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Abstract : High rates of relapse and mortality of acute leukemia persist despite high rates of initial
complete remission. Extramedullary disease ,especially,remains a significant challenge to cure a-
cute leukemia patients. Although the value of PET/CT has not been systematically assessed and
limited data has been reported on its utility in patients with acute leukemia, *F-FDG PET/CT can
maintain the high sensitivity of PET while detecting the fine structure characteristics of the le-
sions through the high resolution of multi-slice helical CT,which can improve the detection ability
and accuracy for the lesions. Especially in the detection and monitoring of relapse of leukemic ex-
tramedullary infiltrates, PET/CT shows significant advantages. This article aims to summarize the
progress both in China and abroad regarding the clinical application of ®F-FDG PET/CT in diag-
nosis,initial staging,restaging,evaluating treatment response and monitoring recurrence of acute
leukemia.
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SEAE G S H AR (Figure 1), B B BRI K IESE R
ALL, Ennishi %5 "/% 81— 4 3898 £ & #4009 ALL
Watdl, SAEAT PET/CT 40 B H 9k FDG 4%
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(51-year-old man,had ahigh fever and asthenia for the previous

four months. Thefindings of a physical examination,contrast-en-
hanced thorax and abdominal computed tomography were normal,
except forhepatomegaly. On PET/CT images bone marrow has dif-
fuse increased uptake. There are no pathological lymph nodes in
the body. Both lung parenchyma and abdominal organs are normal.)

Figure 1 The PET/CT images of the patient with ALL
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(64-year-old man,diagnosed with AML and started on induction therapy. Gradually,he
developed extramedullary AML. The four PET/CT images of firugure A,showed multiple
new retroperitoneal and abdominal implants and bilateral pleural nodules,with involve-
ment of muscles in the head,chest,lower extremities,bone,and bone marrow. After low-
dose chemotherapy for 6 cycles,the four images of firugure B on the right hand showed a
marked interval decrease in FDG activity and the size of the mass in the chest,ab-
domen ,and pelvis as compared with a prior study.)

Figure 2 The PET/CT images of the patient with AML
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