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The applications of SPECT-CT in clinical oncology
MENG De-gang, SUN Xiao-guang, HUANG Gang

( Department of Nuclear Medicine, Renji Hospital, School of Medicine, Shanghai JiaoTong University,

Shanghai 200127, China )

[Abstract] In view of the great success of integrated PET-CT scanners, there is an increasing interest

in its “ cousin”—SPECT-CT systems. SPECT-CT can fuse the function information by SPECT and the
anatomy information by CT in the same machine, which enhanced the diagnosis sensitivity and the specificity
greatly. This article summarized SPECT-CT some characteristics and the current clinical applications in the

endocrine tumor, sentinel node, bone metastasis and lymphoma, et al.
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Advances on molecular imaging diagnosis and targeted therapy of thyroid cancer

CHANG Wei, GAO Zai-rong

( Department of Nuclear Medicine, Union Hospital, Tongji Medical College, Huazhong University of
Science and Technology, Hubei Key Laboratory of Molecular Imaging, Wuhan 430022, China)

[ Abstract] Thyroid cancer is one of the most common endocrine tumors. Medical imaging

examinations play a major role in diagnosing thyroid carcinoma and evaluating its therapeutic response.
Recently, molecular imaging, as an emerging discipline, has made significant progress in qualitatively and
quantitatively demonstrating the specific molecular alteration of thyroid cancer in cellular and molecular

levels in vivo. This article is a summary of the advances on the molecular imaging diagnosis and the targeted

therapy of thyroid cancer at home and abroad.

[Key words] Thyroid neoplasms; Molecular diaghostic techniques; Tomography, emission-computed;

Radiotherapy
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