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1.Reversal of Vascular 18F-FDG Uptake with Plasma High-Density Lipoprotein Elevation by

Atherogenic Risk Reduction

Su Jin Lee, MD (Department of Nuclear Medicine, Ajou University School of Medicine,

Ajou University Hospital, Korea)
2.Imaging a pancreatic carcinoma xenograft model with 'C-acetate:a comparison study with

BF-FDG

Chunlei Zhao, PhD (Department of Nuclear Medicine, 2nd Affiliated Hospital, School of
Medicine,Zhejiang University, China)




3. BARILELUHERDERZ
SURTVY LS

DDA A —T 7 ORER BCEFC 11 A 12 3 8:00~10: 00 ZHI

1) JSNM-SP-8-1 : HE#E S/ (SRS H : S32&S129

JSNM-SP8-1 (2 2iRT I L 8)

ZA MV B ERINERE - IE - ERIELE I - HGEL - S0 fRRERITIE

[SEThid]
A

=
(BT -

O ML A A—272 7 D B — AR 3 U 72 B AR > D
WED, — BRI R EE I T7 — 2 IUETE
DARFRTHLHN, T —HZUWEIEO SRV, &
OEGE O F7 . BHE O IE 7L, ELTEDIEF /S
H— b B, BGINEIC BT ARG E R I, B
HiZR DR E | LA R 515, A FRIEE 1k,
P - BOEL - S MRREAH IE 72 L | Bk 2 e BLA BT binb,
DB E B REFET D003, Bl 855 - 70 fif
HEMiETHhD,
BCELAH I

BN TOa T PARELIT IEFE R TS 52
EDTERNWEFZTHY, 9mTe & 201T1 THZ DR 52
725, 7E3#. deconvolution %, 2R /NLF—T7 4K
T FL %, transmission dependent scatter
correction ¥, 3T RAXF—U 4Ry (TEW) 72 E
Kk &2 IR RN SV T 20— TXER RIS A 232 &
T, BELHEIZLD, LFfFOar M ANMNISET S
M, —F, FEED LT OK T RELHT-80 ., 54
ELOFE Tl T2 LICXVASEDREA S ETXD,
F72. 2 RN ~DOISALBFSIL TN,
TS IE

JREFHI EZAT DRV E T CIE T REF RN AR
TEAL, &M CIRECILAEICEDR T4 LT

%)

W, AN E VARG A3y a B E N Tl
RICHI T&727 7275, SPECT-CT D&k 4]
O TR~ 7 DIERMN Al BEL 72~ T, ZORE KR &
CT %512 M CT & WA EENHHD, Wi
X SPECT LD /eaL P AR — L a ISZETH
0. IEfEZALE SO IMEIR, BRE LTS TS, Fiz,
—HRICHHIEAZ (O R RITEE DMEAR (272 D E R 23 0 1E 5
RE— B B2 HOT, BURTIEIEM IE {5 L O bk
DLETHD, £, EPRERE ST L fiEkaz
%5 SSPAC #5b . ORI OV TR HED HILT
WD, DATIZERESTE 2 X, IEEML TOREED H
Y AN SN IR 35 RS AR L Vb Yol
Iy fRREAR IE

RS & B O FREE BN D L BE ISR N ET S,
—HRENTIE, 2V A—=F R HERDOISEITIT, I AT DIE
HorfRne, 2V A—Z O FH /3 fFRE ., R EE &5
GLNEET D, TNHOERZREAMIET D720 BRI
PIEARE R O T T V2B IA A T RREZ A IE
L ELEAENBIR L CRVEMAEMEICA-TEZ, =
OB, 5 E S E2 FAE R T LT Y R A
DOHFNFLARIAA T, IR CHE L E B DO W ES
KD ENTED,



2) JSNM-SP-8-2 : Ml A (AARERKT) H

JSNM-SP8-2 (> 2RI L 8)

: 5130

SPECT/CT fl& i o IR I 55D DB A A — 2 7 DALED

[EeEThR D]
M

Bk

(AARERRT: HHIRES)

SPECT/CT @& B DIERIZSHTZ0 W< DR
OT TV r—a 7RI —AZI TS, Fex O
FROEONI BRI RE R T2 FiEELoTWND,
18 ME RN IR A k3 Dk B s BRI R o (PCT)
DI FRIEN R L T BT HAWL L R FE R JEA
B &2 9% COURAGE trial O 513, #E )
72 PCI O i A SEHLD ThH-T-, TEREF Ik
ZE 3R L T RE O D AT DR T ICTRBED D2
LIE9 T2 common knowledge LWV 2 5708, A7
FTIRAERO R/NIELME ORIEIZEEL T bias 24
LHbDTHD, FHINHEREKIE EHBREDBIRE
HONCT DR G BRI, IRR A LI LT DA A
ZHAREL . R giﬁ PCI ZJg b S LB S5
FRMEDR E, W, SRR A BN S
’7“33/\4'/\2%71%@ LA R E NIV CThReb
A HEBITEMEZ R T D0, TOBLANLIL PCI O
BEICAEB TIZZRN2D S BR D7) =T A2 730
MR ESHLD, L, SCHRAGARILIZ FE S TRIED
FTLOME % DIEFIZEB W TELWEFE AT, Z0d&)

4. IEXEE(S231)iERE
JSNM-OSVI110403

BESDEE

BCHEHAL WS GE Y 7Ny =713, d#ifk CT
MO ENT-EED OGNS Bz, E

TRIEBNZ BT QOL OEERE R~ —/ V4 H 1Y
ELTPCI Z17THZ &Ik L CTRIEWL TR,

CT THELNDEENROIZEERZRITE R, JEKRS
AR S TRV 2 525720 subclinical 72 coronary
atherosclerosis # XM 5L LT, EEIR CT 2L~ T
T% uﬂﬂﬁ’%ﬁ’Jf’iﬁiﬁ)iEZTb b, Fox DIfiFk T
MR T LH —E L2\ coronary
atherosclerosis NUAXUIERERS L, THRAHMGIZIT
HZDOTEED B WA —BSHEDL0, AU MRS
BAHETOREFAIRZE TN RWEHERITE 5, DD,
FEIE X PR B T 72 T 12 2 E TEHDITHIL .
CT D HRITLVEM P HRER RS 5T D05 Th
2o

Ttk M350 R L 2 A FRAICH B CEAREE
LA OEEMITI L THDZ STV, Db Eﬁ%ﬂw
BN T EBX VT ARBEIZBIT D EFOALE ST
DUNT, e TR IO m DS ML Ty ‘o

GSDF B 717 —F =2FEFRHC B DS 7 — Bt O B FRBUC B 215,

JSNM=0OSVII0403 —  JSNM-OSVII0404
SRGB 17 —F=# FOF /7afEiuz Bk UER Iz

GSDF a9 5E=4 DB



5. [EREE#FE5]1(8287~8291) DETIE
BIRMEERRFERZBA RGBT B TE,
DARAS —FEFRHEAD R 5 DAY,
PiZfe aMirD 5B, En 1H#iH & 2-3HTHEZANB A TSV,
<> A PO%Q% — 1F : P1001

X 7aks, PHERASUSREROTER 1SR 13H ) 8 AL

[ERE—E#*] (PRI - T JSNM—J 45 )
<GEE> <E> <GFR> GE> <GE> <E>

P0101 — P1001 K% B— P0181 — P1801 #kH % P0261 — P2601 =% WL
P0102 — P1002 —=#m #ZEX P0182 — P1802 i f&/4E P0262 — P2602 &R 4R C
P0103 — P1003 47 15—ER P0183 — P1803 F#g % P0263 — P2603 B W
P0104 — P1004 =%  4RIA P0184 — P1804 FH WG — P0264 — P2604 WEAT  W—ES
P0105 — P1005 /Nl EiE P0191 — P1901 HA{% P0271 — P2701 XM #—
Po111 — P1101 5% ¥+ P0192 — P1902 &R fEKRES  P0272 — P2702 i A
P0112 — P1102 i %42 P0193 — P1903 B ¥EIE P0273 — P2703 5 T2
P0113 — P1103 & —HE P0201 — P2001 i 2= P0281 — P2801 [l [Eh
P0114 — P1104 &HA {LF|T P0202 — P2002 {Ef] 725 P0282 — P2802 5 K
P0115 — P1105 il #/E P0203 — P2003 4&F: #HFn P0283 — P2803 “HEF (Z&
P0116 — P1106 Tuan-Sheng Wu  P0204 — P2004 % f{Hth P0284 — P2804 fE L fitth
P0121 — P1201 #HMW % P0205 — P2005 # ¥ P0285 — P2805 JEMM %
P0122 — P1202 KT  Z0A P0211 — P2101 4T £5E P0291 — P2901 iJll Hat
P0123 — P1203 Ff[#8  BAT P0212 — P2102 LA HiZE P0292 — P2902 AF A
P0124 — P1204 /NFE  HL P0213 — P2103 #uh FER P0293 — P2903 B 1ZER
P0125 — P1205 =4f FHiE P0214 — P2104 8 Fok P0294 — P2904 AF A
P0131 — P1301 +L#F =& P0215 — P2105 4 HAK P0295 — P2905 A& i A
P0132 — P1302 #%F V57 P0221 — P2201 /NIl %F/F+  P0301 — P3001 3§ H KA
P0133 — P1303 1:jE K% P0222 — P2202 i fEZ P0311 — P3101 ¥ HME+
P0141 — P1401 # 2 12HF P0223 — P2203 #AH PEFN P0312 — P3102 &%  fdsk
P0142 — P1402 AK ZH P0224 — P2204 [fff 7= P0313 — P3103 HEHH ==&
P0143 — P1403 /LI FEF P0225 — P2205 LJF b P0314 — P3104 &% —HE
P0144 — P1404 &1 ZAt P0231 — P2301 Bk & P0315 — P3105 & —HE
P0145 — P1405 #hi BERREHR P0232 — P2302 L RIE P0316 — P3106 EH [£.2
P0151 — P1501 M J P0233 — P2303 Il gt P0321 — P3201 & =
P0152 — P1502 M+ B P0234 — P2304 M HEE P0322 — P3202 Hi AT
P0153 — P1503 i Fxk P0241 — P2401 WA+ Fik P0323 — P3203 [ ik
P0161 — P1601 iHE/K K P0242 — P2402 A  Fniz P0324 — P3204 MEHEDI MASUD
P0162 — P1602 1L 35 P0243 — P2403 Lk Fi= P0331 — P3301 & +EH
P0163 — P1603 il &% P0244 — P2404 b %1 P0332 — P3302 4=+ Lt
P0164 — P1604 /K HK P0245 — P2405 ¥ 522 P0333 — P3303 A& #
P0171 — P1701 W2 E% P0251 — P2501 M 7 P0341 — P3401 =N 4
P0172 — P1702 ¥BA fE P0252 — P2502 HEH & P0342 — P3402 8 ¢

P0173 — P1703 a4 % P0253 — P2503 1) ST P0343 — P3403 /Ny R
P0174 — P1704 Yu-Chun Hsiao P0254 — P2504 JEXk ¥ P0344 — P3404 JIIF  fisE
P0175 — P1705 #x A ik P0255 — P2505 /NI #h P0345 — P3405 #&% [&7=

2) H:S289 GR) TH X — (F) TH &k
3) EH:S290 G fEff] 7% P0202,P0285 — (iF) {EfE Z2F P2805
18l 725 P2002
4) H:S290(GH) FAH  FEE NM2010-SP2 (J42) r (1IE) A EEkfE NM2010-SP2 (%), OSVII0403, OSVII0404
FAH B OSVIIN403, OSVII0404
5) E:5291 MEHEDI MASUD Fra#iwi



6. TROSREDDRDIRESLSEUHIES DBE
i DR L R AR S T

ek, ES:) 47 % 3 5 (1%

H : 5237
JSNM-OSIXO105

Successful Incorporation of PET/CT into the Novel Real-time Virtual
Sonography
Kuan-Yung Chen
Department of Radiology, Chang Bing Show Chwan Hospital, Changhua, Taiwan
FDG-PET/CT is a powerful imaging modality which integrates both
anatomical and metabolic information and has gained widespread
acceptance in clinical oncology. However, the localization of FDG-
avidlesion might sometimes be problematic due to motion mis-regis-
tration of PET and CT images or certain CT-related artifact. In addi-
tion,FDG-avid lesions might need further histological approval and/or
local interventional therapy. Sonography, with the advantages of easy
availability, no radiation exposure and real-time imaging, is a modality
of choice to meet the needs following FDG-PET/CT study.
Real-time virtual sonography (RVS; Hitachi Medical, Tokyo, Japan) is
an advanced imaging technique which provides the same cross-section-
al multiplanar reconstruction images of CT or MRI as ultrasound
images on the same monitor screen in real time to facilitate localizing
the target lesions during performing sonography. However, the original
design of RVS can only fuse with CT or MRI, but not for PET/CT.
The purpose of this study was to create a method to incorporate the
PET/CT images into RVS.
Materials and Methods
The images of FDG-PET/CT with positive findings were selected for
processing by commercially available software (PMOD Ver. 3.11)
with the following methods. First, the FDG-avid lesions shown on PET
images were segmented by an operator-defined threshold and then gen-
erated on the CT images of PET/CT. Second, the modified CT images
were captured slice by slice. Third, the color of captured images was
converted into monochrome and then saved in a DICOM format as CT
volume data. Finally, the data were tested on the RVS system. In addi-
tion, the performances of localizing the FDG-avid lesions by sonogra-
phy with and without the assistance of PET/CT-incorporated RVS sys-
tem (PET/CT-RVS) were compared in a patient suspected of recur-
rence and/or metastasis of gastric cancer.
Results
The CT volume data showing FDG-avid lesions processed by afore-
Mentioned procedures could be successfully displayed on the RVS.
The patient was found to have four hypermetabolic nodular lesions in
upper abdomen, which were equivocal for hepatic metastases, lymph
node metastases in hepatic hilum and/or peritoneal seedings due to
beam-hardening artifacts of surgical clips, no CT contrast-enhance-
ment on PET/CT and the suspicion of motion mis-registration. Before
PET/CT-RVS, only one lesion was localized in the marginal area of
left hepatic lobe by the sonography, considered as hepatic metastasis.
After PET/CT-RVS, two more lesions were confidently localized
around the hilar areas of liver, considered as lymph node metastasis.
The fourth could not be localized on RVS due to the interference of
bowel gas.
Conclusions
To the best of our knowledge, the presented method first successfully
incorporated the PET/CT images into the novel RVS system. In the
future, the further localization of positive lesions on PET/CT with
sonography for diagnosis, biopsy or therapeutic intervention may also
benefit from the RVS system based on our method without additional
radiation exposure.
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Utilizing Brain Perfusion SPET in Migraine with Aura

Ni-Hsi Tu

Department of Nuclear Medicine, Cardinal Tien Hosptal

Objective: The pathophysiology of migraine with aura correlates with
variances in cortical spreading depression (CSD). We attempted to
investigate the topographic correlation between changes in regional
cerebral blood flow (rCBF) and clinical feature during migraine
attacks.

Case Report: The case we present here is a 57-year-old woman, who
suffered a serious imbalance with vertigo. She also experienced spon-
taneous vertigo without headache in the past. The vertigo attacks lasted
from 60 minutes to half a day and had occurred once or twice per half
a year for more than 20 years. During the vertigo attack, she alternated
sides and was associated with photophobia. The vertigo was worse by
body position changes. Various anti-vertigo agents had sedation med-
ication provided alleviation of symptoms. Results of several electroen-
cephalograms and radiographies had been normal as were results of
hematological examinations, including a complete blood cell count,
electrolytes, glucose, erythrocyte sedimentation rate, and liver and kid-
neyfunction tests.

Results: The aura of migraine is believed to have CSD as its physio-
Logic substrate. In its most common form, CSD occurs in the occipital
cortex, giving rise to visual aura. In our study, brain perfusion single
photon emission tomography (SPET) with statistic parametric mapping
(SPM) analysis support the view that migraine aura is attributable to
calcarine sulcus (or calcarine fissure). In addition, increases in rCBE,
evidenced by SPET, and appear to correlate well with the clinical fea-
ture.

Conclusions: This preliminary investigation of rCBF change suggests
that the migraine with aura may induce rCBF increases in calcarine
sulcus.
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Is Unenhanced ™F-FDG PET/CT better than Enhanced CT in
the Detection of Retropharyngeal Lymph Node Metastasis in
Nasopharyngeal Carcinoma

luan-Sheng Wu

Department of Otorhinolaryngology, Head and Neck Surgery, Changhua
Christian Hospital, Changhua, Taiwan

Objective: PET/CT has been proposed to enhance pretreatment evalua-
Tion of cervical nodal status in patients with nasopharyngeal carcinoma
(NPC). The purpose of this study was to compare PET/CT and
enhanced CT in the detection of retropharyngeal lymph node (RLN)
metastasis in NPC, and to ascertain the factors affecting its diagnostic
performance.

Methods: From year 2007-2008, 33 patients with newly diagnosed
NPC were prospectively studied. All patients underwent an enhanced
CT scan first, and then followed by an unenhanced FDG-PET/CT scan.
Results: The detection rate of RLN metastasis on PET/CT was signify-
Cantly lower than that on enhanced CT (36.4% vs. 75.8%, P<0.001). 25
of the 26 discordant nodes had negative PET/CT findings, including 13
with low FDG uptake, nine in close proximity to the primary tumor,
two confluent RLNs, and one adjacent to the physiological FDG-avid
prevertebral muscle. SUVmax of RLNs was positively correlated with
the minimal axial diameter (r=0.803, P<0.001). PET/CT detected 0%
for lymph nodes < 5 mm, 9% for those 5-10 mm, and 73% for those . 1
cm. The detection rate of PET/CT at C1 level was significant lower
than that at C2 level (22% vs. 67%, P=0.035), suggesting that RLNs in
close proximity to the primary tumor hindered the recognition by
PET/CT.

Conclusion: PET/CT is markedly inferior to enhanced CT in detecting
RLN metastasis in NPC, especially in lymph nodes with a minimal
axial diameter less than 1 cm or in close proximity to the primary
tumor. Using enhanced CT in PET/CT is justified to improve the
recognition of RLN metastasis in patients with NPC.
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Dual-Phase 18F-FDG PET for the Evaluation of Thyroid
Incidentalomas

Yu-Chun Hsiao

Department of Nuclear Medicine, National Cheng Kung University
Hospital

This study was performed to examine the efficiency of dual-phase
FDG PET for the evaluation of thyroid incidentalomas. Focal thyroid
lesions with dual-phase FDG PET and pathologic reports were
enrolled. One-hour and two-hour SUV, retention index (RI) were
recorded. A total of 43 patients (female: 26, male: 17), 49 lesions (19
malignant, 30 benign) were collected in this study. In malignant thy-
roid incidentalomas the average 1h SUV, 2h SUV, and RI were 5.01,
5.50, and 0.07, respectively, and in benign thyroid incidentalomas
were 4.52, 4.80, and 0.07, respectively. We found no significant differ-
ences in RI, 1h and 2h SUV between benign and malignant lesions.
Delayed FDG PET is not useful for differentiating benign and malig-
Nant thyroid incidentalomas.
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