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The dilemma of the target delineation with PET-CT in the radiotherapy planning for
malignant tumors
ZHU Su-yu, HU Bing-qiong
( Department of Radiation Oncology, The Hunan Province Tumor Hospital, Changsha 410013, China )
[Abstract] Questions are currently still not clearly eonclusively answered when contouring target with
PET/CT in the radiotherapy planning. Who needs lo contour the PET volume, the radiation oncologist or the
nuclear medicine physician? Which factors will contribute to the increase of the inter-observer varability
between them? What should be taken as the optimal SUV threshold to demarcate malignant tumors from the
benign tissue? When the PET volume is not in accordance with the CT finding in the local area, which part
should be contoured as the target? When PET positive while CT negative or PET negative while CT positive
were shown in the regional lymph node draining area or in the remote region, in which way the target could be
decided and selected? Further study concerning the corresponding relationship between PET-CT and its
registered pathological specimen are needed. The long-term clinical results of increased therapeutic ratie will
finally verify the applicability of the guideline to contour the target with PET-CT in the radictherapy planning.

[Key words] Tomography, emission-eomputed; Tomography, X-ray computed; Radiotherapy planning,
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The value of retinoic acid-induced redifferentiation in the treatment of differentiated

thyroid carcinoma

YE Zhi-yi, WANG Hui, WU fing-chuan
(Department of Nuclear Medicine, Xinkua Hospital, School of Medicine, Shanghai fiaotong University,
Shanghai 200092, China)
[ Abstract] About 30% of differentiated thyroid carcinoma (JTC) loses its ability of differentiation,
which results in poor or no effect of the radioiodine therapy and the thyroid hormone replacement therapy after
operation. Retinoic acids, the hiolngically active metabolite of vitamin A, is of central importance for growth,
proliferation and differentiation of various cells. In this review, summarized the mechanism of the

dedifferentiation among the DTC, the retinoic acids-induced redifferention and the clinical use of retincic

acids. [t is demonstrated by many studies that retinoie acids-induced redifferentiaon has a large potential in
the treatment of DTC.
[Key words] Differentiated thyroid earcinoma; Retinoic acids; Redifferentiation
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