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Zhang W, et al. Clin Nucl Med. 2015 Apr;40(4):352-4.
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Table 2 Comparison of chest lesions identified in patients with chest CT and initial PET

Patient Chest CT before diagnosis Imitial PET scan
Mo,
Number of Manifestation of lesions Number of Manifestation of lesions
lesions lesions
1 | Ditfuse thickening and narrowing of 2 Diffuse thickening/narrowing and abnormal

trachea/main bronchus FDG uptake of trachea/main bronchus

Abnormal FDG uptake of costicartilages

2 | Ditfuse thickening and narrowing of 2 Diftuse thickening/narrowing and abnormal
trachea/main bronchus FDG uptake of trachea/main bronchus
Abnormal FDG uptake of costicartilages
3 | Calcification of the trachea | Abnormal FDG uptake of costicartilages
0 There was no abnormal manifestation 1 There was no abnormal manifestation
5 | Ditfuse thickening and narrowing of 3 Diffuse thickening/narrowing and abnormal
trachea/main bronchus FDG uptake of trachea/main bronchus
Abnormal FDG uptake of costicartilages and
mediastinum lymph node
6 | Ditfuse thickening and narrowing of | Diffuse thickening/narrowing and abnormal

trachea/main bronchus FDG uptake of trachea/main bronchus

Ann Nucl Med (2014) 28:276—284
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BF-FDG PET/CT images of a 37-year-b|d man with RP prior to and following

steroid treatment.
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