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[Abstract] Objective To explore the value of “Tc¢™-sulfur colloid (* Tc™-SC) SPECT and CT lymphography (CT-LG)
fusion imaging for detecting axillary sentinel lymph node (SLLN) of VX2 breast cancer rabbit models. Methods Totally 20
purebred female New Zealand white rabbits were used to establish models of VX2 rabbit breast cancer. CT-LG and * Tc¢™-
SC SPECT and CT-LG fusion imaging examinations were performed, and the outcomes were compared with the results of
SLN biopsy (SLNB) and axillary lymphadenectomy. Results The success rate of model establishment was 95.00% (19/
20). Nineteen bearing cancer rabbits completed examinations of CT-LG, * Tc™-SC SPECT and CT-LG fusion imaging, and
the percentage of rabbits with both SLN and lymph ducts mapping on CT-LG and the fusion imaging was 78. 95% (15/19)
and 73.68% (14/19), respectively ( P=>0.05). There were 16 SLN and 7 non-SLN (n-SLN) on CT-LG, 20 SLN and 12
n-SLN on fusion imaging, while 21 SLLN and 17 n-SLN were detected with SLNB. There was no statistical difference
among three examination methods for detecting axillary SLN (y*=1.497, P=0.454). Conclusion Using fusion imaging
of #Tc™-SC SPECT and CT-LG can detect and locate axillary SLLN of VX2 breast cancer rabbit models, which could offer a
new method for accurate identification and localization of SLLN.
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Duodenal synovial sarcoma: Case report
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