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High resolution POSICAM 6.5 BGO camera for
PET has been utilized to evaluate 10 patients with
malignant tumors which had received various treat-
ments but were questionable for recurrence on the
MR and/or CT examinations. Three sequential sets
of head or upper abdominal images (each set takes
approx. 20 min.) were obtained after the intravenous
injection of 7-9 mCi F-18 FDG. Twenty-one simul-

taneous axial, coronal and sagittal images were

correlated with CT and/or MRI clinical findings.
Treated malignant lymphoma of the brain in two
cases showed a decreased glucose uptake in the area
of previous irradiation which also corresponded to
the nonenhancement of contrast agent of CT or MRL
A cystic metastatic lesion of ovarian sarcoma in the
brain had an excellent correlation with PET. MRI
and surgical findings. Focal stationary glucose up-
take in the treated area of glioblastoma was round in
an area of chronic inflammation following surgery.
A treated metastatic choriocarcinoma in the liver
showed no abnormal glucose uptake, and five other
metastatic tumors (2 colon, 1 stomach, and 1 pan-
creas carcinomas and 1 carcinoid) in the liver
demonstrated focal incrceasing glucose uptake in
each lesion. An infected skin nodule also showed an
intense glucose uptake. Tumor uptake of glucose
appears to be gradualy increase with time while
inflammatory uptake remains unchanged on serial
images. It is concluded that FDG PET is helpful in

detecting active lesions in previously treated tumors.
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46. Ga Scan of Primary Hepatocellular
Carcinoma; Correlation with Angiography
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The relationship between angiographic findings
and those of ®’Ga scan was evaluated in 30 patients
with primary hépatoce]lulaf carcinoma diagnOéed
by either pathological examination or laboratory,
radiologic findings.

Twenty-three cases revealed hot activities on ’Ga
scan and definite tumor stains on angiography. Main
findings of ¢’Ga scans of 7 cases were isoactivity in
5 and cold in 2, 5 of which revealed faint or no tumor
stain on angiography.

Cold areas within the primary hepatocellular car-
cinoma were noted in 9 cases by *Ga scan. In 6 cases
these were due to tumor necrosis. Remaining 3 cases
had arterioportal shunt, portal .irein thrombosis and
one had necrosis as well.

These results indicate that gallium uptake of
primary hepatocellular carcinoma seems to be rela
tively correlated with stains on angiography. It is
well known that the necrotic portlon of prlmary
hepatocellular carcinoma does not uptake gallium

and it’s the main cause of cold areas on ¥Ga scan.

And we suspect that the hembdynamic changes of
primary hepatocellular carcinoma such as large

arterioportal shunt, portal vein thrombosis may

cause the decreased activity on %"Ga scan.
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