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Applications of DG - PET in diagnosis and treatn ent of malignant ymphoma
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Abstract ®*F- FDG PET possesxd high sensitivity and ecificity inmost tumors including lymphama In lympho-
ma, PET/CT was better than CT and other maging modalities in the detected rate of both nodal and extranodal lym-
phama, the staging (pretreament) and restaging (1o detemine the extent of known or sugpected recurrence or o as-
£ss reponse after completion of thergpy) , the prediction and evaluation of thergpeutic efficacy, the detemine of
minimal residual dissase, monitoring relagpse and the judgnent of outcane Often upstaging (gpproximately 40% )
due o PET and detected efficacy of PET was variant alongwith pathological histology pattem of lynphana, the relia-
bility ( >90% positive on PET) particularly was in DLBCL and Hodgkin’s dissase For detecting bone marrow in-
volvament, ®® F- FDG PET may camplenent bone marrow biopsy (BMB) , but cannot replace BMB. FDG - PET had
a superior ability o detect occult plenic disease that having iolated FDG - avid nodules in the gpleen not detected
with gallium imaging Early interim FDG - PET was indegpendent predictor of sarvival
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