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in Seoul National University Hospital

June-Key Chung, MD

Department of Nuclear Medicine, Seoul National University Hospital,
Seoul, KOREA

The major clinical application of PET is in oncology. Lung
cancer is the most common indication of F-18 FDG PET,
followed by thyroid, colorectal, ovary, brain and breast cancers.
Clinical application of FDG PET includes differential diagnosis
of mass, preoperative staging, grading malignancy, monitoring
treatment response and detection of tumor recurrence in
these tumors. FDG PET is the non-invasive method of choice
in the nodal staging of lung cancer. Because PET showed
higher specificity than conventional bone scan in detecting
bone metastases, we recommend FDG PET when bone scan
shows equivocal findings in cancer patients. Survival rate of
lung cancer patients with higher FDG uptake was lower than
those with lower FDG uptake. The most common indication of
FDG PET is to detect recurrent cancer after therapy. FDG PET
shows higher sensitivity and specificity than conventional
imaging modalities and tumor marker measurement. The next
radiopharmaceutical used in oncology patients is C-11-
methionine. Even when brain tumors shows iso- or hypo-
metabolic lesions in FDG PET, methionine PET reveals high
uptake in brain tumor compared to normal brain. Methionine
PET is also useful to define tumor lesions in pelvic area. PET is
really a pretty exciting technology in the management of
cancer patients.




