togashi K.
Dual-time—point 18F-FDG PET/CT in
patients with colorectal cancer: clinical
value of early delayed scanning, Ann Nucl
Med, & #i47. Vol.18, No.6, 492-500

doi: 10.1007/s12149-012-0599-y.
Nakatani K, Nakamoto Y, et al GEZ& 6 A. 1
7 H). Roles and limitations of FDG PET in
pediatric non—-Hodgkin lymphoma, Clin Nucl
Med, ##Hi4 . Vol.37, No.7, 2012,
656-662

doi: 10.1097/RLU.0b013e318238f72b.



@ NakamotoY, et al (F#H 8 A, 1%&H)
Clinical value of (11)C—methionine PET/CT
in patients with plasma cell malignancy:
comparison with (18)F-FDG PET/CT. Eur J
Nucl Med Mol Imaging. ##eA . Vol.40.
No.5, 2013, 708-715
doi: 10.1007/s00259-012-2333-3.

(%K) GHote)

O HARME, AEE— AR, B8
DIV, o FERE - = R PET 2%
EOIME SR, 50R] H AE S
BEFWHRE REY =0 v T Sz
B ER 2013.11.13

@ JERFEABE, JIWEEA. T
PET A0 2248 FE 36 L OMR B &I DO
a FLR MRI LD beik. 255200 H AR =
FRFIHREEFL0E] H AR 7271
e REY=wrioTq S0k BER
2013.11.13

® Yuji Nakamoto. Current topics of positron
emission tomography in breast cancer.

Kyoto Breast Cancer Consensus
Conference 2011 international convention.
Kyoto International Conference Center
Kyoto Kyoto 2011.4.14

@  Yuji Nakamoto, et alG&# 5 A, 1 &H)
Diagnostic performance of newly—developed
PET scanners for breast imaging. SNM 2011
Annual Meeting. San Antonio Convention
Center, San Antonio, USA, 2011.6.6

® Mika Inoue, Yuji Nakamoto, et al (¥ 6
A. 2 #& H) Performance characteristics of
a new development dedicated breast PET
scanner evaluated with the NEMA NU
2-2008 standard. SNM 2011 Annual
Meeting. San Antonio Convention Center,
San Antonio, USA, 2011.6.7

® Yuji Nakamoto, et al G&# 4 A, 1 %&H)
Diagnostic accuracy of two dedicated PET
scanners for breast imaging. SNM 2012
Annual Meeting. Miami Beach Convention
Center, Miami Beach, USA, 2012.6.9-13.

(@ Shotaro Kanao, Yuji Nakamoto, et al (GFF&
10 A, 2% H) Distribution pattern
assessment by dedicated breast PET and
whole body PET/CT scanners in breast
cancer. SNM 2012 Annual Meeting. Miami
Beach Convention Center, Miami Beach,
USA, 2012.6.9-13.

HAR Tt FoFartIb—: ILEHH
PET 2E L3 OB 2. 5552[A]
A AR E PR s SoIEAZEM L

bt/ mA o FLIE FLIR AbvEE
2012.10.11

Q@ HARBRED, EET A LEH) HILE
B PET @ OZWIRE. 52[EH A
MR SIS SoIEAEM S bDfE
S aARAFLIE FLIE AbHEE 2012.10.12

(B9 (BF 5 1)

O ARt BEgEZK. AR
MV SEEOILEECERIR SEThR. #F8RFD
FeHi . 145-153

@ Akt EHEYL8ED FDG-PET/CT.
TBETREE S BEES-PET-SPECT /)NMEM
1., 101-108, 2012

@ WAt NET OFIEZK, VY~ AZF
SRR U TF 757 4(SRS). a v AR
B 11:162-164, 2012

@ WAL, PET(/CT), SPECT(/CT) i D
F) [ LERR BRSO DAY — . A —
v'Yar 27;2-5, 2012

® ARt HEEHIHES PET &2 H
WSLEOEMGZ2 . B AREEIK 70(suppl
7):349-353, 2012

6. WFZTHHG

(DIF7EfRERE
AR Bt (NAKAMOTO YUJI)
eI N Sy N = R PR 2 s S R ST
W9t %5 : 20360844

(W FE5 38
7L

(a2

AL ¥— (ISHIDU KOICHI)

TR SR FEE - R TR - e
9 % 5150314224

e F5Fn (KAWASHIMA HIDEKAZU)

[E SR B 2R B 72 o 2 — - i 2 W [ 52
IR

98 % 5 : 70359438

Yefr @ (MITSUMORI MICHIHIDE)
TR FKF R - B TR - HE#d2
Fge8 35110263089

E8 #2 (UENO TAKAYUKI)
TR KK F R - B TR - Bh
WFge 8351 40452362



