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I Introduction

The rationale behind using fluorine-18 fluoro -2- deoxy -2- glucose
(FDG) positron emission tomography (PET) and dual head
coincidence imaging (DHCI) in detection of malignant tumors is to
measure and quantify glucose utilization rate in detection of
malignant tumors. With increasing malignant transformation, tumor
cells regulate up their membrane glucose transporter proteins and
increase the enzymes associated with the non-oxidative as well as the
oxidative metabolic pathways of glucose. These alterations in
neoplastic cells explain the enhanced tumor cell glucose utilization
and differential accumulation of FDG in malignant cells more than
normal ones (Kahn et al 1990).

Computed tomography (CT) and magnetic resonance imaging (MRI)
can determine tumor volume and anatomical location however, both
fall short in their ability in many instances to differentiate benign
from malignant lesions, detect whether lymph nodes are mvolved by
tumor tissue or not, assess the response to cancer treatment, detect
early recurrence and differentiate post-treatment fibrosis and necrosis
from malignant recurrence (Sokoloff et al 1998).

Non-positron emitting radiopharmaceuticals such as gallium-67 and
thallium-201 that accumulate in viable tumor tissue suffer from their
poor emission characteristics and low tumor detection specificity
(Matsuno et al 1992). Even tracers with favorable nuclear properties
for SPECT imaging such as technetium-99m methoxyisobutyl
isonitrile (Tc-99m MIBI) were found to have a low tumor retention
index and low tumor to background ratio (Nishiyama et al 1997).
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I Aim Of The Work

We aim to review the results of FDG-DHCI studies performed at our
institution, between August 1996 and April 1998, to evaluate the
sensitivity, specificity, positive predicative value, negative predictive
value and accuracy of this new modality and correlate FDG DHCI
results with other mmaging modalities (CT/MRI) and pathological
examination in order to determine the implication of the DEHCI
technique in management of cancer patients.
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