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In the vast domain of human health, few conditions evoke as much concern and urgency as cancer. It challenges not just the body, but the spirit, demanding courage and resilience from those who confront it. A cancer diagnosis strikes at the very heart of our physical and emotional well-being. 

Breast cancer changes everything—your body, your mind, your calendar, your relationships, and your sense of self. And in the midst of all that change, you’re expected to become an expert in a medical language no one teaches you. This book is dedicated to aiding those that are recently diagnosed with breast cancer.

Early in my training, I encountered a titan of medicine as he was humbled by his disease. At the time, I didn’t realize who he really was in the world of medicine. To me, he was a patient on the oncology ward with metastatic cancer who had developed a fever. For that month of my life, I was the night float. This was a period of my training in which I was  transformed into a dusk to dawn existence, covering the hospital for everything from blood draws to cardiac arrest. I had been notified that a patient on the oncology floor had a temperature of 102.1 degrees Fahrenheit. This immediately bumped him up on my to-do list, as the oncology patients with compromised immune systems were prone to sepsis. It was not until I was almost over the threshold, reviewing the chart as I walked, that I realized the name at the top of the page. I remember entering the room, introducing myself to him and asking him the stupidest question I could have asked at that moment, “How are you feeling?” It took only a second of observation to realize that he had been wrestling with his disease for longer than I had been a doctor. Despite the obvious ravages that the disease and the chemotherapy, coupled with the current infection, were placing on him, I remember him sitting up in bed a little straighter as he began to ask me questions. They fired off quickly, asking my year in residency and where I went to medical school. Despite the hour and his symptoms, he began to quiz me on the factors in the intrinsic and extrinsic coagulation pathway. If that sounds complicated, it’s because it is, especially at 2 AM when you are an intern. I answered his questions satisfactorily and then he allowed me to examine him, draw blood for cultures, and adjust his orders for antibiotics. I still remember the fire in his eyes and the smile he gave me when I got the answers correct. He was not just a patient with a fever on the oncology floor, but was once again a teacher, a physician and a giant in the world of medicine. This was an important lesson to learn as a novice doctor. Just because patients have a disease, they are still “who they are” in the world. That may mean that they are a mother, wife, teacher, or in this case, doctor. 

Over the years since that time, I have found that those patients who maintain their identity, despite their illness, are the ones that do not allow the disease to consume them. How they remain true to themselves may be altered due to physical limitations, but it is important for them to maintain their integrity and sense of self. There are others who become the “patient” and concede their very nature to the cancer’s domination. I have always tried to help those who I have assisted in their cancer journey to still be themselves! Albeit, with this added cancer challenge. Cancer needs to remain just a part of their life, not their whole life. I think that by extinguishing fear we can promote that inner strength. Fear is suppressed by knowledge of what is to come in the future. That is what I will humbly attempt to provide in this book.

I will focus on breast cancer, a disease that predominantly affects women, but can also occur in men. This book examines the multifaceted realm of breast cancer diagnosis and treatment and its impact on individuals and families. Through the pages that follow, we will explore the intricate biology of breast cancer cells, the importance of early detection through screening programs, and the evolving landscape of personalized medicine. But beyond the clinical aspects, this book aims to illuminate the human side of breast cancer. It seeks to offer insight into the experiences of those who navigate this journey every day with advice from those that have walked this path before you. The purpose of this book is to introduce the layers of care involved in the breast cancer journey. Fear is compounded by the unknown and by detailing the journey you will face, I hope to alleviate that fear. I have always told my patients that knowledge is power and hope to convey that message to my readers. 

As we embark on this exploration together, let us remember that knowledge is not just a tool for understanding, but also a catalyst for empathy and action. By learning more about breast cancer, we empower ourselves to advocate for better prevention strategies, more effective treatments, and greater support for those affected by this disease. Ultimately, this book is a testament to the power of knowledge, compassion, and community in the fight against breast cancer. I hope it serves as a guide for understanding and self-advocacy for all who seek to confront and conquer this formidable challenge.

The advances surrounding the study of cancer are perhaps the most explosive in terms of depth and scope of research of any disease in medicine. This is the disease that with the precise tools and skill, we can hopefully intervene and interrupt that previously inevitable sequence of fatality. If we can just catch the disease early, we will save more lives than we ever could with our pocketfuls of disease neutralizing drugs. In this book, I am aiming to address those that are newly diagnosed with breast cancer, or even those with precancerous lesions. My intent is that the information in this book will aid you during your trek through the confusing labyrinth of medical care. Within these pages, I hope that you will allow me to take your hand and guide you through your journey.




With regards to the structure of the book, I rely on lists of information in many of the chapters. I have always been a strong proponent of lists. They allow for ease of memorization and retention of information. I have tried to provide the information in this book in list form whenever appropriate for similar reasons. When tasks seem overwhelming, and many do when we are under stress, it is easier to break them down into smaller definable pieces. Making a list will therefore allow you to organize the information or tasks at hand, while enhancing the clarity of the situation you are facing. 




Good luck on your journey!
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  Radiology

  
  





Starting at the beginning of any journey into breast cancer care usually involves a trip to the radiology department. Most of us are familiar with the concept of radiology prior to having any cancer diagnosis. The world of radiology is ubiquitous. At some point, most people need an X-ray, or even an MRI, and women have annual mammograms. Radiologic imaging is not on the surface a scary encounter. However, when coupled with the fear of a potential cancer diagnosis, it becomes significantly more intimidating. But despite the worry that this induces, it is important to realize that radiologic imaging plays a crucial role in the diagnosis of breast cancer. These examinations offer you a non-invasive way to identify and characterize breast changes. Medical imaging involves a variety of techniques including mammography, ultrasound, MRI (Magnetic Resonance Imaging), and occasionally nuclear medicine scans to identify irregularities in the body. These technologies enable your healthcare providers to detect breast cancer and any potential spread of the disease with a goal to provide better treatment outcomes and improved survival rates.

The radiologic diagnosis of breast cancer involves the interpretation of imaging findings by radiologists who are specially trained in breast imaging. Mammography remains the cornerstone of breast cancer screening where the detection of calcifications or masses may indicate a malignancy. Ultrasound complements mammography by aiding in the ability to distinguish between solid masses and fluid-filled cysts that are more innocent and therefore likely benign findings. MRI, with its high tissue sensitivity, is particularly useful in evaluating the extent of disease in those with known malignancy. It can also provide more sensitive images in those with dense breast tissue as well as high-risk patients. Radiology plays an indispensable role in the multidisciplinary approach to managing breast-related disease in general and specifically, breast cancer. We use these tools to guide decisions on biopsy, surgical planning, and to monitor treatment responses. The specialty continues to advance, with developments in technology and imaging protocols, aiming to enhance accuracy and efficiency in breast cancer detection. 

In this initial chapter, we will explore the most important imaging modalities you will encounter. We will review their use in diagnosing breast cancer, discuss their strengths and limitations. I hope this information will help manage your expectations for each of these studies, with a goal of decreasing your anxiety about what you will encounter with each of these procedures. 



 Screening Mammogram 

Screening mammograms are an important tool in the early detection of breast cancer. They offer a non-invasive way to identify abnormalities in breast tissue, often before any lumps can be felt through self-examination or even by formal clinical evaluation with your provider. They provide a potential pathway to earlier diagnosis, which may then lead to improved outcomes. Despite the “bad rap” mammograms get with regards to discomfort, they are not really that painful. When weighed against the benefit they provide, most women realize that they are a vital tool in the battle towards early detection of breast cancer. Mammography has limitations, but when combined with clinical breast examination and other imaging modalities, it is a powerful tool for identifying breast cancer, and just as importantly, premalignant lesions. Regular mammography screening according to guidelines based on age and risk factors can significantly enhance the chances of detecting breast cancer at its earliest, most treatable stages.


Purpose of screening mammography:

Screening mammograms aim to detect breast cancer at its earliest stages, typically before symptoms or masses are noticeable. Early detection increases treatment options and improves outcomes by enabling prompt intervention when tumors are smaller and therefore are less likely to have spread beyond the breast.


What is the procedure for a mammogram? 


	Patient Preparation: Before the procedure, patients are typically advised not to use deodorants, powders, or lotions on their breasts and underarms to avoid artifacts on the images. You will be asked to remove some of your clothes (bra/shirt) and dress in a gown for the procedure. Let the technologist know if you have any skin lesions or concerns so they can be marked on the final image.

	Image Acquisition: During a screening mammogram, each breast is compressed between two plates by the mammography machine to spread out the breast tissue. This compression allows for better visualization and more distinct images that result in reducing the radiation dose required. Two images are taken of each breast: one from top to bottom (craniocaudal view) and one from side to side (mediolateral oblique view).

	Radiologist Interpretation: A radiologist is a doctor that has been trained in the interpretation of imaging studies. Usually, the radiologist that will review your breast imaging has a significant amount of experience with analyzing mammograms. They look for abnormalities such as masses, microcalcifications (tiny calcium deposits), asymmetries (differences between the two breasts), and architectural distortions. This is characterized using a system called BIRADS score which you will see on the bottom of your report.  

	BIRADS score is an acronym for “Breast Imaging Reporting and Database System”.1   





Interpretation and Findings:


	Normal Findings: A normal mammogram shows no evidence of abnormalities.

	Abnormal Findings: If an abnormality is detected, then further evaluation may be recommended. This could include additional mammography views, ultrasound, or MRI to better characterize the abnormality.

	You may see a BIRADS score of 0 on your study. This means that the radiologist needs more images for comparison. It may mean that you need to get more mammograms, called spot compression films, to see an area better. It is also used if the doctor just needs to compare the current images with older films to look for a change. This is why it is always important to get your imaging done at the same place every year or to bring images on a disc from prior mammograms at a different site if you decide to change location. 





Benefits of Screening Mammography:


	Early Detection: Detects breast cancer at earlier, more treatable stages.

	Reduced Morbidity: may allow for less invasive surgeries, decreased risk of requiring chemotherapy and radiation due to earlier intervention.





Limitations of Screening Mammography:


	False Positives: Screening mammography can sometimes indicate abnormalities that turn out not to be cancer (false positives). This can lead to unnecessary follow-up procedures and anxiety while awaiting results of new imaging or biopsies. 

	False Negatives: In some cases, breast cancer may be missed on a mammogram (false negatives). This especially occurs in women with dense breast tissue or certain types of cancer that are not visualized as well by this technique.





Mammograms can be uncomfortable, but in most cases the hype is worse than the actual test! Most technicians are kind and go out of their way to make this an experience that is as gentle as possible. The reason for any discomfort is due to the need to compress the breast tissue between two plates. This compression to make the breast tissue as flat as possible will allow for a higher quality image. Larger or denser breasts require more compression to see the tissue clearly so this results in more discomfort. However, the whole procedure only takes approximately 10 minutes with only 10-15 seconds of compression at a time. 


What does Breast Density refer to on a mammogram? 

Your mammogram will also have a comment about the density of the breast tissue. There are two main types of tissue that make up the breast: fibroglandular tissue and fatty tissue. On mammograms, fatty tissues are more transparent so the X-rays pass through leaving darker shadowy regions. Fibroglandular tissue is denser which results in spots of white on the dark background. Most women have a combination of these tissues. The volume of dense tissue compared to the amount of non-dense tissue in your breast is commonly described as your Breast Density.


Dense breasts have less fatty tissue. The amount of dense tissue in your breast can be measured by radiologists and is often reported on your mammogram. Breast density will vary among women and fluctuates over your lifetime, decreasing as you get older. Breast density can be classified into categories according to national guidelines from mostly fatty to extremely dense. 1


Assessing the breast density is crucial for the radiologist because the denser the breast tissue is, the more difficult it is to accurately decipher the mammogram for any abnormalities. Dense breast tissue, even when normal, looks white on mammograms. Since breast masses or tumors can also look white, they can be hidden within the normal tissue landscape on your mammogram. You will have dense breasts if you have a lower body mass index (BMI) since you have less fat in your body. You will also have dense breast tissue if you are younger, as the breast glandular tissue has not yet been replaced by fat and for similar biochemical reasons if you are taking hormone replacement therapy. 


Despite the fact that having dense breasts makes it more difficult to see the breast tissue, it is still essential to proceed with mammograms. Most healthcare professionals recommend starting mammogram













 






	Additional Views: Unlike screening mammography, which typically involves two views per breast, diagnostic mammography may include a variety of additional views and angles of the breast. This helps to obtain more information about the size, shape, and location of any abnormalities. Diagnostic mammography allows for a more detailed imaging of a specific area of concern.

	Comparison: The radiologist will be present during a diagnostic mammogram. This allows them to immediately review your study and compare the current mammograms with any previous imaging studies (if available) to identify changes over time. They will examine the images for signs of abnormalities such as masses, calcifications, distortions in breast tissue architecture, or other suspicious features. If an abnormality is identified, then the diagnostic mammogram will help guide the selection of the most appropriate biopsy technique to allow for targeting the specific area for sampling.






	Assessing Abnormal Findings: To determine if findings on screening mammograms are benign or suspicious.

	Evaluating Symptoms: For patients with breast symptoms that require investigation.

	Monitoring Treatment: To monitor response to treatment in patients diagnosed with breast cancer.








Ultrasound (Breast Sonography)





	Ultrasound uses high-frequency sound waves to generate images of the breast tissue. It does not involve radiation exposure, making it safe for repeated use. It is similar to the use of radar or sonar technology, where waves bouncing off objects are detected. In this case, the sound waves are reflected off masses in your breast. Ultrasound can allow for a more detailed examination of specific areas of concern identified on mammograms or physical examination.

	Prior to beginning the procedure, you will be asked to change into a gown and recline on a stretcher or table. A gel is applied to the breast in the area of concern and then a probe gently rolls over this region to look for shadows in the tissue. This is a non-invasive procedure and is not painful for the patient. The gel is usually warmed so it will not be uncomfortable, but it is a bit sticky on the skin, even after it is wiped off so washing the area is recommended. 






	Ultrasound can help distinguish between benign and malignant lesions based on features such as shape of the lesion or how clear the borders appear. For example, alternate verdicts will be reached if the ultrasound demonstrates a very well defined circular edge as opposed to edges that are wavy. Additionally, there are internal echoes which are just reflections of the sound waves. They can indicate the presence or absence of fluid in the breast lesion. Your radiologist will also look at the vascularity (blood flow) around the area. If they detect increased blood vessels that may lead to concern. Ultrasound is particularly useful for the evaluation of breast abnormalities in younger women who are more prone to having cysts or benign lumps called fibroadenomas. It can be used in conjunction with mammograms or alone. 

	Ultrasounds can be used to help guide minimally invasive procedures. While watching on the machine, the doctor can insert the needle and confirm that it is located more precisely in the area of concern.







Magnetic Resonance Imaging (MRI)




What are the advantages of MRI Imaging over mammograms?


	High Sensitivity: In medicine, we discuss sensitivity and specificity for detection of disease. Sensitivity means how well a test can accurately detect all the abnormalities in a person. Specificity means how many times those abnormalities are actually from the disease instead of artifact. MRI imaging is highly sensitive in detecting breast lesions which means that it will be very good at identifying any changes to the breast tissue. It is especially useful in women with dense breast tissue where mammography may be less effective. 

	Extensive views of the Images: MRI imaging provides detailed multi-dimensional images of the breast tissue. This means that it offers views from different angles and depths. More views of the tissue equates to better identification of irregularities. The more comprehensive the imaging, the better it is at helping to recognize abnormalities. This helps in accurately assessing the extent of disease and identifying multifocal (meaning in several different areas of the breast) cancers that may not have been apparent on mammogram or ultrasound.

	Evaluation of Implant Integrity: MRI is also useful in those with implants. It can be used to evaluate the integrity of breast implants and detect any complications such as implant rupture or leakage of silicone.

	Monitoring Treatment Response: It can be used to monitor response to neoadjuvant treatments (chemotherapy or hormones that are given before surgery) by assessing changes in tumor size that may be difficult to accurately judge on exam or other imaging. 





What is the procedure? 


	Most people are familiar with the concept of MRI, even if they have never had the procedure themselves. Family members and friends have probably complained to you about the noise (the magnet makes a banging sound) or the fact that it is narrow if they suffer from claustrophobia. But breast MRI has a unique wrinkle. When you have a breast MRI, you lie face down on a padded table with your breasts hanging into a hollow space in the table. This is so the breasts can fit into special devices called breast coils that improve the quality of the images. 

	The table slides into a long, narrow tube that’s part of the MRI machine. The machine creates a strong magnetic field around the patient. There is no radiation risk from an MRI. 

	Before you were placed on the table, you would have an IV placed. This is because breast MRI typically involves the use of a contrast agent (gadolinium-based contrast), which is injected intravenously to enhance the visibility of breast tissues on the MRI images. This contrast enhancement improves the detection and characterization of abnormalities in the tissue. 

	MRI produces high-resolution images with excellent soft tissue contrast. If you have used a camera on a new phone vs an older model, you understand that the higher the resolution, the better the image. This allows radiologists to better differentiate between benign and malignant lesions based on their morphological (size and shape) and kinetic (uptake of the dye over time) characteristics.

	MRI can perform dynamic contrast-enhanced imaging. This captures images before and after contrast is administered to assess the enhancement pattern of lesions. This dynamic imaging helps in distinguishing between benign lesions (which usually show gradual enhancement) and malignant lesions (which often show rapid and intense enhancement).

	MRI can NOT be used in patients with metal objects in their body. In breast cancer patients the most common impediment is in those that have breast expanders in place. Just a note, some patients with pacemakers can be imaged with special accommodations. Most joint replacements do NOT interfere with the magnet and do not prevent imaging. 





What are the clinical applications? When do we use MRI? 


	High-Risk Screening: MRI is recommended as an annual screening for women at high risk of breast cancer, such as in those with BRCA gene mutations or a strong family or personal history of breast cancer. It is used in addition to mammography. In these cases, we will often alternate the MRI with the mammograms so they have some type of breast image taken every 6 months. This is because catching any disease early is essential and a year in between imaging is a long time in this population of patients. 

	Enhanced Imaging: MRI can be used to help with problem-solving when the findings on a mammogram or ultrasound are inconclusive or when additional characterization of a worrisome lesion is needed.

	Preoperative Planning: MRI can be helpful for your surgeon to accurately define the extent of disease. This helps in determining the appropriate surgical approach and reducing the likelihood of positive surgical margins due to unanticipated disease that has spread beyond what was previously realized. 

	Breast Cancer Staging: MRI plays a role in staging some breast cancers. In some cases, it is used in assessing the involvement of adjacent tissues, lymph node involvement and can be useful in detecting metastases (evidence of disease that has spread outside of the breast) but within the imaged region. 





What are the limitations of MRI? 


	False Positives: MRI can sometimes steer healthcare providers in the wrong direction and result in a false positive result. A false positive result means that a benign lesion appears suspicious. In addition to causing anxiety, this can lead to unnecessary biopsies or additional testing. Your medical team will weigh the potential for false positive results with the risk of missing disease and make the best recommendation for you.

	Cost and Availability: MRI is more expensive and less widely available than mammography or ultrasound. This limits its availability to many patients. It also lowers its usefulness as a screening tool in low-risk populations.


















Bone Scan







	Bone scans are not usually part of routine screening for breast cancer. They are only ordered if there are specific clinical reasons to suspect bone involvement, such as persistent bone pain, unexplained elevations in certain lab tests (alkaline phosphatase or lactate dehydrogenase), or findings on other imaging tests suggestive of possible bone metastases. Also, a bone scan can be ordered before surgery in someone with evidence of lymph node involvement or a large primary breast tumor to aid in staging the cancer. 

	Bone scans are sensitive but not very specific. This means they are good at detecting areas of increased activity in the bones. This could indicate metastatic cancer. Increased activity on a bone scan can also be present due to infections, Paget’s disease of bone (a benign growth on bone), severe arthritis, or recent fractures. Further testing or even a biopsy may then be needed to confirm the presence or absence of cancer cells. So, if you have an abnormality on your bone scan, do NOT panic. Take a minute to try to recall any injury or problem that could be the answer for this location to show up on the scan. 

	If metastatic breast cancer is confirmed, a bone scan can help determine the extent of the disease. Knowing the location of cancer in the bone is crucial for planning treatment and understanding your prognosis.

	In some cases, other imaging techniques like CT scans, MRI scans, or PET scans may also be used to further evaluate these potential bone metastases, depending on the clinical situation.






	A small amount of radioactive material (called tracer) is injected into a vein, usually in your arm. This tracer is usually a radioactive form of a substance called technetium-99m, which attaches to bone tissue.

	After the injection, you will typically wait for approximately 1-3 hours. This allows the tracer to spread throughout your body and accumulate in your bones. 

	Once the waiting period is over, you will need to change into a hospital gown and remove any jewelry that could interfere with the scan. Then you will be positioned on a scanning table.  

	The images are captured by a “gamma camera” which detects the radiation emitted by the tracer. It will move slowly over your body while obtaining images of your bones.

	The most accurate pictures are captured if you can remain still during the process.

	After the scan, the images will be interpreted by a radiologist with nuclear medicine training. They will look for areas of increased tracer uptake in the bones or “hot spots”.

	Once the scan is complete, you can resume your normal activities.

	You should drink plenty of fluids to help flush the remaining tracer from your body. It is usually eliminated in urine or stool in about 24-48 hours. 









CT scan




	Are CT scans used in the diagnosis of breast cancer?   CT scans are not typically the first-line imaging modality for diagnosing breast cancer, as mammography and ultrasound are more commonly used for detecting breast masses and abnormalities. However, CT scans may be used in specific cases where there is suspicion of chest wall involvement or to evaluate distant metastases (areas of cancer that have spread outside the general breast/underarm region) that may affect treatment planning.

	When are CT scans used for staging of breast cancer?   After a breast cancer diagnosis is confirmed, it is not routine to order a CT scan. However, if there are suspicions that the disease has spread due to physical exam findings or abnormal lab values then you may be asked to have a CT scan to assess the extent of the disease. CT scans are very good at seeing abnormalities in soft tissue regions of the body and specifically can be used to look at distant organs, such as the lungs and liver.  This information is crucial for determining the appropriate treatment approach.

	Are there any other uses for CT scan in those receiving treatment of breast cancer?  If breast cancer has previously been treated and there is suspicion of recurrence or metastasis, CT scans can help evaluate the extent and location of recurrent disease.  They are particularly useful for detecting distant disease in solid organs like the lungs or liver.








	CT scans provide detailed anatomical information, allowing for visualization of internal structures.

	They are relatively quick studies, especially compared to other imaging techniques like MRI or PET/CT. 

	Except for the IV injection, they are not invasive. 

	However, CT scans do involve exposure to ionizing radiation. This can be of concern, especially for those patients getting repeated scans over time. In general, they are not performed on pregnant women.









PET Scan








	PET scans are not typically used as the first-line imaging modality for detecting the primary breast tumor. Mammography and ultrasound are more commonly used for this purpose.

	However, PET scans can sometimes be used to complement other imaging modalities, especially when there is suspicion of multifocal or multicentric disease (meaning that there are several areas in the breast involved), or in cases where conventional imaging results are inconclusive.






	PET scans are valuable for staging advanced breast cancer, particularly to determine if the cancer has spread (metastasized) to lymph nodes or other organs. It can detect metastases in distant sites such as the bones, lungs, liver, and brain.

	Estrogen linked radioisotopes provide more specific information in the determination of bone metastasis in those with an estrogen sensitive tumor. 






	PET scans are useful in assessing how well a cancer treatment is working, particularly in monitoring response to chemotherapy or other systemic therapies.

	Changes in metabolic activity on PET scans can indicate whether the tumor is responding to treatment (the uptake will be more subtle) or if there is progression of disease (it will appear brighter).






Preparation:


	Before the PET scan, you may be instructed to avoid strenuous physical activity for a day or two prior to the test (this is to avoid accumulation of the tracer in your muscles). 

	You’ll be asked to fast for a certain period, usually about 4-6 hours before the scan, to ensure accurate results. However, it’s important to stay hydrated by drinking water.

	Inform your healthcare provider about any medications you are taking, as certain medications may interfere with the scan.

	Patients that are diabetic will be given more specific instructions about their diabetic medications and a measure of their glucose will be taken at the testing. A very high glucose level invalidates the PET scan result. In some cases, it may be necessary to reschedule your testing if your glucose reading is too high. 




Injection of Radioactive Tracer:


	You will receive an injection of a small amount of radioactive tracer (most commonly FDG, fluorodeoxyglucose) into a vein in your arm. FDG is a glucose analog that is taken up by cells with high metabolic activity, such as cancer cells. 

	Additional types of radiotracer are available and may be utilized. Specifically in estrogen sensitive breast cancer, an F-FES PET/CT: fluorine-18 labeled compound. F-FES will connect to estrogen receptors (think antennas) on the outside of the cancer cells.

	The tracer needs time to distribute throughout your body, so you may have to wait for about 30-60 minutes before the scan begins. During this time, you’ll be asked to rest quietly.




Imaging: 


	Once the tracer has had time to circulate, you’ll be positioned on a padded scanning table.

	The PET scanner is similar to a CT scan machine. It resembles a large donut that will move slowly over your body as the exam table moves in/out of the hole. During this time it detects the emitted positrons from the radioactive tracer.

	You need to lie still during the scan to ensure clear and accurate images.




Image Reconstruction: 


	The PET scan will create images based on the location of the radioactive tracer in your body. 

	The machine combines the two images of the anatomy from the CT section and the uptake from the radio-labeled phase of the procedure. 

	The images show areas of high metabolic activity, which may indicate the presence of malignant cells.

	But it is critical to recognize that inflammation, infection, and cancer all cause increased metabolic activity. Every irregularity does not indicate malignancy.




Post-Scan:


	After the scan is complete, you can usually resume normal activities, medications and diet, unless your doctor advises otherwise.

	Drink plenty of fluids to help flush the remaining tracer from your body. It will essentially be gone within 24 hours. 




Results:


	A radiologist or nuclear medicine specialist will interpret the PET scan images.

	Your healthcare provider will explain what the findings mean in relation to your health condition. Do not make assumptions until your results are put in the proper context!




Things to Consider:


	PET scans involve exposure to a small amount of radiation from the tracer, although it is quickly removed from your body.

	Those with diabetes need special instructions as higher glucose levels during the test can skew the results. Inform the scheduler and technicians if you have diabetes.

	Inform your healthcare provider if you are pregnant or breastfeeding as you can NOT have a PET-CT scan in these circumstances. 
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