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metastases v l#iRag o stage IV.

Transaxial

ot

.2

r

amii2. msld PET wnulumsuanszozveslse (staging): #1)a8 non-small cell lung cancer 40773 CT scan
with contrast Wuin& speculated lung mass with confluent left hilar and aortopulmonary window adenopathy
(MWEeuw) waz 1.5 ox. splenic lesion F9lal 1wsnvenlediniu metastasis w3olailay CT scan (Mwwuw)
%ﬂw"lﬁi"umsmaa PET wnw(nwana) wuind hypermetabolic lesion 71 LUL, left hilum, mediastinum, right

cervical region, spleen. Fadnlény LUL malignancy uazdl left hilar, mediastinal, right cervical, spleen

PET-CT thiniBuasoolsna:lsldim
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1. Tsauztsa-wtrolundnisitaasuen
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7 1) mIasramszazvaslsauzss (Mwi 2) ms
famunanssneiaianslasianizeniad
TiaduzSedinsaey waewsalal (Mwdl 3) uas
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2wt 3. M3l PET  wnwlumsuszaidfiunisaey ues
dagadinge (f18) Non-Hodgkin’s lymphoma
Aaun133niinsduves FDG 1 cervical lymph node
2 479, mediastinum, spleen (171) FDG-PET nne
waamslizuadtnga 1 cycle wudn negative @i
flan1Iaey wavaes@uinuas wnsnliweansoiin

r . Y .
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PET Scan PET Scan
Before Therapy After Therapy
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&1 w P . .. . .
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fimsnaneluiilu Alzheimer’s disease (AD) w3alif
Jeozaan 11 (A) Qﬂ'wﬁﬁminmﬂmﬂu AD 3zwuIn
§ metabolism a1 vasARUNANLSIIE temporo-
parietal area (B) #thefiliwuidnsnasluidu AD
alinwuanuAadnfzes metabolism falfipuniy
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2w 5. M3l% FDG-PET lumsusnofiaues demen-

tia un2uw : & bitemporal waz parietal hypometa-
. 4 ovao . .

bolism G4 léAy Alzheimer’s disease, WDINAN :

i bifrontal uaz anterior temporal hypometabolism

R B . ' a

Fadnlany frontotemporal dementia, U819 @ &

hypometabolism a8 guvidls vas W lany multi-

infarct dementia.
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mer’s disease, Parkinson’s disease, Epilepsy

lapaztisaTam lsansanensainsiialsanan
azasranulunendfin lasiawizlu mild cogni-
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FUHAGN (MWA 5) TIININSULNETN pseudode-
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wall, (71) nénuitarnlanaifeaundtalianaf anterolateral wall @9azwuin blood flow w1e'luuedadl

anis Frlunsitassusnszninelsadiliaan
Andndvasnmsindanln (movement disorder)
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ocardial perfusion study) lag 35119 SPECT %30

dl A v ¥ = @ aAdaa 1
PET (n1wn 6) mmﬂﬂmmﬁamlmmummg
falAn3Tnslass revascularization WA
azdadluvimadgnaieiala (heart transplanta-
tion).
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mseh 1. darsdnliiulunedfnludagiu "ML PET unu.

Tsansan1:Nas23laa FDG-PET siatind “wsulsa

Breast cancer

Colorectal cancer

Esophageal cancer

Head & neck cancers (leii’JN CNS, thyroid)
Lung cancer (non-small cell)

Lymphoma

Melanoma (8ALIUN3@3299 regional nodes)
Solitary pulmonary nodule

Thyroid cancer

Cervical cancer

Refractory seizures

Dementia

Myocardial viability

TeArTanIIENngIalag 15TUARY

Staging, restaging, monitoring response to therapy

Diagnosis, staging, restaging

Diagnosis, staging, restaging

Diagnosis, staging, restaging

Diagnosis, staging, restaging

Diagnosis, staging, restaging

Diagnosis, staging, restaging

Characterization of indeterminate nodule

Restaging in thyroid cancer of follicular cell origin
with high Tg but negative total body scan (I-131)

Staging as an adjunct to conventional imaging (if
CT/MRI negative for extrapelvic metastasis)

Pre-surgical evaluation

Differential diagnosis of fronto-temporal demen-
tia and Alzheimer’s disease

Initial diagnosis or following an inconclusive

SPECT prior to revascularization

da1i9d usulsa

Perfusion of the heart (*Rb)

Perfusion of the heart (*N-NH,)

A 3 = a 1 1 A &
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"F-FDG %4t1% glucose analogue. n133U
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Va4 1TWNULLBLEDITUINS metabolic activity
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Non-invasive imaging of the heart perfusion

Non-invasive imaging of the heart perfusion
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miudovls PET unu

wmqﬁﬁaﬂ% PET unulunsniwifiase
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Breast cancer

Lung cancer diagnosis 96%
Lung cancer staging 83%
Colorectal cancer diagnosis/staging 85%
Colorectal cancer recurrence 94%
Lymphoma staging 90%
Lymphoma recurrence 87%
Head and neck cancer diagnosis 93%
Head and neck cancer staging 87%
Gastroesophageal cancer diagnosis 96%
Gastroesophageal cancer staging 73%
Melanoma staging 83%

Cancer of unknown primary 82%

PET uwnunu CT un.
a7 2 ssAnlddn PET  unud
anuhuazanusumizdalsauziSsunnnin CT
wnw 9l iy nmavnszozueslsn uazmy
avramsnauilusiaaslsa. Ll,a:luﬂa]'«g‘ﬁ'uﬁsl‘*ﬁ
PET-CT unwisiinanuuaiusnlunsiness.
B uasani1siUagunlas management
Tulsadnea liald PET wnu
wuimsld PET  wnuwidfeuudssss
mssnun ldaand¥esas 30-50 lunsdluzi3evas
WaaAa1IIuazNITNI uz59p09a1 | lngfuss
weiidaa®lUauiiedenar 30-93"° lunsdiuzis
ua'" lesantrelwnisifiasusezveslye
TN,
= auAuAas PET CT wnu

Tulsaursviianisld PET-CT saulu
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Sensitivity

57%( <1 cm),

91%(>1 cm)

Specificity
CT

N/A 90% N/A

67% 73% N/A

64% 91% 74%

34% 71% 92%

79% 87% 73%

93% 93% 69%

92% 93% 10%

66% 70% 56%

62% 89% 73%

81% N/A N/A

50% 90% 69%

88% 91% 75%

33% 71% 64%

M33%IY 1 N13INBY non-small cell lung
cancer Wui1 1u1Inaaalltaeluni1Isneas
1,455 W38 QULAwIaN Walfaunumsld CT  wnw
' a o A X aA X o o
adhaiduazdstindangdihuiiadn 3.1 T
TunziSeaudan'™ wazn13Useidin metachronous
liver metastasis luwzi59209811 g™ fAiwud
a@@iﬂﬁwmmz‘*ﬁm@aﬂgﬂm WIUMIINHIN

VAN .

goonavov PET 1nu
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wsSefiflawatasnit 1 aw.”, uxSuduunia
lobular carcinoma®, ¥£1591aawéia bronchoalve-
olar cell’® waz bronchial carcinoid®® tIuau.

2. NMSLNAELIAUINAMN LT N1TANL U
nnmsaaiteuas lifiaigas §) 1% tuberculosis®,
histoplasmosis®, aspergillosis®, sarcoidosis®,
N3ONL URRIANETIT RAINITHIAA RIDNAINTT
Tenalvnge® Wueu.
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