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Clinical Application of F-FDG PET in Malignant Melanoma

Department of Nuclear Medicine and Molecular Imaging, Ajou University School of Medicine, Suwon, Korea

BE-FDG PET showed a high sensitivity and specificity in the initial staging of malignant melanoma, and it also
predicted the prognosis correctly. In addition, it had a higher sensitivity and specificity in the detection of
recurrence and restaging than conventional imaging modalities. Meanwhile, there’s less clinical evidence to support
the use of “F-FDG PET in the response evaluation for chemotherapy and the diagnosis/differential diagnosis of
malignant melanoma. (Nucl Med Mol Imaging 2008:42(suppl 1):140-148)
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Table 1. "F-FDG PET in the Diagnosis and Differential Diagnosis of Malignant Melanoma
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Table 2. "F-FDG PET in the Initial Staging of Malignant Melanoma.
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Table 3. "F-FDG PET in the Recurrence Detection and Restaging of Malignant Melanoma
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Table 4. "¥-FDG PET in the Response Evaluation of Malignant Melanoma
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