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of Nuclear M edicine GeneralH ospital o Bejing Comm and Region, Bejjing 10070Q China; 2 The Second
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Abstract Objective To canpare fliorine 18 fluorod eoxyghi cose( ' F-FDG ) positron enission m o
graphy (PET) magingw ith canputed imography (CT) maging i the evaluation of chanotherapy of lym-
phana M ethods 32 patientswere collectedwho engaged '*F-FDG PET /CT both before chan otherapy and
afier chan otherapy. Response w as evaluated respectively with CT' and PET. A llpatientswere ©lloved up for
12~ 21months Results The comcidence of PET and CT was 96 %%, 75. 0% respectively There was sig-
nificant difference between PET and CT in the evaluation of chemotherapy of kmphana(P = Q 026). Con-
clusibns The use of FDG PET may be superiorassessn ent of response to chan otherapy than the use of CT,
but itmay cause fake positive the result should canbine w ith the clinic
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CT and MRI Findings of Nontraum atic Lesions in the Optic Canal LV Jian-cheng LI Yin-guan CAO
Datrong, HU Jianping LIU Ying (Deartment of Radwlogy the FistAffilined H op il of FujianM edical U-
nwersity Fuzhou 350005, C hina)

Abstract Objective To expbre the CT andMR1 findings of nontraunatic ksons i the optic canal
Methods CT andMRT findings of 28 patients with non traum atic lesions in the optic canal were analyzed
Results N ontraumatic ksons i the optic canalwere divided nto three types stenosis of optic canal expansin
ofoptic canal bony destruction of op tic canal D keases caused stenosis of optic canal ncliding fibrous dysp st
a(n= 12), osteana(n= 3), A bers Schonberg disease(n= 4), meningiboma(n= 6). D iseases caused expansion
of optic cana] ncliding vascularmalfomation(n= 3). D iseases caused bony destructon of optic canal i clr
dingmetastatic tmor(n= 3). Conclision CT and MRI exan nations can find the changes i the optic canal
whichwere caused by nontraum atic lesions in the optic canal

Key words Nontraum atic ksions Optic canal T anography, X-ray Canputed; M agnetic resonance i aging
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