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Head and neck cancer is the sixth most common type of human cancer woridwide. Squamous cell carcinoma is the
most common cancer of the head and neck. Since F-FDG PET is very sensitive to detecting squamous cell carcinoma,
it has been widely used in patients with head and neck cancers for initial staging, management of recurrent cancers,
and therapeutic monitoring. According to dlinical research data, *FFDG PET is expected to be a very helpful diagnostic
tool in the management of head and neck cancer. (Nucl Med Mol Imaging 2008:42supp! 1:6-13)
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Table 1. "F-FDG PET for preoperative staging of head and neck cancer. Results of Literature Search
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Figure 1. Neck CT (A), Fusion PET/CT (B), and "®F-FDG PET (C) images of supraglottic cancer patients. PET image shows hypermetabalic
metastasis of right retropharyngeal lymph node, which is not demonstrable in neck CT.

Figure 2. Follow-up of laryngeal cancer. ¥FFDG FDG PET shows metastatic lymph nodes of bilateral supraclavicular areas and also

metachronous cancer of sigmoid colon in lower abdomen.
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r the diagnosis of recurrent head and neck cancer. Results of Literature Search
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Table 3. "-FDG PET for therapeutic response and prognosis of head and neck cancer. Results of Literature Search
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