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Abstract

BF-FDG accumulates in the proliferating tumors, but it also accumulates in
inflammatory and other benign processes. We performed dynamic FDG PET study
and Patlak analysis to correlate ®*F-FDG uptake with histologic grading of tumor. In
vitro, FDG was given to cultured B-16 cell line of malignant melanoma and its
radioactivity was acquired. In vivo, 8 patients with esophageal carcinoma, dynamic
PET data were achieved as sequential image for 60-80 minutes after “F-FDG
injection. ROl drawn over dynamic PET image of the esophageal lesion, metastatic
lymph node, aorta, and lung. Time-activity curve of each lesion and tumor to
background ratio(TBR) were plotted, and *F-FDG influx rate(Kp.:) assessed by Patlak
analysis. Kpat reflected input function to the tumor and normal tissue. Ky provided

accurate evaluation for malignant esophageal carcinoma and related to histologic
grading.
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