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1. [FL&HIC

OV OB W2 I & L CREsk CT 0 MRT A EE L TRV O, FRECER D o 3Hiz & oG 32N
PN TE 7, 2Tk L, fluorine—18 fluorodeoxyglucose (FDG) % FiV 7= positron emission tomography
(PET) 1&. MM D BEMEAGIZAE O FEARBTTE 2 Bfb3 2 &) JT, MOTBRBEE & ITR R LZWETH D,
it VoK Y U CBHSEERER ¥ T, TR % ORHMIEOIES AR CL FDG PET O WIS CT « MRI &
DimnEHRESN TS, L Less bREBIC DR T PET 217 5 &, Ak & 1TE 20 55 ZREALic
FDG PET 2EERT 2 Z L MR 5, SllFx 1L, FRmOBBELZETIC. 6 » ARNIIT Ol DS
fZIZ FDG DR AR L7,

2. MEHLVHE
2.1 SRAEHI
AL, 45 B METHI Y R EEB OO KL Uiz, 6 4FaT, B IIAEMITERE &2k &4 (T2N0M0)

6MV X #1 T 40Gy DHURHRIRE L b RIEA = T 7o b & G T M T i T e, BT B AF T - 7223,
6 4 HHE, IR O e J8 FR I 0 7= b A AT HRR U 7o i R o 2 Pl U 7z, #fidk. B D & Al

VIR > o Te S — »r AR ICITAERITIE R L7z, WBC <0ifLik, CRPIZIEH TH Y | KIEZ B O 2T LD 5
NPICRE L7z, Al S Y o &R R oA Z BRI, FDGIZ XK 5 PET Mt & CT A 21T - 7,
2.2 PET ixtg L EGLE

PET %%{&|%. Head Tome 1V (Shimazu, Kyoto, Japan) (FWHM: 6 mm) Z A\, 6.5 mm @ T 14 0 axial
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Batilc, MAEFOIROMNBEBBZLL 2D, BUBEOBIETY = A A~ A7 2{EY S & [EE L,
FDG DHEFEERNL & MR A [ E 5 728, Shozushima et al. Y D JFEICHES T, AR FDG CTIER L 7= 3 @
® radio nuclide markers % B OUHER FIZH35 L=, PET @ emission scan [%, FDG #% 5 60 /005 B
e LTz, f3 64072 PET 7 — & — 72 5 ONC PET & RIREHICHREE 47z CT 7 — & — Ik, BB 7T 7 ) or—v
3> Dr. View (Asahi Kasei Joho System Co., Tokyo, Japan) (ZHREEiU7z, PET @ axial image (ZT1FAE
9% radio nuclide markers image % JE¥E|Z, PET image & CT image ZEiIAaH b7z, LD, CT O axial
original image (ZFH¥4 3% PET DOFFHELE axial image Z/EV . PET @ axial cut image & L7z, S 5HIZCT D
axial original image & PET @ axial cut image & ® PET/CT fusion image Z{ERk L T, FDG OHEFEEINL &
[W7E L7z, FDG EFEEHETDH72DIZ, PET @ axial image b CTHEBMAR S @ WENLIZER 5 mm DM FE ROT
ERRE L. BUREAE KDz, & HIZ FDG DB A RAUT R T L 91T, BEOKRE L FIG 55 & THEUE(L
L. FDG %% standardized uptake value (SUV) & L T BRI L 7=,

SUV = Radio activity of ROI (MBq/g)/injected FDG dose (MBq)/patient’s body weight (g)

3. B #&
WWHETO /N T~ X BREETIE, WAERISKELGRICHER L, THE LA — =T v 7T LT\,
FEANTARI L VSR L, o BRI S TR T e, Fig 1 ICTEREHERO FDG PET, CT 7256
Z PET/CT-fusion image Z7~d, FDG EEFEA @ VEEIZ R E LTHFER Lz, ZHHTIC FDG /50 FH- 338
HHIL, ZEMAE AR SUV IZZNEH 3,16, 2.68 Th o7z, PET image & CT image & DHETHZ LI
£V FDG OEWERFEI SR EIC—E T 5 Z E AR Se, PET L RIEHNICIRE SN I < XEE
T, B CE LR, B EBIELEEE L ED Do, —F, ARITIE, R I
FRANRBO B DS, B EIEPETE LY &7z,

i

Fig. 1 TEEEEOREEIZHITS PET, CT. PET/CT BEI{2& R
4. & =
FDG PET %, FEMEEOEEZHTE LT, CT « MRIIZ72 L ONEEAWBEZMHEIC /> TX7=9, L LR
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5. FDG PETIZ & % pit fall LIV TR Y | FASHHIAEE CIIMEE RS> 0 SR HE D LR 72 FDG 4ERE 7550 &
T 87 b OB RERIL, T OO false positive rate & FH-SEDFINE 725, Al
THEEG OFRGEBBLER I, B ARNCAT o 7k b 23 B3, IkEEBALIC FDG SRS E&- U7 E ) %%
BRU7-, —M%IZ FDG 4575 4 - BAICFII 4 5 72012 SUV W ) AV SR TV S, Fx OLIFTOZET
1T, BRI L & SO NS ORIEH D SUV 1ZFH 6. 1+3.1 Tho7= ¥, SEOKEEICHT 5
SWVIZ3. 16 THY, FHELVIENLOD 1SD LINIZA->TE Y, HlE 2 ESEF B2 T 5 iR s
%, IREICxT 5 FDG SR A WA LI-flid, SURAFAE T DRV Zedvo 7o, REHTEESW TR R 2 M
F% PET OK AU, hot spot & L THlith S5 EAL DAL RENKREERZ L THDH, 2D Enb,
7o & R FDG E.FEN H 72 L LTH, TOEAFE ST, HEFN o7 Bbhd,

Kubota et al.”i%, FDG PET 23EBMIARIEA D T2 < IR~ 7 7 7 —VIC B VA E .
KRR & D FDG #E£FE DK 24%1F non—neoplastic cellular element IZL 5D HDTHD LMW LTS, EEE
in vitro T, PR RSN~/ n 77—V L0 U U ERBNIEM b S D & FDG SEARIFIENERT X VA
WDMHBEEHLHLHMESNTVS Y, 2ok 91, PET THRH &N 5 FDGC HERIE. BRSO 72 & 40E
PERZE & 2 WO Z S S HIIC R8O LD, —J7, FDG EREIE. M4y S RITRAE L TR T 5 2 &%,
DNA G RNCIIRT 5 Z L b #E STV D 12, KA RIORER TIX, IREERKE N2 &0, 64
AT U BRIEIR I & DIRIBFIREED 72 [FEROIEEIBEN BT LV B Z e TRIND, 2089
IRRAL TR, SaPE LA O TE Ao B 2 0 5 ZBEFE 0 L 5. AR FAR B 361 2 B MR AU O Y
EZDI, ZOX DRI EMN, KEEALT FDG ERN LR LB THAH D, o, FTHEE OB O
HEMED & 228, BRRPT R MIRET RAICRE N A B NRWzD, ZHEIRESNDLTEA D,

T CIEZ OSMAUERD . THE OWMRCHIZHET 2 2 EMRZ VN, Z DT DAL~ FDG 50 LA
LCWa A, PET i CIIFURBEOHPAZ LK L CBT 2 ATREM DS & 5, F 721G (IEE5 M 23
negative |27 > 7= & LCh, FDG PET Tl false positive & L CHIES N D ATREMNH D, ZD X HicAalE
FEIE D PET W%, CT - MRI OJEREEIG & OB S EE L Bbh b,

X #

1) Patz EF Jr, Lowe VJ, Hoffman JM, Paine SS, Harris LK, Goodman PC. Persistent or recurrent
bronchogenic carcinoma: detection with PET and 2-[F-18]-2-deoxy-D-glucose. Radiology 1994;
191:379-82

2) Strauss LG, Clorius JH, Schlag P, Lehner B, Kimmig B, Engenhart R et al. Recurrence of colorectal
tumors: PET evaluation. Radiology 1989; 170:329-32

3) Fischbein NJ, AAssar 0S, Caputo GR, Kaplan MJ, Singer MI, Price DC et al. Clinical utility of
positron emission tomography with 18F-fluorodeoxyglucose in detecting residual/recurrent
squamous cell carcinoma of the head and neck. Am J Neuroradiol 1998; 19:1189-96.

4) Shozushima M, Moriguchi H, Shoji S, Sakamaki K, Ishikawa Y, Kudo K et al. Clinical study of the

image fusion between CT and FDG-PET in the head and neck region. Dent J Iwate Med Univ 1999; 24:

67



5)

6)

7

8)

9)

10)

11)

12)

28-35 (in Japanese).

Reisser C. Haberkorn U. Strauss LG. The relevance of positron emission tomography for the diagnosis
and treatment of head and neck tumors. Journal of Otolaryngology. 22(4):231-8, 1993

Hanasono MM. Kunda LD. Segall GM. Ku GH. Terris DJ. Uses and limitations of FDG positron emission
tomography in patients with head and neck cancer. Laryngoscope. 109(6):880-5, 1999 Jun.
Kawabe J. Okamura T. Shakudo M. Koyama K. Sakamoto H. Ohachi Y. Higashiyama S. Inoue Y. Yamada
R. Ochi H. Physiological FDG uptake in the palatine tonsils. Annals of Nuclear Medicine.
15(3) :297-300, 2001

Izumisawa, M., Shozushima, M. *, and Sato, H.: The relationship between histopathological findings
in oral squamous cell carcinoma and FDG uptake on PET, Oral Radiology, 19, 149-157, 2003
Kubota R, Kubota K, Yamada S, Tada M, Ido T, Tamahashi N. Microautoradiographic study for the
differentiation of intratumoral macrophages, granulation tissues and cancer cells by the dynamics
of fluorine—18-fluorodeoxyglucose uptake. J Nucl Med 1994; 35:104-12

Shozushima, M., Tsutsumi, R., Terasaki, K., Sato, S., Nakamura, R. and Sakamaki, K.: Augmentation
effects of lymphocyte activation by antigen—presenting macrophages on FDG uptake, Annals of
Nuclear Medicine, 17 (7), 555-560, 2003

Minn H, Joensuu H, Ahonen A, Klemi P. Fluorodeoxyglucose imaging: a method to assess the
proliferative activity of human cancer in vivo. Comparison with DNA flow cytometry in head and
neck tumors. Cancer 1988; 61:1776-81.

Moriguchi H, Shozushima M. Cell cycle dependency of FDG and 67Ga citrate uptake in HeLa S3 cells.

Dent J Iwate Med Univ 2002; 27:270-8 (in Japanese).

68



