Eun Jeong Lee, MD.

2
b
i
o
X
R
w
o
2 ;{3”: jg o
o pass ol
e z ;
RS ol
fr 2 of ox
S ﬁ tlo

- (23
Lo P
X 9

POUE Y
lo 1o
o,

s
it

X,
£ O
(e
)
rN
9,

[

u

Ly orle
ol
oL
o
o

)
2

= k
rT:I lO <]
g
E e
o}i“(‘)“l'
N

o
2
ol
o
ko
i
o,
o,
—o
=2
I
oz
i
N
o
2
Ho
O
o
E &
BN
=
£ X
TS
2 D

for reprints: Eun Jeong Lee, MD., -Depariment of
Medicine, ‘Kangbuk Sarrsung Hospital, 108, Pyung-
gro-gu, Seoul, Korea

1-1780; Fox: 82-2-2001-1772

lee@samsung.com

Key Words: Mesothelioma, 18F-FDC, PET

Nucl Med Mol Imaging
Vol. 42, Supplement |

ol 23] Z o] A BEFDG PETY dAt8-&

Clinical Application of “F-FDG PET in Malignant Mesothelioma

Department of Nuclear Medicine, Kangbuk Samsung Hospital, Seoul, Korea

Malignant pleural mesothelioma (MPM) has a poor prognosis and a strong association with exposure to asbestos.
Although there are not generally accepted guidelines for treatment of MPM, recent reports suggest that
multimodality therapy combining chemotherapy, radiotherapy, and surgery can improve the survival of patients
with MPM. Therefore exact staging is required to decide the best treatment option. However, it is well known that
there are many difficulties in determining precise preoperative stage, predicting prognosis, and monitoring response
to therapy with conventional imaging modalities such as CT and MRl in MPM.

Recently PET with “F-FDG comes into the spotlight as an important staging method. There is increasing evidence
that PET is superior to other conventional imaging modalities in diagnosis and staging of MPM. Particularly PET/CT
improves the diagnostic and staging accuracy over PET or CT alone in MPM because it provides anatomic imaging
data as well as functional information. PET and PET/CT are also useful for monitoring response to therapy and
SUV is reported as a prognostic factor in MPM. (Nucl Med Mol Imaging 2008:42(suppl 1:157-161)
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