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Fig. 1. Maximum standard uptake values of bone tumors. Open circle indicate benign tumors and filled circles indi-
cate malignant tumors. CB: Chondroblastoma, CH: Chondroma, EN: Enchondroma, FD: Fibrous dysplasia,
GCT: Giant cell tumor, HE: Hemangioma, HX: Histiocytosis-X, OC: Osteochondroma, OO: Osteoid osteoma,
SB: Simple bone cyst, MF: Malignant fibrous histiocytoma, CS: Chondrosarcoma, CR: Chordoma, ES:
Ewing's sarcoma, FS: Fibrosarcoma, OS: Osteosarcoma, SC: Spindle cell sarcoma.



Fig. 2. 68 year old male patient was referred to our clinic with right thigh pain. Simple x-ray showed osteolytic
lesions in the right proximal femur (long arrow) and acetabulum (short arrow) (A). T2 weighted MR image
showed similar signal change in both lesions(long and short arrows) (B). 18F FDG PET/CT showed multiple
lesions in right scapula, humerus, ischium, acetabulum, fibula, and both calcanei besides right proximal femur
(C, D). The SUVmax in right proximal femur (arrow) was 26.6 (E). With surgical biopsy, it was diagnosed
secondary fibrosarcoma arising from polyostotic fibrous dysplasia. But, the other lesions including right
acetabulum (arrow) (F) showed low SUVmax with arange from 1.1 to 3.4.
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Fig. 3. Seventy-eight year old man had pathologic fracture in 8 days after diagnosis of prostatic cancer. Fracture was
seen in simple x-ray at the neck of left femur (A). F-18 FDG PET/CT showed no metastastatic lesions to other
site, but just a mass with high FDG uptake (SUVmax: 36.2) in prostate and mild FDG uptake (SUVmax: 3.3)
was seen in only soft tissue around femoral neck fracture, not in marrow (B).
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Fig. 4. Maximum standard uptake values of soft tissue tumors. Open circle indicate benign tumors and filled circles
indicate malignant tumors. CM: Cellular Myxoma, DF: Desmoid Fibromatosis, EC: Epidermoid Cyst, HI:
Hibernoma, HE: Hemangioma, LP: Lipoma, NF: Neurofibroma, PS: Pigmented Villonodular Synovitis, SA:
Sarcoidosis, SW: Schwannoma, SC: Synovia chondromatosis, AP: Alveolar softpart sarcoma, CL: Clear cell sarco-
ma, EE: Extraskeletal Ewing's sarcoma, HS: Hemangiosarcoma, LM: Leiomyosarcoma, LS: Liposarcoma,MF:
Malignant fibrous histiocytoma, MM: Malignant melanoma, MP: Malignant peripheral nerve sheath tumor, MS:
Myxofibrosarcoma, CS: Spindle Cell Sarcoma, CC: Squamous cell carcinoma, SS: Synovial sarcoma.
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Clinical Applications of *F-FDG PET/CT in
Malignant Bone and Soft Tissue Tumors

Duk-Seop Shin, M.D.

Department of Orthopedic Surgery, College of Medicine, Yeungnam University, Daegu, Korea

BF-FDG PET/CT has led to advancement in diagnostic imaging, providing correlation of both
physiology and anatomic information, and to new and innovative ways to utilize PET/CT imag-
ing for the evaluation of musculoskeletal tumors. Recently, the most widely utilized muscu-
loskeletal application of PET/CT imaging is for the detection and characterization of bone
metastases, staging and restaging of primary malignant bone tumors and soft tissue sarcomas.
And it isalso useful in evaluating response to therapy for malignant muscul oskeletal tumors and
in detecting local recurrences or distant metastases during follow up. The future likely holds
even more unique and potentially quite useful applications of PET/CT imaging for primary bone
and soft tissue tumors. This article will review the useful applications of *F-FDG PET/CT imag-
ing for evaluating musculoskeletal tumors.
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