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Abstract: Positron emission tomography (PET) is an advanced noninvasive molecular ima-
ging modality that is being investigated for use in the differentiation, diagnosis, and guiding
therapy of a variety of cancer types. FDG PET has the unique clinical value in the differenti-
ation, diagnosis, and monitoring therapy of prostate, such as bladder, renal, and testicle
cancer. However, high false-positive and false-negative findings are observed in the detec-
tion of these tumors with FDG PET. " C-Choline (CH) and "' C-acetate (AC) can overcome
the pitfall of FDG, and appear to be more successful than FGD in imaging prostate cancer
and bladder cancer. The short half-life of "' C prevents the widespread use of CH and AC
and " F-fluorocholine (FCH) and " F-fluoroacetate (FAC) seem to be potential tracers. Po-
tential clinical value of the new PET tracers, such as 3'-deoxy-3'-'® F-fluorothymidine
(FLT), “F-fluorodihydrotestosterone (FDHT), and 9-(4-'*F-3-hydroxymethylbutyl)-gua-
nine("F-FHBG) in the detection of urologic tumors, can deserve further study.
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