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Our clinic is the second in Japan to introduce PEM in clinical setting. In adding PEM to PET examination, we were able to detect
benign proliferative lesion assumed to be an early breast cancer or precancerous lesion. Therefore, PEM can be an important
modality in finding T1a and b breast cancers, which are smaller than 1cm. PEM is also effective in treatment decision and response

evaluation, and should be performed in addition to contrast MRI as preoperative examination.
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