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Renal cell carcinoma is the most common histological type of renal malignancy, predominant in men and the
primary treatment modality of this tumor is surgery. The role of diagnostic imaging in the management of this
tumor is the evaluation of extent of disease as well as the detection and characterization of renal mass. US has
long been a routine screening tool for kidney but tomographic imaging modalities such as CT and MRI begin to
be also commonly used these days. On the other hand, the sensitivity of 18F-FDG-PET in detection of renal mass
is relatively low because of inherent fimitation caused by FDG excretion pathway despite avid uptake of FDG to
tumor celt per se. Many studies revealed FDG PET scan could play an important role in detection of metastatic
lesions although the sensitivity for the detection of primary lesion is not so high. Furthermore, development of
PET/CT scanner will make it possible to expand the indication of FDG PET scan in this malignancy. (Nucl Med Mol
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Table 1 "®F-FDG PET in Renal Cell Carcinoma. Summary of Literature Search

o

o At
- 27 P93 A7 ATUMRZ = PET PET I|E gx STUHAE
srmng A ED o o uym e sy 3% gwasy e mesiz wes  asael B9 0% oo
T T FE B & EWINE T4 o 24 o Hos = EE
HeExe INE HA o
Miyakiia Ustt CTo YUSBE cowguz pee  sam SO0 HREEE
279 IntJUol 2002 Jopan 2+ %Ex 19 HMEYSE BEE g umy HE BIS o= e o000 shimopx
< ziche #xt St s sek BM 3% s = Toon £ Bh
]000/0 TEREE =3 .
PETol| wa| 40%2]
usSwt CT4 geme SEHEFAE g sto| g <
Romdove |y ol 2001 Awstiala 2+ mEH 25 dMzsioz w3ws Oy rop B ams S wee
neE ax - FUH BN wapeon FHEE A
. g TRPRIE T sz aa wem  SNE
Sofgel & (S 2002 UsA 2+ wms % WUEH aaes gemo d3ms  mae  EER JES axd
= - iR . ojZbE= = AL rgstag
re-staging PE ‘J?:'Df 87 ool FHE roe"s;c:%%?
Zi2yE PETol HojM
- Cin os Holg B gaaA 9 o Ag PO E T
O E Nepmol 008 USA- 2+ M 2 yze 28 qume TSivar maes Cla?d sz
PET 72% yag
2H4Y
PACSE-R Sl PETo| AAb A Holof
J Cancer - = = = e= ol 5 22U “a 5
Wus  ResCin 2002 Tawan 2+ mzm 18 SINEE emes B ausd AN e X e
Oncol T TPET oo 7% Tam mue
2ol
o HPERN g 22, WVE
= Clin NucL =5 Mol& o &t "R al = =
Zhuongg& g 2000 USA. 3 =3y 2 ANz HZele b ol A AL TR 2AA H|KE|;'—|H;{+|0|
P 2z o
ool CT oz
- s A3t R 60% 9%
Kong & JUol 2004 USA. 2+ ¥BH 66 Juio BELY 02100 20|T100
% %
it
swB) References
- CTY MRIZ A#sted = FAloluy 718t 7|#oze] A
)7} BEslA] e o (ATEEC) 1. 11—15130911 S. Imaging of renal cell carcinoma. Semin Oncol 2000;27:
- 716k 94 &A% Aot JAlEHY I B9t WA 2. Schreyer HH, Uggowitzer MM, Ruppert-Kohlmayr A. Helical CT
8 3% (AXSHEB) of the urinary organs. Eur Radiol 2002;12:57591.
3. Kopka L, Fishcer U, Zoeller G, et al. Dual-phase helical CT of
the kidney: Value™ of the corticomedullary and nephrographic
3. Aol (C-B) phase for evaluation of renal lesions and preoperative staging of
- renal cell carcinoma. Am J Roentgenol 1997;169:1573-8.
A Ao OIAlT] = &) =] 9} AL o= . . . ? .
FDG PEToIA deol7h == A4H7F Bd A+, o= 4. Lawrentschuk N. Positron emission tomography, immuno-PET
283] Aolg AT 4 Utk & I AESE0) v =1} and radioimmunotherapy in renal ell carcinoma; a developing
= = i i d therapeutic relationship. BJU Int 2006;97:916-22.
JadvarSel o)sk@ AME) M PETe) )& dolgke) wA diagnostic and thetape P :

_° ]_4 t £ 1_ I < ) el 2 5. Wahl RL, Harney J, Hutchins G, Grossman HB. Imaging of
of ulgt A== 2% B g vf Jem™ o] g thE renal cancer using positron emission tomography with 2-deoxy-
A% FDG PETA70] ZH0)¢] Aty =& AFL S 2-(18F)-fluoro-D-glucose: pilot animal and human studies. J Urol.

1991;146:1470-4.
o) = 15) - 5 23 2 . :
HATAL ek wbde] ofde) el s o 6. Engel H, Steinert H, Buck A, et al. Whole-body PET: physiolo-
HE= &L AHo] B AL FDG A&7} §93517) =4 &2 gical and artifactual fluorodeoxyglucose accumulations. J Neucl
Med 1996;37:441-6
Aol olo T A1 L.xjo 3 A o)e A > ’
8¢7h SleBE PET 270 &4l st Aelel 7Fe48 1 Ramdave S, Thomas GW, Berlangieri SU, et al. Clinical role of
< A3 BAE & glh A% A9 PET/CTE ol&3 F-18 fluorodeoxyglucose positron emission tomography for detec-
ARl CTEA ARE A7schd oz REe 27} tligglgand management of renal cell carcinoma. J Urol 2001;
:825-30.
AAL Qo] AY FE sidE AeE AR 8. Kang DE, White RL Jr, Zuger JH, et al. Clinical use of

128

fluorodeoxyglucose F18 positron emission tomography for



10.

11.

detection of renal cell carcinoma. J Urol 2004;171: 1806-9.
Miyakita H, Tokunaga M, Onda H et al. Significance of 18F-
fluorodeoxyglucose positron emission tomography (FDG-PET) for
detection of renal cell carcinoma and immunohistochemical
glucose transporter 1 (GLUT-1) expression in the cancer. It J
Urol 200219:15-8,

Leibovich BC, Blute ML, Cheville JC, et al. Prediction of
progression after radical nephrectomy for patients with clear cell
renal cell carcinoma: a stratification tool for prospective clinical
trials. Cancer 2003;97:1663-71.

Ficarra V, Righefti R, Pilloni 8, et al. Prognostic factors in
patients with renal cell carcinoma: retrospective analysis of 675
cases. Fur Urol 2002;41:190-8.

12,

14,

FEHZE, MO PF-FDG-PET/CT

Kavolius JP, Mastorakos DP, Pavlovich C, et al. Resection of
metastatic renal cell carcinoma. J Clin Oncol 1998,16:2261-6.
Safaei A, Figlin R, Hoh CK et al. The usefulness of F-18
deoxyglucose whole-body positron emission tomography (PET)
for re-staging of renal cell cancer. Clin Nephrol. 2002;57:56-62.
Jadvar H, Kherbache HM, Pinski JK, et al. Diagnostic role of
[F-18]-FDG positron emission tomography in restaging renal cell
carcinoma. Clin Nephrol. 2003;60:395-400.

. Wu HC, Yen RF, Shen YY, et al. Comparing whole body 18F-2-

deoxyglucose positron emission tomography and technetium-99m
methylene diphosphate bone scan to detect bone metastases in
patients with renal cell carcinomas - a preliminary report. J
Cancer Res Clin Oncol 2002;128:503-6.

129



