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Table 1 Summary of comparative study of detectability of involved lesion using PHO/CON
and ECT in patients with malignant lymphoma

Supra-

Submandibular Cervical clavicular Axillary Inguinal
PHO/CON 5 2 3 5 3
Mgcdfl?g?al Para-aortic Spleen Total
PHO/CON 8 2 ’ 2%
v 8 3 1 27
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Fig. 1 PHO/CON image of 6 to 10 cm from anterior surface in case 1. (left: 6 cm, middle:
8 cm, right: 10 cm).

Fig. 2 PHO/CON image of 6 to 10 cm from posterior surface in case 1. (left: 6 cm,
middle: 8 cm, right: 10 cm).
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Fig. 3 Serial transaxial ECT sections of upper abdomen in case 1 proceed from the most
upper to the most lower with 1.2 cm plane separations.
left upper section: the most upper section
right lower section: the most lower section

Fig. 4 Serial frontal ECT sections of upper abdomen in case 1 proceed from the most
anterior to the most posterior with 1.2 cm plane separations.
left upper section: the most anterior section
right lower section: the most posterior section
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Fig. 5 PHO/CON imége of 6;.to 10cm ffo;m_anterior surface .‘in' case2 (left: 6 cm, middle:
8 cm, right: 10 cm). ' o ' '

il

Fig. 6 PHO/CON image of 6 to 10 cm from posterior surface in case 2. (left: 6 cm, middle:
8 cm, right: 0 cm).
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Fig. 7 Serial transaxial ECT sections of chest in case 2 proceed from the most upper to the
most lower with 1.2 cm plane separations.
left upper section: the most upper section
right lower section: the most lower section

- e ¥ g

Fig. 8 Serial frontal ECT secticns of chest in case 2 proceed from the most anterior to
the posterior with 1.2 cm plane separations.
left upper section: the most anterior section

right lower section: the most posterior section
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Fig, 9 Serial transaxial ECT sections of upper abdomen in case 2 proceed from the most
upper to the most lower with 1.2 cm plane separations.
left upper section: the most upper section
right lower section: the most lower section

Fig. 10 Serial frontal ECT sections of upper abdomen in case 2 proceed from 9.6 cm
depth of anterior surface to the most posterior with 1.2 cm plane separations.
left upper section: 9.6 cm from anterior surface
right lower section: the most posterior section
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