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The role of the radionuclide in the diagnosis and management of pheochromocytoma
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( Department of Nuclear Medicine, Shanghai Ruijin Hospital Affiliated Shanghai Jaotong University,
Shanghai 200025, China))

[ Abstract] Pheochromocytomas and paragangliomas can synthesise and secrete catecholamines,
causing a variety of clinical symptoms, such as hypertensive crisis. The diagnosis and management of
pheochromocytomas and paragangliomas largely depend on the qualitation and location of the tumor. With
the development of molecular imaging and nuclear medicine, they make the diagnosis of pheochromocytomas
and paragangliomas more sensitive and accurate, and provide a new treatment for patients with malignant
pheochromocytomas especially that with metastasis. The article focuses on the radionuclide in the diagnosis
of pheochromocytomas, paragangliomas and familial pheochromocytomas, and the management of malignant

pheochromocytomas.
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The progress of assessment of myocardial viability by delayed-enhanced magnetic
resonance imaging and positron emission tomography and single-photon emission

computed tomography
YANG Xiao-tang, LI Si-jin, LIU Qi-wang

( Department of Radiology, the First Affiliated Hospital to Shanxi Medical University, Taiyuan 030001,

China )

[Abstract] Coronary artery disease (CAD)is one of the most common diseases that results in the
different degree of myocardial damage. Thus, only viable myocardium in patients can get benefit from the

myocardial revascularization. The accurate differentiation of viable and nonviable myocardium is crucial for

therapy planning in patients with c y arery di

and left ventricular dysfunction. Clinically,

traditional techniques such as echocardiography, positron emission tomography,. and single photon emission

computed tomography have established roles. With the recent MRI technical developments allowing for a

combined assessment of perfusion and irreversible damage with late enhancement imaging, MRI will now

play a major role in the assessment of myocardial viability. Through the technique of delayed-enhancement
MRI(DE-MRI) , viable and infarcted myocardium can be simultaneously identified in a manner that closely

correlates with histopathology findings.

{ Key words] Tomography, emission-computed; Tomography, mission-computed, single-photon;

Maghetic resonance imaging; Myocardium
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