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Advances in imaging diagnosis of thyroid carcinoma
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[Abstract] X-ray, CT, MRI, ultrasonography and scintigraphy are major imaging examining methods
in the diagnosis thyroid carcinoma. X-CT: The malignant lesion can be low density with irregular shape and
ill-defined margin. It is always used to define the scale of the tumor and the metastasis of lymph node.
MRI: On T;-weighted image the signal of malignant lesion is similar with normal thyroid, on T,-weighted
image the signal is high intensity. MRS is a feasible technique for the evaluation of malignant thyroid
tumors. Ulirasonography: Thyroid carcinoma manifests as a hypoecho nodule with irregular contour, ill-
defined margin, microcalcification, without halo. Invasion of adjacent tissue or lymph node metastasis are
common. On color Doppler flow imaging intranodular blood flow is valuable. Scintigraphy: The commonly
used drug are "I, ®'Tl, *Tc-MIBI, **Tc(V)-DMSA, "In-octreotide. PET/CT seems to be helpful in the
follow-up of thyroid carcinoma with suspected recurrence and (or) metastases. In this review, recent

literatures were reviewed and acomparence was made. Then we found that every method had its advantage

as well as its disadvantage, so clinic select proper methods according patient instance.

[ Key words] Thyroid neoplasms Tomography, X-ray computed: Magnetic resonance imaging;

Ultrasonography; Radionuclide imaging

RO BRI A PN 43 0 R G 8 DL AR, 3 20 4R
RERFREBF LAY, RFHIE 35~50 4
FHRRBEREE, (BG4 1E %M By
RS TR, HR R, Bigl, FiarH
WEVBIEREE ., BRI GFRERTRENE
BRieW RSN T, B X §14. CT. MRL,
A, BRERBBRFE.

1 RRRENHFERE

1.1 38 X Stiber

FROIR AR B e B0 X SR IR B P B /R IE
H, R /N E AR T, TTRIH
P HS M, FRBRRKIBNRE SRS, BAR
BErEM, M4/ R SRR BETEE, Ik

EH B, 300192, REFE - LERKESH

Ab, X BT F % 4346 B8 IR IR 2 (differentiated
thyoid carcinoma, DTC) Bl Fl B ¥ A B R R L W
#r{E.
12 CT
CTrHFRE . HAGEWERTEW, AR
BETRRAD . BE. LB RIS EHE R
FIRRAEL A H, SFERIBTFHEENE.
FURBE CT PRI AN 53 Rk 4 41 8%
FERhER, REMEAHLS, HFEM, Rt
AN, WO AL, REEREEE
K, SHAEARD ARG, TEERRZ RWIH
Bk, SURTALRE . KEZEDIE BB,
SRIFHE AT W 2R, AR thBIER
R BRI
1.3 MRI
HUR AR AT MRT FF 2 : T AR E 5 S5 1E



276 HWRHSTEFEGESRE 2006598 %304 #58 Int J Radiat Med Nucl Med, September 2006, Vol 30, No.5

HFHRARBAEUEME; TSI ERES. B
FERE R IE R AT 78 Ty # T, AR R A =
55 MBRAAN ., F5AH5RPREER
MRI f#si, TRARTEEQBEEERFESEEFR
BRHE MR 4FIEHEREL. MRI K2 BB 31— 2/
MR, BlEME R B RILAEERASE A LI
WA, IR RN RGBS & HIRTT
TRAEES . ERRIFBHEEZE L, MRI
fBF CT, FEZARGERKIEZMRE, HIEH
BRI MR TR TBUER, fFrRZaRE, B
WS R BUE BT CTo

RS R AT (magnetic resonance spectroscopy,
MRS)2:38 i 4347 A~ [l 22 P9 AU 49 JR B 4 B9 22
FRARFEMRE, KB T RBFhBR—ESH
RENRERIFEAE . King % "HE T 'H-MRS 1IEH H
RIBERGEHRLRFRENER, TS
1 em® 89 R BB B8 Z T SE AT R . Moka
SFPUR YP-MRS U B M1 3R BRAE K, S5 FUR AR
SR ERIPEARRFEBA . BHEAF B &R
RO B E R R, WITEEM . MRNIER
FARIRALR, 6T RRBAEER B E B K2
H4(0.33+0.06) mmol/L. F1(0.46+0.03) mmol/L, BB
BEAEKF 43 B4 (1.3420.19) mmol/L #1(2.15£0.33)
mmol/L, PEMHRBE.ER

2 BERBRESRE

2.1 _—#EEE

REE R IR RN, A X AR AR AR A
EHLKHEBUE B EME, BEEN DRSS
W AN, R AAAE. ARERS., SBARE
TS, BT S RIAESHBERREISEX
HEY, BESRHE . AR EWHERA
m, ArxtEEHAEARE, FHFRBELHE
FLRIBR AR N ISR, ESAREE,
BT BUR AR R RO E R, Ei e
B2 M R AR X E K, 20 MHz SRR 3k
xR R AL AR R B & T 7.5 MHz 13k,
BERLFEER, BEGEE/N, M5 7.5 MHz B
SBE USSR R LR, 3T RS
Bk R B AW E S, NEEERREE, MBS
P B B A R IR LS RIBHI T BE . Rosario
T 112 FIRLR BURBRE FRRA B 45 R

EHEFERBEREN, BBREMESED 30k
#>6~7 mm, 88%AX[EIFERK | 86% [al A M fin 1k i
EMPALUKRF . 80%MEZENETE . 49.5%H
k. 20% T B FIIRSE, TR ERESS
SRR 1% 10%. 4.5%., 29.5%. 0. 0, KEH
BT RAE, AR RS mR Ak
WA, HEEAY, EEATE, E£17
RERENE,

2.2 Fa L8 8 1% (color Doppler flowing im-

aging , CDFI)

%R ZBCRLE T A CDFI IR R KE S,
FURIMAARE, —BRETER, LRESEE
H, B, BB (resistance index, RI)
HRTF 0.7, WaEHAEME M EE —REBEF R,
RIAWEEEERTRE, W b R T R A
R, EF5ARIAH T sk s (e LR, (HAX
FEMFESRAGMEYR . BHA KRR
P, EILEMANH R =488 nERA
( three-dimensional color power angiography, 3D-
CPA) THRBBMA S AHEANERHERT
BB EMNRK, HTLEEDRHEAHBHEE ., &
B shIk R AR AARE . T A2 MRS
REHAENE, 3D-CPA WS ERERTARTY
EEMMEE, NEEFEARADEFER, B
I AE R B AR AT SR 4 U8 M etk 88 CDFT 4F
2.3 #8515 (contrast-enhanced ultrasound )

3B 1 B 50 1 2 40 4R e ) AR ST BT 1 A ]
SR TR ALE BB WMNGEE . FRSRE ML
AT 25 T e s R ARl e A A BRAH I 3 1281k
Blo St B VT RE B T o K AR I 0t 37 3 E o
B, FFLABEAHEIR . Spiezia FURE, 5T Levovist
5, FREBEEENESR(8.1s £14s), BENE
5 (14.6 s+1.2 s), TIERRAHIIZ T FEL A S A
ZAH, MLRIRERAIR 0B ELREGR B A o ia] B Bt
B, ERAEERRE SRS KO
M E At E MR ZE; FREBENE
Eaa A R AT A R REBARE
ENER, THASEELEERER, =MET
EERRE . BERE . BAETREAMESRE
TAESELBENER, TEBENE 10sER
R SRS T AR E N FE. Argalia
FE; IR AL S Y BB T 834% 0



EFR S EEEESSE 20064698 £30% %54 Int ] Radiat Med Nucl Med, September 2006, Vol 30, No.5 977

mft. 16.6% KR EL, RS H 90.7% K & I
. 93 m R B4 b A SRR L AkE
RARMmpE, ]38R i LRIy MR A LT
TR, RRE(ERAIR | EEMRER; MW
MEE, 93%REEET TR (BRI EE2
B, 89%MEAE TR T AN 2 24,
IR R, B E R A G- RO, Re5l
TR 2o FUIR IR S5 A BIR I FE R,
RGN 88%, TN 93%; B ] 38 & 22 %3
R AL BRSO B A R L B2
2155 Sonovue (FFEAYE) 5 _IRIBE R BARIL
BLTE B IR B e i 2 PT B nsl kA . Bk
AL, ZEEPRRY, EFREARE ST
MEnEETHESHNERAHBEER, B
Sonovue #BF G X R IR IREERR D, B]AT
R E B RER Levovist A EIFHIR
24 A5 T FERIER

FE 445 T K (fine-needle aspiration bi-
opsy, FNAB)HUHL£H %8 H| & #i (coreneedle biopsy,
CNB). FNAB R, L2, EXEER
BARHFLE, HFELI TR EIF,
T CNB Xt B H J AN Kk, (ABM RS, 3+
A TR A, PIRP RN B RTER LA
JZo HRESEHERURAR M . ARSI,
WHNERETN, WALV, BERERH AL
By, XEBEFTEFRIER, HESI2T FNAB
(US-FNAB) FILLIFAt<1 em W57, MR E
H/NR R BB B A, TTUTAER R ARG R
BRI H0- 5 X AR T vk Y V2 R R AR O
Tollin SF W5 T 24571 HURARAP ) US-FNAB, %553
RNZIT X TR B /NE T EENE, E
VEBEEFFR BRI, <1 om BETHAH Y —
Sy RSENE, BRI <] em BRI A S2 R4 B
HATEEREEA . B AR BB R R N
(thyroid microcarcinoma, TMC )R H R4k 5%,
BEAR TMC FOAG H 28 b 25755 P R B i & T
"o Elio % MiE, 21.4%KF 30K TMC i R
FAR IR SN AR B K BRAY, UG RAFAE S5 H
hFRRIRELH B X H, FY/NT 8 mm RES H
P ab 7%

US-FNAB s ff IR BT b 8 () T BE M JE B
A, BREWRREEWERFER, AxHgERER

Refgi BARRSHWr, B RAE BN AR A
FUERA A e A LR N BRI, X FARAR
o2 B 0 B UM A M I e BT R 2 Y
FEEHLAL, BRI RRR BRIE (4 12 W A B U R A
MARIEFEER . 2004 4F 10 A 7B A L
EEFESW L, SSMTR-BUARBAELLH
RBETREEN B, X TRHR KRN R A
US-FNABS,

2.5 SEHTHZBRPERAR (real-time tissue elastograph,

RTE)

RTE 2L FRFEBERMBFFHEAR, ©
TR AR AR, AT FR R e
BB, TR 93848, Lyshchik FOHGE, F
FA RTE 435130 %2 RO A R bR s bt R 8, RE
BRI RS, FORER/ s B
H>4, SREUERHURIRGHRA, SREMRH
BB 96%H 82%; NGRS, FrREM
REGEE 53K 88%F 36% ., RTE X T HrBhi2 i B
RFERIEFAEFEORBRFER, STFHIEE
HER AR PR BB A, AT RE S MR AR PRI
b BB RMEHRZENIBILL . B X HH,
RTE HIPESAHRAE . B98I Y RTE B 5% T2 F i)
KHAME BN B A it — 05 .

3 BREEHEEERS

3.1 *TcO, 1 M1 B4R

FR MRS *TcO, A BT BARERIABEET,
HEBTEWTHIIRERE, E{IURHEE *Tc0, f1 P1
BAGERMETHIMEN R . BHEIERRRA, #4F
K —HEFRRER, REMERETHESLEL
BRI TCRENER, ZREIE R ERRHE,
3.2 HUREREME BB

FROIR B S Bl AR FR 259 T, *Te-H
F I T H R IF (" Tc-sestamibi, *Tc-MIBI), *Te-
ZHET @ (*Tc(V)-dimercapto-succinate,
#Te (V)-DMSA)., "In-BHf K ("In-octreotide ) Fl
*Te-4,9-"R-3,3,10, 10- W A B+ k-2, 11- i
i35 (®Tc-4,9-diaza-3,3,10, 10-tetramethyldodecan-2,
11-dione dioxime,™Tec-HL91)%%,

U] At PTe-MIBI A5 24 —Fh 2 i a9 R B4R
FIFTRFLWTDIC, FERIM (2 10 min)B)
AT DTC B, FERM (FEZEJF 120 min )47} H 3



278 EREEEEREFLE 2006497 $30% #5¥ Int ] Radiat Med Nucl Med, September 2006, Vol 30, No.5

WAEHREE, BT N REMR. Rk, @0
WRERE, AR KL & H *Tc-MIBL, ®Tec-
MIBI 5 Tl #i2WTRE ML, Fujie ZMMFT 31
HFIZLRAN 5 IR HR R R R 2 VIR FTE
T, O] >Te-MIBL B4R, ARBiXEE#BLLNI2H
B R BUE ST 5K 38% . 56% . 56%, RIigHHHK
61% . 47% . 44%; I, ™T1 1 *Tc-MIBI R &l
RECHEHBLEMTERE 2510 84% . 99% . 98%
M 98%. 99%. 99%; REJ ®TI 1 *Tc-MIBI B 1%
MAREBARRNREE, = HRRTAARSEH
LM R EETRME, R0 BRIHER
WM EEHBNR R BME, AR,

MERRBESERE, SEE2RH PTc(V)-
DMSA B1%, BB EREMFREHERBER
—, EJUERM A KINE Z KLY octreotide FR
12 "In BAR, X T2 HCRIRBEREE AR SRR P
) DTC BUS RIF8 R . Arslan SV T 14 48R
MREEFERAR S MEIRICY TR B E B MIn-octreotide
A *™Tc(V)-DMSA #&8, REE 51K 78.5%F
571%, kLR R4 51HR 44.1%F 30.2%; PIHEK
SRR R BUE R IX 85.7%, B:E Giammarile 3
WIn-octreotide K AT AHEEL ™1 #9 DTC 43 ], HRH
BEHRS51%, BRI 2 HlERmAlH B mE, F
FIA R L B R AR BR B A (thyroglobulin, Tg)®& F
S0 pg/l HERME N 76%, THARHELARBEN
93%,

> Tc-HL91 B—FZEBEH, HTMHEAEK
i, B, EEEMNFIGME AL, B
U P 2 24 F Gk i R IR AR, ™ Te-HL91 i H
FU R B BB MR AL RR AR

FERANE, FREEMNEBEAERRAM
M2y, YO ERREER, HBA%ERN —ER
ZAEHMERFRAMME T, PRATE SR
5.
33 M 2BRK

B &5 BT DTC HBAMBKEREEN
&, HIENEEEEAT HRE. BT AERS P
25 BR R BUEHARMATRE, —REXH
B Y897 DTC 74t iE 5~7 di#tfT, W RBLEHT
FIE 21 BARARKEBAGRLL, e RE R FL#E—
BGTF A B, Pacini £'4RIE T 42 i DTC R
BERFME(=3.7 GBq)V G571 28 HlREEIT

MBRE, WITHBTAEN " 2585 30 5k
PHME, REDH (6.713.8)4f5, 10 Tg BAtE. 14
SREAM; 96 Tg BREANTTRE, 1288
BB, 116 Tg it . M1 2588408 B,
EEIND, T Tg Al 1 £ 5 BERAKER
#F, MAKXNE “IRITREEN, HFHERESE
—KPIBT RS BRIRERTHEMH 1 5
SMEEEAR
34 P8R E A A B (PF-fluorodeoxyglucose,

BF_FDG )PET

FARBR IR Z AL P R U BAT “F-FDG
PET, HFERTFHRBEEARE ZMEBLL MK
W, FIERATAE Ts A& 25 BRAE
K& . Helal &0 37 fil2 B RBELTTH 138
JFiE MM E Te FEEA&E . Y1 25 B8 DTC
BEMHAIT F-FDG PET: HEHME BT EREH 10
BIFEYE, 27 Bk EZBMFEL, M “F-FDG PET 3
28 IR HF AR ER ENL, PHAETAE H
89%; HEHEMBEBRYEHERN 10 BES, ®F-
FDG PET ZE T 11 ¥k, iELTEH 18 1
AR 174 BHRERRZIRLLN 27 HIEE
#1, BF-FDG PET R 19 §l(70% ) B ¥ BILFE;
BF_FDG PET Z5524F 23 il B Hi#H — L LHFARY
Beikt, 4 BIRERA T INIETAYY, kAT R #F-
FDG PET MEEME, * FHRIPELEAFEBR
#, “F-FDG PET MUBER B8 4L, W A A LA
W B E G . Wang ZU%F 125 HIFRIBEAR G B
HRTT AAMY, REESMTERY: F88
it 45 & . R ER . PF-FDG PET i, BEM
BR.FDG HE(>125 m)E TR, MAEFESHE
3. BRESBULST M, REAR R THER
s ZREMFERH: BROBWAFENERR
B AT 'F-FDG 8, "F-FDG AR <125 ml
& 3EEFEE R 96%, Mi>125 ml FUH 18%,
Petrich" AR, T AL H R ZE (recombinant
human thyrotropin, rhTSH)A] #i|# DTC X} *F-FDG
HIEEL, MTRE “F-FDG PET Wi b vERtE.

4 FRIEREFILR

AT EMRE T ENRENEAR . BRiE
BAE, BrLAHsTBRARIRA R E E AR MR
RS H R SURE R R TR A BT AR, Bk



EFRM ST ERRESRRE 2006498 £30% %58 Int J Radiat Med Nucl Med, September 2006, Vol 30, No.5 279

EATTE R AR AR L W P B At B o AN R AR ]
WG PR L AR IR F o B LA B I s B B R R R
B

X SR CT KA Xt F 8 ARl AR AR
LA REME, RSN E BRI
NFREMERR, T LLABRENZEE . CT X
IR R P9 A5 AL B & BEEH B AT MRI, XtAbhE =
JEABLBAE IR B85 MRIAH{ . Ishigaki ZRIE,
ZIEHE CT FAEFS & BB S 1 M R UE 570 R
78.6% 1 85.7% , 25V I B X T A AR R g S
BT LA R B, SHAE A
B g, MRI SRR BRE M SUR e R Bm i,
[ MRS 3R AT RLES> Tk B Mo as, B B Al
Mk Z AR R M S WiAR E R REBOR , J3 48, MRI
Mg 5. AR AR5 BRI, #HE
RF AR E G E , RATEEE M
B 2246 25 R BE BA B2 Wit A4 % B MRI, SR E
mTHBRERY, M&EEE, ERheWRAER
REEMIE N E &R, 8553 T FNAB Al CNB
WRER LR B WIS R, XM TR R AR
WL T IR B AT S RINE R B, TEREE =
SrPEBE M . ALFIERBES B B A i
T, BRI L2 e R B I i A B0 B R AR AR
BHRHL. B2, BERT. FREZER
B RN BT ZHTE, RN ENE g
FRESAHERLMEE —ElRRE X, B
2D ERUSE IR R RGBSR,
SPECT-CT X TR R4 F4E . BE(MBRIERRAH
Bli. Ruf ™H SPECT-CT 451 1 1&/y7/E "1 &8
BBAHER R, 25 flRE PR 41 MR
tt, WIBBEITEE, 17/41 (41%)EBRAFRES
B, 13/41(32% ) RFEB AL, 11/41(27% ) R HE T
Fe7E, X SeREAsd SPECT-CT 2 W E# 39 i, iF
B33k 95%, Eid SPECT-CT {8 17/39 (44% )ikt
RGBS, X TRl P RREERER
%k, ®F-FDG PET 145 &IF B BEEZE T,
de Groot F™HRiE , 26 #l R IRBEFEHEBLAT
BF-FDG PET #:0 i) R 85 B 2~ 96%, "'In-octreotide
A 41%, *Tc(V)-DMSA FAFEAFH 8 (CT. MRI)
S51K 57%F 87%, 9 ¥ H “F-FDG PET FA:
fIOMBLFER, RIGIEEH R B M A A B
kb, RS R IR (58+31) %, ITAEIRAY BF-

FDG PET-CT REZESFF/K ¥ b R B i shRE A
BHE R, AKES TEBLMSEIKTE, BEREEAF
EMH G R AR, BT AT PET-CT AT 8 #k:
WA 5 Ibyg B & B A T BAN T E RN

2 £ X &

1 King AD, Yeung DK, Ahuja AT. In vivo 'H MR spectroscopy of
thyroid carcinoma. Fur J Radiol, 2005, 54(1): 112-117.

2 Moka D, Dietlein M, Raffelt K, et al. Differentiation between
healthy thyroid remnants and tumor tissue after radioiodine
therapy in patients with differentiated thyroid carcinoma using in
vitro phosphorus-31 magnetic resonance spectroscopy. Am J Med,
2002, 112(8): 634-641.

3 Rosario PW, de Faria S, Bicalho L, et al. Ultrasonographic
differentiation hetween metastatic and benign lymph nodes in
patients with papillary thyroid carcinoma. J Ultrasound Med, 2005,
24(10): 1385-1189.

4 Spiezia S, Farina R, Cerbone G, et al. Analysis of color Doppler
signal intensity variation after levovist injection: a new approach to
the diagnosis of thyroid nodules. J Ultrasound Med, 2001, 20(3):
223-231.

5 Argalia G, De Bemardis S, Mariani D, et al. Ultrasonographic
contrast agent: evaluation of time-intensity curves in the charac-
terisation of solitary thyroid nodules. Radiol Med (Torino), 2002,
103(4): 407-413.

6 Tollin SR, Mery GM, Jelveh N, et al. The use of fine-needle
aaspiration biopsy under ultrasound guidance to assess the risk of
malignancy in patients with a multinodular goiter. Thyroid, 2000,
10(3): 235-241.

7 Elio R, Roberta R, Giorgio T, et al. Clinical and histological
characteristics of papillary thyroid microcarcinoma: Results of a
retrospective study in 243 patients. J Clin Endocrin Metab, 2006,
91(6): 2171-2178.

8 Frates MC, Benson CB, Charhoneau JW, et al. Management of
thyroid nodules detected at US: Society of radiologists in ultra-
sound consensus conference statement. Radiology, 2005, 237(3):
794-800.

9 Lyshchik A, Higashi T, Asato R, et al. Thyroid gland tumor diag-
nosis at US elastography. Radiology, 2005, 237(1): 202-211.

10 Hatipoglu BA, Gierlowski T, Shore-Freedman E, et al. Fine-needle
aspiration of thyroid nodules in radiation-exposed patients.
Thyroid, 2000, 10(1): 63-69.

11 Fujie S, Okumura Y, Sato S, et al. Diagnostic capabilities of [-131,
T1-201, and Tc-99m-MIBI scintigraphy for metastatic differentiated
thyroid carcinoma after total thyroidectomy. Acta Med Okayama,
2005, 59(3): 99-107.

12 Arslan N, Ilgan S, Yuksel D, et al. Comparison of In-111 octre-
otide and Te-99m (V) DMSA scintigraphy in the detection of me-



280 ERRHESEESFSE 2006598 #£304 %58 Int | Radiat Med Nucl Med, September 2006, Vol 30, No.5

dullary thyroid tumor foci in patients with elevated levels of tumor
markers after surgery. Clin Nucl Med, 2001, 26(8): 683-688.

13 Giammarile F, Houzard C, Bournaud C. et al. Diagnostic manag-
ement of suspected metastatic thyroid carcinoma:clinical value of
octreotide scintigraphy in patients with negative high-dosc radioi-
odine Scans. Eur ] Endocrinol, 2004, 150(3): 277-283.

14 Pacini F, Agate L. Elisei R. OQutcome of differentiated thyroid
cancer with detectable serum Tg and negative diagnostic "I whole
body scan: Comparison of patients treated with high ! activities
versus untreated patients. ] Clin endocrinol Metab, 2001, 86(9):
4092-4097.

15 Helal BO, Merlet P, Toubert ME, et al. Clinical impact of “F-FDG
PET in thyroid carcinoma patients with elevated thyroglo-bulin
levels and negative "'l scanning results after therapy. J Nucl Med.
2001, 42(10): 1464-1469.

16 Wang WP, Larson SM, Fazzari M, et al. Prognostic value of (*F)

fluorodeoxyglucose positron emission tomographic scanning in

patients with thyroid cancer. ] Clin Endocrinol Metab, 2000, 85
(3): 1107-1113.

17 Petrich T, Borner AR, Otto D, et al. Influence of thTSH on [“F]
fluorodeoxyglucose uptake by differentiated thyroid carcinoma. Eur
J Nucl Med Mol Imaging, 2002, 29(5): 641-647.

18 Ishigaki S. Shimamoto K, Satake H, et al. Multi-slice CT of thyroid
nodules: comparison with ultrasonography. Radiat Med, 2004, 22
(5): 346-353.

19 Ruf ], Lehmkuhl L, Berttam H, et al. Impact of SPECT and
integrated low-dose CT after radioiodine therapy on the
management of patients with thyroid carcinoma. Nucl Med
Commun, 2004, 25(12): 1177-1182.

20 de Groot JW, Links TP, Jager PL, et al. Impact of "F-fluoro-2-
deoxy-D-glucose positron emission tomography (FDG-PET) in pati-
ents with biochemical evidence of recurrent or residual medullary
thyroid cancer. Ann Surg Oneol, 2004, 11(8): 786-794.

(W B : 2006-03-31)

SPECT-CT fits B 1 B 13

3 I e

- e PRAZ B2 -

[WE] SPECT-CTHAMBRBUSMEXER, EHEHMERSHAREEEYER,
SPECT i3t 5 FIHLEN CT B4 A B xR T B AL, & T 154 SPECT B, &
PEEERAYE . SPECT-CT ZEMVE SAEIBER ST . 1T FERIE T ERHEMA,

[xgR)] MR, AREER, RYHEN, 8T, ARERER, X HRTEN; B

., e

[hES%T] R81442 R8174 [XMEFRIREE] A [XMRE] 1673-4114(2006)05-0280-03

The progress of SPECT-CT in clinical applications

CHEN Yue, HUANG Zhan-wen

{ Department of Nuclear Medicine, Affiliated Hospital of Luzhou Medical College, Luzhou Sichuan

646000, China )

[Abstract] SPECT-CT provides functiona) and anatomical images in the same scaning session which

facilitates the understanding of diagnostic information and

the charaterization of underlying

physiopatholegy. SPECT-CT can accurately locate the anatomical sites of tracer uptake and improve the

diagnostic accuracy of SPECT. SPECT-CT fusion imaging play an important role in many areas such as

tumor imaging and non-oncelogical imaging.

[ Key words] Neoplasms; Tomography, emission-computer, single-photon; Tomography, X -ray

computed; Image processing, computer-assisted
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