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Clinical Application of F-FDG PET in Nonmelanomatous Skin Cancer

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

Nonmelanomatous skin cancer includes basal cell carcinoma, squamous cell carcinoma, merkel cell carcinoma and
dermatofibrosarcoma protuberance. So far, there have been a few reports that BFFDG PET was useful in the
evaluation of metastasis and therapeutic response in nonmelanomatous skin cancer, however, those are very weak
evidences. Therefore, further studies on the usefulness of “F-FDG PET in nonmelanomatous skin cancer are
required. (Nucl Med Mol Imaging 2008:42(supp! 1):149-152)
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Table 1. "%-FDG PET in the Diagnosis and Differential Diagnosis of Nonmelanomatous Skin Cancer
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Table 2. "*F-FDG PET in the Initial Staging of Nonmelanomatous Skin Cancer
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Table 3. "*F-FDG PET in the Recurrence Detection and Restaging of Nonmelanomatous Skin Cancer
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Table 4. "F-FDG PET in the Response Evaluation of Nonmelanomatous Skin Cancer
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