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Clinical Application of Bone Marrow Biopsy and FDG-PET/
CT in the Diagnosis of Bone Marrow Involvement in Patients

with Lymphoma
CHEN Yan, YUAN Zhi-ping
(The Second People’s Hospital of Yibin,Yibin 644000 ,China)

Abstract: Bone marrow involvement is particularly important in patients with lymphoma, it effects
the treatment and prognosis of the patients. Bone marrow biopsy (BMB) has been commonly used
in the evaluation of bone marrow involvement. While 18F-fluoro-2-deoxy-D-glucose positron emis-
sion tomography (FDG—-PET) plays an important role in lymphoma staging. It’s value in the as-
sessment of the bone marrow and whether can be replaced BMB is still a topic in debate. This
review presented the application and the value of bone marrow biopsy and FDG-PET/CT in pa-
tients with different types of lymphoma.

Subject words:bone marrow biopsy ; FDG-PET/CT;lymphoma
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MEREEZR, K, B2 R EH NI R4
(progression free survival ,PFS) H1 & 4= 7 (overall
survival,08) 4351k 60% 1 70% , 1M Jo 1 i 2 12 8 &
(4 PFS F1 OS 4330 61%F1 74%, Wi# ZMJFTL48e
a2 5 PRI, 7078 A 4 b CU R R v i R T AR
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TE—E M4, N FDG-PET/CT 2 Wikr ik £ 58 2
FIEH LR FDG $EUE , 2 Wi 32 28 2 =M R
5, Adams %5 BUHEAT meta W &K B, B BE FDG-
PET/CT 7 DLBCL & 3 Hi2 Wi 42 40 1) U 2y
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