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Clinical Application of “F-FDG PET in Small Cell Lung Cancer

Joon Young Choi, M.D.
Department of Nuclear Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

This review focuses on the clinical use of "F-FDG PET in small cell lung cancer. For initial staging of small cell
lung cancer, “F-FDG PET appears to be better than conventional staging methods. BEFDG PET seems to be
potentially useful for detecting recurrence, restaging and therapy response assessment in small cell lung cancer.
However, due to small number of literatures, the role of F-FDG PET in small cell lung cancer requires further
investigations. (Nucl Med Mol Imaging 2008:42(suppt 1:29-37)
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Table 1. Summary of literature dealing with clinical applications of PET in small cell lung cancer
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