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Clinical Application of F-18 FDG PET (PET/CT) in Malignancy of Unknown
Origin
Byung !l Kim, MD.

Department of Nuclear Medicine, Korea Institute of Radiological & Medical Sciences, Seoul, Koreq

Diagnosis of primary origin site in the management of malignancy of unknown origin (MUO) is the most
important issue. According to the histopathologic subtype of primary lesion, specialized treatment can be given
and survival gain is expected. F-18 FDG PET (PET/CT) has been estimated as useful in detection of primary lesion
with high sensitivity and moderate specificity. F-18 FDG PET (PET/CT) study before conventional studies is also
recommended because it has high diagnostic performance compared to conventional studies. Although there has
few data, F-18 FDG PET (PET/CT) is expected to be useful in diagnosis of recurrence, restaging, evaluation of
treatment effect, considering that PET (PET/CT) has been reported as useful in other malignancies. (Nucl Med Mol
Imaging 2008:42(suppl 1):162-165)
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Table 1. F-18 FDG PET (PET/CT) in Diagnosis of Primary Site of MUO. Results of Literature Search
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Table 2. F-18 FDG PET (PET/CT) Study before Conventional Studies in MUO. Results of Literature Search
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