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Clinical Application of F-FDG PET in Testicular Cancer

Joon-Kee Yoon, MD.

Department of Nuclear Medicine and Molecular Imaging, Ajou University School of Medicine, Suwon, Korea

BEEDC PET has a higher diagnostic accuracy than CT in initial staging of testicular cancer. In seminoma, it can
discriminate residual tumor from necrosis/fibrosis or mature teratoma. F-FDG PET is also useful for the response
evaluation of chemotherapy. However, there’s no clinical evidence for the use of B FDG PET in the diagnosis and
differential diagnosis of testicular cancer. (Nucl Med Mol Imaging 2008:42(supp! 1:121-125)
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Table 1. "F-FDG PET in the Initial Staging of Testicular Cancer
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Table 2. "F-FDG PET in the Recurrence Detection and Restaging of Testicular Cancer
1 23 o A% AR 4 . = . P
R N A e JresE PET Mets 24 23 Augel TEs oA
SEM
- HXE B * IS/ =
N pee HEE B - ZeEA” My QuPET, uamy(y 500007
oz @) - Cia ass3 S0tz A ek
Ny meEn - >3 cm: 100%
(>1lcm) peds
- olE: 2059 - < 3 cm 9%
o/ /HIY S =
SEM cr
1 oss BEE 5 guxz s QIHPET, aizy(y) 0L 0/06/100/96% “sze0 > 3 cm
Bl (86) - BYEXK BN Kores S 00 < ol/& /2t 8=
- CTH ®REI( lom) R 70174737 /9%
T AN B E=286
18 2+ G sV SJaatsor
=T x5 2=B.81
HolA SEM(4) 2oran
4 2 mmm 0 ?‘i?ﬁ;ﬁ;?g“* M YUPET, ZARY()  o/5=86/77%
R L Ry P o SO, 2 WV WV
Cmores o BEY vs. BE=
=E 2.7 vs. 1.7(p=0.063)
HO|MOBBHHCCHE) . * SUViean
5 - AREE) E'SEEFL' BB Y gm=07:25
1 2+ 3gH @ orA R F(2ND) STJ\?\gon - viable tumor=4.5+1.3
- HAMRI R R Kinetic modslin - mature teretorna=1.4+0.7
- o48119-42 e 9 - necrosis=1.120.3
ol /5 /2 /5(FH)= *CT
My 6CT 81/92/96/75% 24=56%
7 os mmm 55 - BEELW) SUMIPET, ZLABA(H) NMEED CEUER| K 57%0 M & 2 g2l
FES 00 - zyERXARED foreM 88/95/96/90% 76/70/80/66 L)
- HE:1555 “ZoEA A EIA - AEZT(H):
71/83/92/50% 62/95/94/66%
Mol H(39)/ 2 i(0) SEM *mass < 3 cm (=47) * vioble vs.
SIRYRHSUAE F g of /2 /8% 8= non-viable
16 o 1 a8 . cry wmza HUPET, AHUREM) 25/100/92/100/98% =50:15
= (> 1em) mEES * mass > 3 cm (=27) Cr>
- o y22:6] o/S/E/2%/g= *ol/E = 73/73%
10071007100/ 100/100%
* Hol/otdrEE
17 o o1 Hol¥ oCT Sty - SOV = 6,014
- - V7| SUV *oorM A AL MR EL
- FOGHE 8
SEM L
5 sto E::‘\‘KEQ =
18 2 Y 20 - 0:%* If.é( , 7H) oK > 4 ol /==0/96%
HYyM GCI(28) Ul E A S
- - gele 3 USIPET, 24 R H() ol /S=33/80%
8 2 ¥R B aey E T T
ae:17-61 H=90%
Hora(12), < FP: 3/15
RS 6CT UWPET, Z4RH() - 1 sarclodosis M B
19 2 FgY 15 - puxzs Soig A * relapse: 3/15 VTG
: - NSGCT(15)/SEM(5) =S T moivocal gag o
- HE0058 - , L eguivecal
CT/MR>
o = " * vioble tumor H=65%
2 2. MEH 40 gé’%ﬂ%};&t Mae GCT USPET, ZHAEE(H) (¢ teratoma) Tumor marker>
e 'NSGCT(QA) FotgHd, 33 SW ?{2//‘?‘3/55’ /%}/%:0 §/§=88/?5%
J68/90/48% CTHmarker>
H=05%
SEM
- ib-iZ] “TP = 33 . .
2 2 BE% w0 wunze LUPEL, ARG a0 o Lress
= - BEEI(8), LB Coo * 2/ok = 100/25% e

- H:34-53

SEM (serninomatous germ cell tumorD): MANE ZAM MAME
o ofolx, §

P Eolz, MEEL,

&, NSGCT (nonseminornatous germ cell fumar):

123



Joon-Kes Yoon. Ciinical Application of ®F-FDG PET in Testicular Cancer

Table 3. ""F-FDG PET in the Response Evaluation of Testicular Cancer
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