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ARKWRZARE N AT AR E M2 N HEKPERE (Somatostatin) ATAERZ
Jik, fWPentetreotideMOctrectide, JHUFPEZER (Min, 8Ga. ¥"Tc. “Cuds)
B ERFER SAMEWER, HT%Gatric K B8RRI
®H H 8Ga-DOTA-Tyr3-octreotide (8Ga-DOTA-TOC)
8Ga-DOPA-Nal3-octreotide (8Ga-DOTA-NOC)
8Ga-DOTA-Tyr 3-octreotate (68Ga-DOTA-TATE)

PMTc-HYNIC-Tyr3-Octreotide (¥*™Tc-HYNIC-TOC)
PMTc-HYNIC-Tyr3-Octreotate (*"Tc-HYNIC-TATE)
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Sstr binding affinity of 68Ga-sstr-ligands

Peptide sstrl sstr2 sstr3 sstrd sstrd
DOTATOC >10,000 14+2.6 R80 + 324 =1,000 393+ 84
DOTATATE =>10,000 1.5+04 = 1,000 453+ 176 547+ 160
DOTALAN =10,000 26+34 771 +£229 =10,000 73+12
Ga-DOTATOC >10,000 25305 613+ 140 =>1,000 73+21
Ga-DOTATATE =10,000 0.2+0.04 =1,000 300+ 140 37718
Ga-DOTANOC =>10,000 1.9+0.4 40,0+5.8 260+74 yavic o s
Y-DOTATOC >10,000 11£1.7 389+ 135 >10.000 114429
Y-DOTATATE =10,000 1.6+04 =1.000 523+239 187+ 50
Y-DOTANOC =>1,000 33102 26+1.9 =>1,000 10.4+1.6
Y-DOTALAN =10.000 22.8+40 290+ 105 =10,000 16334
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6-L-18F-fluorodihydroxyphenylalanine
(18F-DOPA)
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WJR 6" Anniversary Special Issues (7): PET

Congenital hyperinsulinism: Role of fluorine-18L-3, 4
hydroxyphenylalanine positron emission tomography
scanning

« Distinguish between the focal and diffuse forms of CHI,
« Enable accurate localization of the focal lesion



(O21-9TERAOTH15.00/0 The Journal of Clinieal Endoerinelogy & Metaboliem $2i4 k12371244
Printed in UI.S5.A, Copyright © 2007 by The Endocrine Society
doi: 10012 10, 20046-1479

Fluorine-18-L-Dihydroxyphenylalanine (‘**F-DOPA)
Positron Emission Tomography as a Tool to Localize an
Insulinoma or 3-Cell Hyperplasia in

Adult Patients




Ann Nucl Med (2016) Mr650-668 @ CrossMark
DO 10.1007/512149-016-1110-y

ORIGINAL ARTICLE

Carbidopa-assisted '*F-fluorodihydroxyphenylalanine PET/CT
for the localization and staging of non-functioning neuroendocrine
pancreatic tumors

REE: 90% (EHZEHEISF-DOPA) , 68% (EKMEZIEEHL)




‘Iiur J Nucl Med Mol Imaging (2015) 42:409- 418
DOI 10.1007/s00259-014-2943-2

ORIGINAL ARTICLE

'SF-FDOPA PET/CT imaging of insulinoma revisited
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Usetulness of composite methionine—positron emission
tomography/3.0-tesla magnetic resonance 1maging to detect
the localization and extent of early-stage Cushing adenoma

TABLE 1: Diagnostic accuracy of 1.5- and 3.0-T MR imaging*

No. of Patients (%)

Stage of Disease 151 30T
preclinical CD 215 (40) 1/7 (14)
overt CD 6/9 (67) 3/9 (33)
total accuracy 8/14 (57) 4/16 (25)

* CD = Cushing disease.

40%LL_E )T Be S A TR R MR IR & 8 B PR 45 3R
_J Neurosurg 112:750-755, 2010|
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Utility of '’ C-Methionine and '®F-FDG PET/CT in Patients With
Functioning Pituitary Adenomas

Zize Feng, MD,* Dongsheng He, MD,* Zhigang Mao, MD,* Zongming Wang, MD,*
Yonghong Zhu, PhD, 1 Xiangsong Zhang, MD, [ and Haijun Wang, MD, PhD*
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History of Treatment Size of Adenoma Type of Adenoma
Correlation Factors GK Ned Surg Micro Macro PRL GH ACTH
Positive rate of MET PET scan 12 (530%) 6/7 (86%) 12/12 (100%) 21/21 (100%) 16/18 (89%) 1O/10 (100%) 12/14 (86%) 15715 (100%)
P — NS NS
Positive rate of FDXG PET sean 172 (50%)  5/8 (63%)  4/12 (33%) 10421 (45%0) 1922 (36%)  6/12 (50%) 13716 (81%) 115 (67%)
F — 0007 NS

GEL y-knife: Med, medicine: Surg. surgery: NS, not significant.
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Conventional and Nuclear Medicine Imaging in
Ectopic Cushing’'s Syndrome: A Systematic Review
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Clinical Suspicion of Ectopic Cushing’s Syndrome

Positive exam s

Total body CT scan

Negative exam e o« @ #

HH' | Galium-PET unavailable

consider Dctreascea

L)
il Thyroid malignancy suspected -l
consider FHA prisr ta FOGPET

Re-evaluation

\ / A"/ \, duing flow-up
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Start Treatment




Mid-gut ACTH-secreting neuroendocrine tumor
unmasked with °F-dihydroxyphenylalanine-

positron emission tomography
B it K I8F-FDG  18F-DOPA

V)

Endocrinology,
Diabetes & Metabolism
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ID: 14-0104; March 2015
DOI: 10.1530/EDM-14-0104




Gastroenteropancreatic NETs

Contrast-enhanced multiphase CT

(Local and matastalic axténgian)
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Liver-specific contrast medium MRI
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In Vivo Imaging of (3-Cell Mass in Rats Using
'SE-FP-(+)-DTBZ: A Potential PET Ligand for

Studying Diabetes Mellitus

e S J Nucl Med 2008; 49:1171-1176



BE-FP-(+)-DTBZ positron emission tomography images
In healthy control subject and type 1 diabetes patient
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