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[Abstract] Early detection of recurrent can improve prognosis and survival of patients with cancer. "°F-
fluorodeoxyglucose(*F-FDG) PET can detect metabolic changes before structural changes. The fused imaging
provided by PET-CTcan precisely localize the foci and demonstrate the complementary roles of functional and

anatomic assessments in the diagnosis of cancer recurrence. In addition to the accurate diagnosis and definition

of the whole extent of recurrent cancer, ®F-FDG PET and PET-CT can impact patients' management.
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