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ClinicalStud yingofFDG -PETScannin ginL ymphoma
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lun
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Abstract:Objective ToevaluateFDG -PETscansin35  patientswithl  ymphomaininitialsta  gingand post-
therapyevauation. Methods AIlIFDG - PETscans performedon patientswithadia  gnosisofHod gkin® sl ym-
phoma(HL) andnon - Hodgkin’ sl ymphoma (NHL) atGuan gdongProvincialPeo ple’ sHos pitalwereselected
forstud y.Forcaseswithaconfirmeddia gnosisofl ymphomausin gtheWHOclassifications ystem,FDG - PET
scans performedatinitialdia gnosisoratrela pse priortotreatmentwereincluded.Some patientsal soreceived
whole-bodyCTscans. Results Thesensitivit yofPETin31newl ydia gnosticl ymphoma patientsis  93.5%
(29/31) ,Com parewithcom putedtomo graphy(CT) ,theconsistenc yofinitidlsta ginginCTandPETis70%
(12/17) ,butthereisdeficienciesinCTandPETin5 patients,thereared patientsfromthesta  gellb yCT
changedsta gel Vb yPET,andalsoa  patientsfromthesta gelllb yCTchan gedtothesta gelVb yPET.So
the percentofdeficienciesbetweenCTandPETis29%.15 patientswereunderwentPET scansa gaindurin g
thefollow -up,thesensitivit  yofdetectin grela pseorminimalresidual sitesis88% (8/9) .Thereare8ne  gative
sites patientsb yPET ,and2falsene gativesite patients.Theaccurac yis75% (6/8) .Attheendof6or8c y-
clesof CHOPscheme,50%  (4/8) aggressiveNHL patientshavetheresidualsites. Conclusion ®FDG PET
hasmoresensitivit ythanCTscanindia gnhosing,initialsta geandin  postthera pyevaluation,es pecialyin
residualsitesandinsubse  quentfollow -up.

Kewords: *® F-fluorodeoxyglucose positronemissiontomo  graphy (*® FDG-PET) ;L ymphoma,Com putedto -
mography (CT)

: PET
35 , PET ,
CT JWHO PET 93.5% (29/31) ,PET
CT 70% (12/17) ; 5 , 29% JPET
88% (8/9) , 75% (6/8) 6 8 CHOP
,50% (4/8) NHL PET ,
CT ,
o = - (*FDG PET) ; :CT
:R733.4 A :1000-8578 (2004) 06-0365-02
0 35
BEDG-PET 6 8 CHOP
, , PET
PET CT
na- PET
, PET
1999 10 2002 9 1.1
3B , 2
:2004-02-17; :2004-04-14 NHL 30 WHO
:1.510080 , 2.

PET

14

CHOP

CT

,HLS

PET



663

2004 31 6

CT

12 FDG PET

PET
4

224

SimensECATHR+,

8 £ FDG185-296MB g50

2
21 PET
PET

(29/31) ,PET
(12/117) ;

CT

CT

PET
22 PET

,50% (4/8)

3.1 PET

CT

PET
,PET
PET,

(*FDG) ,

20 25
93.5%
CT 70%
PET 1
PET ,CT
30%

15 ,PET
1 PET
88% (8/9) ;FET

, 75% (6/8) 8
6 8 CHOP
NHL

18

BEDG

, BEDG ,
PET
3 ) y
3.2
, CcT
17 PET CT 70% (12/
17) , 5 (5/17) , CcT
33
, PET 42
7, BrpG
, NHL ,
6 8 CHOP ,
, 35
: CcT ,
, BrFDG
PET

[1]  ShairoM,YunM,Junkins - HopkinsIM ,etal . A ssessmentof
tumorburdenandtreatmentres ponseb y & Ffluorodeoxyglucose
injectionand positronemissiontomo graphyin patientswithcuta -
neousT - andB -celll ymphomas]J].JAmA cadDermatol,2002,

47(4) :623-628.

[2]  ZinzaniPL,ChierichettiF,Zom patoriM,etal Advanta gesof
positronemissiontomo  graphy (PET) withres pecttocom puted
tomographyinthefollow -upofl ymphoma patientswithabdominal
presentation[J].LeukL  ymphoma,2002,43  (6) :1239-1243.

[3] GambhirSS,CzermomJ,SchwimmerJ,etal.Atabulatedsum -
maryoftheFDGPET literature[ J).JNuclMed,2001,42 (5
Suppl) :1-93.

[4  MikhaeelNG,Timoth yAR,HainSF.etal.
assessmentofresidual massesonCTfollowin
phoma[J].AnnOncol,2002,11

BEDG PETforthe
gtreatmentofl  ym-
(Suppl1 ) :147-150.

[ : ; i ]



