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Progresses in molecular imaging for early diagnosis and
molecular typing of breast cancer
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(Department of Nuclear Medicine, Union Hospital, Tongji Medical College, Huazhong
Uniwversity of Science and Technology, Hubei Province Key Laboratory of
Molecular Tmaging, Wuhan 430022, China)

[Abstract] The treatment plan for breast cancer depends on its molecular typing. while clinical classification of breast
cancer is mainly through tissue biopsy. Nowadays, molecular imaging and multimodality imaging technologies had become
able to display the progression of breast cancer at molecular and cellular level. The progresses of molecular imaging for
early diagnosis and molecular typing of breast cancer were reviewed in this article.
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