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MRI Magnetic resonance imaging 
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NK Natural killers 
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Introduction 
 

Functional imaging with positron emission 
tomography (PET) is playing an increasingly important role 
in the diagnosis and staging of malignant disease, image-
guided therapy planning, and treatment monitoring. 
(Blodgett et al, 2007). 
 

PET with 18F-FDG (18 Fluorine-
Fluorodeoxyglucose) provides functional information, but 
its main drawback of showing few anatomic landmarks 
impedes precise localization of sites pathologic 18F-FDG 
uptake. In addition, there are some issues regarding 
specificity, because 18F-FDG is taken up not only by 
malignant tumors but also by sites of active inflammation 
and physiologically by some organs. These shortcomings 
may be overcome by PET/CT, a method that produces 
precisely coregistered molecular and morphologic images 
by allowing them to be obtained on the same scanner 
without moving the patient. (Rodrı´guez-Vigil et al, 2006). 
 

PET–Computed Tomography (CT) is a unique 
combination of the cross-sectional anatomic information 
provided by CT and the metabolic information provided by 
PET, which are acquired during a single examination and 
fused. FDG PET–CT offers several advantages over PET 
alone; the most important is the ability to accurately 
localize increased FDG activity to specific normal or 
abnormal anatomic locations, which may be difficult or 
even impossible with PET alone. (Kapoor et al,2004). 
 

Recently, combined PET and CT scanners have 
emerged as a promising imaging modality and are being 
more routinely applied in clinical situations. (Tatsumi et al, 
2005). 
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Lymphoma is a common hematopoietic malignancy. 

Accurate diagnosis, correct staging and proper therapy is 
important for successful outcome. (Dhanapathi and 
Kumar, 2007). 
 

Over the last 10-15 years PET scanning has emerged 
as a powerful imaging modality in the assessment of 
patients with both Hodgkin’s and non-Hodgkin’s 
lymphoma. PET/CT is not only used to identify sites of 
residual disease after therapy but is a useful tool in staging, 
restaging, identifying potential biopsy sites and quantifying 
the response to therapy. Since a PET/CT scan can be used 
to image the whole body it gives an accurate anatomical 
distribution of the disease burden within the patient 
allowing the appropriate therapeutic pathway to be chosen. 
(Drake et al, 2007). 
 

A positive PET-CT scans after the completion of 
therapy is a strong predictor of residual/recurrent disease. 
The diagnostic accuracy of PET-CT scans is superior to CT 
scans in evaluating the presence of residual disease after the 
end of treatment. Identification of patients with sub optimal 
response with PET-CT may substantially influence future 
treatment strategies in such clinical settings. (Dhanapathi 
and Kumar, 2007). 
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Aim of work 

 

Accordingly, the aim of work is to emphasize the role 
of PET/CT in lymphoma. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


