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Abstract:

In order to differentiate recurrent tumor from radiation necrosis, we performed thallium-201 SPECT (T1-SPECT)
and 8F-fluorodeoxy-glucose PET (FDG-PET) in 6 patients (7 lesions) with malignant brain tumors. Five patients
underwent surgery and radiation therapy. One patient underwent radiation therapy. Four patients with metasta
tic brain tumor (one patient with 2 lesions), one patient with diffuse astrocytoma and one patient with pineal lesion
tumor were retrospectively studied. FDG-PET was assessed as standardized uptake value (SUV). The Tl index was
expressed as the count rate over the contralateral normal lesion. Final diagnosis of 7 lesions was recurrent tumor
(n=3), combination of recurrent tumor and radiation necrosis (n=2), radiation necrosis (n=2), based on re-operation.

The lesion showed high uptake of F-FDG was recurrent metastatic brain tumor. Combination of recurrent tumor
and radiation necrosis showed relative low uptake of 18F-FDG. Radiation necrosis revealed no uptake of 13F-FDG.
However, there were no certain tendencies of Tl index.

In metastatic brain tumor, FDG-PET may be useful in differentiating recurrent tumor from radiation necrosis. Tl

index was not effective for differentiating recurrent tumor from radiation necrosis.
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