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Pestome. Llea Ha HacmoAwama paboma e ga ce npegecmabu
poaama Ha MET/KT (no3umpoH emucuoHHa momozpadus,
KombuHUpaHa ¢ KoMNtoMBbP Momozpad) npu nayueHmu c
HexogrkKuHoBU Aumcdomu, EKsaakmHama guasHos3a u cmagu-
paHe ca U3KAKYUMEAHO BarkHU 3a AeYeHUemo U npo2Ho3a-
ma Ha meau 3abonaBarua. C HaBAuzaHemo Ha xubpugHume
memogu Ha Busyaausauua B8 MeguyuHcKama npakmuka ce
omKpuxa HoBu BbamorKHOCMU 3a guasHOCMUKA U KOHMPOA
Ha mepanuama npu 60AHU ¢ HeonAaamu. [pea nocaegHUMe
2oguHu MET/KT ce Hanaza kamo memog Ha usbop npu us-
caegBane Ha 6oAHU ¢ AumoMHU 3aboraBaHuA.

OcHoB8Homo npegumcmBo Ha MET/KT npeg gpyeume Buay-
aAu3auuoHHU 06pasHu mexHUKU € cnocobHocmma My ga om-
Hpue memaboAumHume npomeHu 8 obaacmume, cBbpaaHu
CbC 3A0Ka4ecmBeHomo 3abonABaHe, Npegu cmMpYKMypHUme
npomeHu ga cmaBam Bugumu.

3a uscaegBaHe Ha nauueHmume ce uanoasBa paguodapma-
ueBmurkem 18F-FDG. W3caegBanemo ce npoBersga npegu,
no Bpeme (UHMepum) U caeg Kpaa Ha nNpuAoKeHama Xumu-
omepanuAa. 3a oueHka Ha AevebHuA omzoBop ce usnoAsBa
nemmouroBama cucmema Ha Deauville, kakmo u Lugano
KAacuduKkayuama 3a onpegenaHe edekma om mepanuama.
MpegcmaBeHu ca KAUHUYHU CAYHau ¢ guagHoCmMUYHU pasau-
yua npu KT u NET/KT, onpegeaawu mepaneBmuyHua an2o-
pumbM. AemoHecmpupanu ca MNET/KT npu moHumopupaHemo
Ha mepanuAama Npu nayueHmu ¢ HEXogHKUHoBU AuMdOoMU.

KatouoBu gymu: NET/KT. HEXOAXXKWHOB AUMDOM.
MOHUTOPWUPAHA TEPANWA

Abstract. The aim of this work is to present the role of PET/
CT (positron emission tomography combined with computed
tomography) in patients with non-Hodgkin‘s |lymphoma.
Accurate diagnosis and placement are critical to the treatment
and prognosis of these diseases. With the introduction of
hybrid imaging methods in medical practice, new possibilities
for diagnosis and control of therapy have been discovered in '
patients with neoplasms. In recent years, PET/CT has become
a method of choice in the study of patlents with lymphoma.
The main advantage of PET/CT over other visualization
imaging techniques is its ability to detect metabolic changes
in areas related to malignancy before the structural changes
become visible. ! 1
For the study of patients, radiopharmaceuticals 18F-FDG
were used. The study is performed before, during (intraneth
and after the end of chemotherapy. The Deauville five point
system as well as the Lugano classification for determining the
effect of therapy are used to evaluate the response.
There are clinical cases with diagnostic differences in CT ane
PET/CT, defining the therapeutic algorithm. PET/CT has
demonstrated in the monitoring of therapy in patients
non-Hodgkin's lymphomas.

Key words: PET/CT. NON-HODGKIN‘S LYMPHOMA. MONITORE
THERAPY
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PET/CT in brain metastasis from unknown origin -
case report
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Pealoua Epomongmonmuuam ageHorcapuUHou e egun Abstract Bronchopulmonary adenocarcinoma is one of

om OCHOBHume munoBe nbpeuqnu MaAUgHEHU aaﬁom- the ma;or 1ypes of pnmary malignancies of the lungs, ac-
Banua Ha 6eAume gpoﬁoﬁe npegcmaBAaBau.; npuﬁnuau- _countmg for approxlmately one-third of all primary lung
MEeAHO egHa mpema om. Bcuuru NbpBUYHU ﬁenogpoﬁnu cancers. In the presence of hlslologlcally verified metas-
pakoBu mﬁomﬁanua I'tpu HAAUYUEMO Ha XUCMOAOZUHHO tases, ,.pus_ltron emission tomography, combined with a
Bepu:huuupauu mMemacmasu ypes noaumponemucuo’dua- computer. tomograph (PET/CT), may detect the primary
‘ma mouoapathun KOMBUHUpPaHa C KoMNIMBP MoMozpac localization of a malignant disease before the structural
{I‘IET!KT), ‘& Bb3MOmHO oml-cpuBaHemo Ha npruuHomo'. 'changes become visible. Hybrid imaging methods in clini-
O2HULLE HA MaAUZHeHo 3aboaABaHe npegu cmpyrmuyp- cal practlce have revealed new. possibilities for diagnosis
| HUMe npomeHu: ga cmaBam Bugumu. Ypes-xubpugHume and control of therapy in patients with neoplasms.

- memogu Ha Busyaausauua 8 meguuyuHckama npakmuka
ce paskpuxa HOBU Bb3MOMMHOCMU- 3a guasHOCMUKa U
- KOHMPOA Ha mepanuAama npu 6oAHU ¢ HeonAasmu.

' KaouoBu gumu: NET/KT. GPOHXOMYAMOHAAEH Sl Key words: PET/CT. BRONCHOPULMONARY ADENOCARCINOMA
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HTI'EHOAQI'SA

AAMOAOTHA
ROENTGENOLOGIA
RADIOLOGIA

A-p Kupua MaageHoB8

KAUHUKA NO HYKABEPHA MeguUUHa
YMBAA ,AnexcangpoBcra”
e-mela:drmladenov @abv.bg

Poanama Ha MNMET/KT npu guazHocmuka u
npocAegABaHe Ha hayueHmu ¢ eKcmpaHogaaHa
AOKaAu3ayua Ha Aumdoma

K. MAaageHo08, B. Xagulicka, A. BacuaeBa, N. HukoaoBa, M. NaueBa

KAuHuKa no HykneapHa meguyuHa, YMBAA ,AnexcaHgpoBeka”, MeguyuHeKu

yHuBepcumem — Cogpusn

Kiril Mladenov, MD

Clinic of Nuclear Medicine
University Hospital "Alexandrovska”
e-mail:drmladenov @abv.bg

Sofia, Bulgaria

The role of PET/CT in diagnosis and follow up of
patients with extranodal localization of lymphoma

K. Mladenov, V. Hadzhiyska, D. Vasileva, P. Nikolova, M. licheva
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Pesiome. 3acAzaHemo Ha pasAuYHU Op2aHu npu Aum-
SonpoaudepamuBHume 3aboaRBaHuA moxe ga Guge
SmMOopuUYHO UAU nbpBuYHO U eguHcmBeHo. ExcmpaHo-
2aAHUmMe Aesuu ca BarkeH hakmop, Kolimo Bause Bubp-
¥4 emana, npogHo3ama U AeveHuemo Ha AumpomHume
nauueHmu, MoaxnaBaHemo Ha 3aboaaBaHemo, HezoBomo
2a3Bumue u BapuaHmu Ha pasnpocmpaHeHue e om 0co-
J2H0o 3HaYeHUe Npu onpegeAAHe Ha mepaneBmu4HOmo
noBegeHue. Lleama Ha uscaegBaHemo e ga ce npegcma-
2am BvamorkHocmume Ha MET/KT npu onpegeasHe Ha
S4cmpaHogasHomo yvacmue npu Aumdgomume, Kakmo u
TAXHOMO nocmmepaneBmuyHo pecmagupaHe. Uacaeg-
Saxme 32 60AHU ¢ XA (34%) u 62 ¢ HXA (66%), Ha Bba-
oacm om 18 go 79 2oguHu, MayueHmume ca uscaegBaHu
< F FDG MET/KT cvaaacHo npuemuAa NPOMOKOA U Xuc-
ToaoczuYHO BepuduyupaHu.

“arouoBu gymu: MET/KT. AUMPOM. AUMOHN Bb3AU

Abstract. The involvement of different organs in
lymphoproliferative diseases can be either primary or sec-
ondary. Extranodal lesions are an important factor affecting
the stage, prognosis, and treatment of patients with
lymphoma. Knowledge of the disease, it's dewe}opment
and variations of its spread are ofparhcuiar nce in
the establishment of the therapeutic s 'l”ha alm of
the study is to present the ability of PET/CT in det
ing extranodal involvement in Iymphornas an 1 th
therapeutic follow-up. We examined 32 patfeﬂts w:!h :HL
(34%) and 62 with NHL (66%), from age 18 to 79 ye‘arsThef
patients were scanned by the '®F FDG PET/CT, according
to the accepted protocols. '

Key words: PET/KT. LYMPHOMA. LYMPH NODES
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Immunoscintigraphy of Gastrointestinal Tract Carcinomas

B. Mladenov!, N. Peshevl, S. IvanovZ, K. Mladenov?
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Pestome. IlpencraBeHn ca pesyaTaTure OT MMYHOC-
LIUHTHTPadUATa C MADKAPAHA MOHOKJIOHATIHA aHTHTE-
na (MoA) Ha 3MOKaYECTBEHUTE TYMOPH Ha FaCTPOMH-
TECTHHAIHHUA TPaKT, [JaHHUTE ca OT CHILECTBEHO 3HA-
YCHHE 32 PAHHATA JUAarHO3a W TPOBEKIAaHETO Ha pajiu-
KallHO ONepaTHBHO jnedeHue. MiMyHociuH adusiTa
€ u3pbpmena ¢ Imacis-I (1, 19-9 F(ab’), anti-CEA
F(ab’); or ¢upmara CIS u Jodomab-R-2 (', anti-
CEA monoclonal antibody F(ab’), Ha ¢pupmara Sorin
Biomedica, spBexnanu B aktusHOCT OoT 111 ;o 185
MBgq. CkenmpaseTo e H3BbpIIBAHO HA MTAHAPHA Ta-
Ma-KaMmepa Ha 72-uA yac. Vsciemsanu ca obmo 24
Gomem: 14 mpegonepaTHBHO (2 — ¢ pak Ha cTOMaxa,
1 — c pak Ha naekpeaca u 11 — c JoKanu3auMs Ha
TYMOpa B PasiH4HH OTAETH Ha aebenoTo yepBo) u 10
HocTonepaTHBHO. [I03HTHBEH pe3ynTaT € MoMyyeH npu
22.(92 %) or obumsa Opoii Ha H3caegBaHUTE GOHM.
Ilpu 12 (86 %) oT mpenomepaTHBHO H3CIEIBAHUTE
BOJTHH € NONyUeHO HHTEH3HBHO HATPYIBAHE HAa MAPKH-
PaHMTE aHTUTENa B 30HATa Ha TYMOpa M caMo B 2 OT
CIIy4auTe pesyATaThT € Oun HerartuBeH. Ilpu 2 or
ONEPHPAHHUTE Ca YCTAHOBEHHW METACTA3H, a MPH OCTa-
HAITUTE PE3YNTaThT € 0K HEraTHBEH H € CBHBITAfal ¢
pesyaTaTUTE OT APYTUTE METONM HA W3CIIE/IBaHE,

Kmogosn mymm: MMYHOCIIMHTHUIPAOMS, MOHO-
KIIOHATTHU AHTUTEJA, KAPIIMHOM, TAMA-KAME-
PA

Summary. The results of labelled monoclonal antibod-
ies (MoA) immunoscintigraphy in malignant tumors
involving the gastrointestinal tract are presented. The
obtained data have an essential practical bearing on the
early diagnosis and radical treatment undertaken. Im-
munoscintigraphy is performed with Imacis-I (3,
monoclonal antibodies, 19-9 F(ab’); anti-CEA F(ab’),,
obtained from the CIS company, and Jodomab-R-2
(', anti-CEA monoclonal antibody F(ab’), of the
Sorin Biomedica Company, inserted at activity ranging
from 111 to 185 MBgq. Scanning using a planar gamma-
camera is performed at 72 hours. A total of twenty-four
patients are examined: 14 preoperatively (with gastric
cancer (2), pancreatic cancer (1), and location of the
neoplasm in different segments of the colon — 11), and
ten postoperatively. Positive results are obtained in
twenty-two (92 per cent) of the total number of patients
under study. In twelve (86 per cent) of those examined
preoperatively, intensive accumulation of labelled
autoantibodies in the cancer area is documented, with a
negative result recorder in two cases only. Metastases
are found in two of the patients operated on, while in
the remainder the results are negative and consistent
with those of the other methods of examination.

Key Words: IMMUNOSCINTIGRAPHY. MONOCLONAL
ANTIBODIES. CANCER. GAMMA-CAMERA




P

il

3aranka = Quiz

311

SHTTEHOAOTHA

AAMOADTHA
ROENTGENOLOGLA
RADIOLOGLA

Quiz ?

H. Ilemes, M. I'apueBa, K. Muanenos

Knunuuen uenmesp no Hyxaeapna meduuuna u nsueneuenue npu Meduyuncku ynusepcumem — Cogus

[TpeacraBsiMe MBX Ha 65 T., IIpU KOMTO ce HAMIAIBAT
YBEIMYEHH HATKITIOYMYHU JTUMOHU Bb31u. Hanpasena e
OHMOIMCHs, MPU KOATO XUCTONIOTMYHUAT Pe3yiITaT IOKas3-
BA HAIMYME Ha Meracrasza oT ageHokapuuuoMm. C oren
YTOYHSIBAHE Ha MBPBUYHOTO OTHHUILE TIOCHENOBATETHO
ca NpoBefeHn exorpadusi Ha LUMTOBUAHATA XJle3a, Lie-
JloTenecHo ckeHupaHe ¢ J¥ u cuMHTHrpadug Ha mmTO-
BUIHATA XJI€3a, W3CJIelBaHe HATPYIIBAHETO Ha HECIeL!-

@2-pln-04 00113 FRII2
g :44 DYN: 2,1, B -1

e,y PCIRTIE

buuen TymoporporeH pazuodapmaneBTHK (»mTc-
sestamibi), nepdysuonHa cuuHTHrpadus Ha GeuTe Apo-
OoBe ¢ #mTc-MaKkpoarperupaH YOBEIUKHA CepyMeH anby-
MHH.

Kaksa e Bawara nuarnosa?
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\in receptor single-photon emission computer tomography
123i-datscan in Parkinson’s disease
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Sesse. KounuuTe npossy Ha Gonectta Ha TTapkiHcoH He ca

TR 34 paHHATA AMarHosa Ha sabonssanero, [Tosurpon-

({CHOHHATA TOMOrpagus I PeLIenITOpHATa eHO(OTOHHA
\SH0HHA KOMMIOTBPHA ToMorpadms n300passisat yHKLHO-

* - Ta TOIHOCT HAa HUTPOCTPHAPHNITE AONAMHHEPTHYHH CTPYK-

Wacnensann ca 24 naumentu (17 Mbxe 1 7 XKeHu) Ha
sact ot 38 no 73 roannu. 20 oT TAX ca ¢ NpeaBapHTenHa
o033 6onect Ha TTapkuUHCOH 1t 4 — ¢ eceHIMATIeH TPEMOP.

" wodapMaleBTHYHOTO cpeacTBo (fodumynan, Gensizan ¢ 'P1)

SCTARTARA KOKAMHOB AHAIOT ChC CeJIEKTHBEH apHHHUTET KbM

ATHOBUTE TTPEHOCHTEITH, PASIONIOXKEHH B JOMaMHHEPrHY-
HUIPOCTPHAPHI TePMUHATH B cTpuatyma, Earodororara
| ACHOHHA KOMTIOTEPHA ToMorpadus e n3sbpiuena cxe SPECT
Sa-Kkaviepa (ADAC, SH Epic detector). CLitnTHrpachckoTo ns-
~amabe ce NPoBekIa 3 10 6 uaca el HHTPABEHO3HOTO BhBEXK-
e na pannodapMatestiinoto cpenctso — ' Datscan B nosa
5 MBg. Perucrpupar ce 120 06pasa ¢ NPOABIKHTETHOCT HA
[SEENGH el 22 ceKyHIM NPU POTALIMA HA IeTeKTOpa Ha raMa-
“amepara 360 rpanyca. Cnen reHepydpaHe Ha TpaHCBepCalHUTE
- oai ce CHHTE3HPAT BA KOMIO3HTHY 06pasa. [TspBitsiT KoM-
- auTed o6pas n306pa3sasa cTpUATyMa, a BTOPHAT — OKLHITH-
- awata obnact. M3uncassar ce Ase ChOTHOLUEHUA, KOHTO 0Tpa-
| EAT HATPYNBAHETO Ha panvohapMalieBTHYHOTO CPE/ICTBO B J1e-
st 1 AecHuA cTpHaTyM. PaspaBGoTeny ca KauecTBEH! W Kojitec-
“seHi KpUTEPHI 31 OLIEHKA HA CLIMHTHTPad)cKaTa HaxoIka. 3na-
SITeIHO HAMAIEHOTO, HepaBHOMEPHO M aCHMETPUYHO HaTpym-
“ane HA paanohapMaLEBTHHHOTO CPEACTBO, CHUETAHO C HHCKH
| LonMuecTBeH NapaMeTpH oT mopsiabka Ha 1,44 no 2,87, npen-
CTABSBA XapaKTepHa cuuHTHrpadicka HaXoIKa npu GosiectTa Ha
TTapKMHCOH € SICHO M3pazeHa KIMHIYHA KapTiHa. PaBHOMEPHO-
70, BUCOKO-CTEMEHHO W CUMETPHYHO HATPYNBAHE HA pamno-
(hapMaLEBTHHHOTO CPEACTBO B CTPHATYMA, ChUETAHO C AICHO M3~
pa3eHTE My IPaHILI [PH KOJMYeCTBen# kpurepun Had 4,40
npeacTapasBa cLMHTHTpadeKa HAX0AKA, XapaKTepHa 3a asama
NauMeHTH ¢ OKOHYATETHE IMATHO3a ECeHLIHANEH TPEMOP.

Abstract. Clinical aspects of Parkinson’s disease are not
enough for the early diagnosis of the disease. Positron emis-
sion tomography and the receptor single — photon emis-
sion tomography can be used for imaging functional integ-
rity of nigrostriatal dopaminergic structures. 24 patient (17
men and 7 women) were investigated. 20 of them are with
Parkinson’s disease and 4 are with essential tremor. The
radiopharmaceutical — 1231-Datscan (ioflupane, bind with
1231) represent a cocaine analogue with selective affinity
to dopamine transporters, located in the dopaminergic ni-
grostriatal terminals in the striatum, Single — photon emis-
sion computer tomography was performed with SPECT
gamma camera (ADAC, SH Epic detector). The scintigraphic
study was made 3 to 6 hours after intravenous injection of
the radioparmaceutical — 1231-Datscan in dose 185 MBqg.
120 frames are registered with duration of each one 22
seconds and gamma camera rotation 360. After generation
of transversal slices we generated two composites pictures.
The first composite picture image the striatum, the second
— the occipital region. Two ratios were caleulated repre-
senting the uptake of the radiopharmaceutical in the left
and right striatum, Qualitative and quantitative criterias were
elaborated for evaluating the scintigraphic patterns. De-
creased, nonhomogenous and asymetric uptake of the ra-
dioparmaceutical coupled with low quantitative parameters
in range from 1,44 to 2,87 represents the characteristic
scintigraphic pattern for Parkinson’s disease with clear clini-
cal picture. Homogenous with high intensity and symetric
uptake of the radioparmaceutical in the striatum coupled
with his clear frontier and with quantitative parameters
up to 4,40 represent the scintigraphic pattern in two pa-
tients with essential tremor.
Receptor single — photon emission computer tomography
with 1231-Datscan represents an accurate nuclear-medicine
method for precise diagnosis of Parkinson’s disease and for its
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Peziome. KoropekmanHuAm KapyuHoOM & mpemusm Hal-
yecmo cpewjaH mumop B cBemoBer mawab. Ponama Ha
MNET/KT 3a nepBoHayasHo My cmagupaHe e O2paHuqeHa.
Tol e Hal-4ecmo NPUACHUM NPU PECMAagupaHe UAU OUeHKa
Ha yepHogpobHume u berogpobHume Memacmasu.Om gpy-
2a cmpaxa AMP ce usnonaBa kakmo 3a T- u N-cmagupare,
MaKa U 33 DUEHKA HA YepHOgPOBHUME Memacmasu.
Lleama Ha u3cnegBaHemo e ga gemoHcmpupa Bu3mom-
Hocmume Ha gBeme uscnegBaHuA (MET/KT u AMP), kak-
MO U ga noKkae 3Ha4eHuemo Ha csBmecmHama paboma
Ha 3BeHama 3a onpegeAAHe Ha npaBuaHomo mepaneB-
mu4Ho noBegeHue.

B nacmorRwuA cayyal npegcmaBAMe nauueHm Ha 63 2o-
QUHU C KapuuHOM Ha permyma, 3aboanBaHemo e gokasa-
H0 upea npoBerugane na PKC c Guoncus. Caeg moBa Ha
nauueHma nocaegoBameano ce uzBbvpwBam FDG-MNET/

KT Ha anapam GE Discovery 16T no cmaHgapmeH npo-
MOKOA CABG gUYpemUYHa cMUMUAALUA U NPUAOMEHUE Ha
nepopaseH KoHmMpacm, kakmo u 3 Tesla MRI Ha abgomeH
U MaAbK Ma3 ¢ NDUADMEHUE Ha UHMPaBEHO3HA KOHM-
pacmHa Mamepua u nocmponaBaxe 8 pasauyHu paBHUHU.
MET/KT: gaHHu 3a MemaBoAUumHO akmuBHa mMymopHa
topmauun B pekmo-cuamougasHama ofAacm, gucemu-
HaUUA Ha npoueca B uyepHun gpob u Ae3un B obaacmma
Ha UMDUAUKAAHUA geherm, KaKmo U Haau4uemo Ha gBe
memaboAumHO aKmuBHU NepUmoHeaAHU AB3UU C MEAKU
pasmepu.

AMP: gaHHU 3a myUMopeH Npouec B permyma cue cycnex-
UUA 3a UHUAMPpaUUA Ha CMEHAMA Ha UABYMA UNUKOYHUA
MEeXUp, KaKIMo U gucemuHauus B YepHUA gpob u KopemHa-
ma cmexa. AonsAHUMEAHO ce ycmaHoBu u mpombosa Ha
neBua KaoH Ha vena portae.

BrazogapeHue Ha npusoskeHuemo Ha gBama memoga ca
Bb3aMOMKHU MOYHOMO cmagupaqe Ha 3abonaBaHemo u ua-
Hopvm Ha Hau-npaBuaHomo mepaneBmudHo noBegeHue.
Hawume BnedamAeHUR oM NpUAGMEHUEmo Ha gBama
obpasHu memoga MET/KT u AMP nogkpenAm gaHHume
8 Aaumepamypama, Ye BCeKu om mAxX. UMa Cneuutu4Ho
NPpUAOHKEHUE, BLamoMmHoemu U npeguMmcmBa. Taka Hanpu-
Mep uypea npoBemgare Ha MNET/KT B HoHKpemHuA cayyal
ycnaxme ga gobuem UAAOCMHA YHHKUUOHAAHO-MOPHOAO-
2uyHa npegcmata 3a cmagua Ha 3aboasBaHemo, Kamo
gonBAHUMEAHO Cce Buayaausupaxa NepumoHeasHu Ae3uu,
OnpegengHU Kamo HeCNeuUUYHU U HeHameaopuYHU Ha-
xogku om AMP. Om gpyaa cmpaHa caeg npoBergaHe Ha
AMP ce gobu gemalaHa npegcmaBa 3a aHmome-mono-
gpadckama XapaKkmpucmuka Ha OocHoBHama mymopHa
dopmauun, HelHume B3aUMOOMHOWEHUA C OKOAHUME
MbKAHU U OP2aHU, KaKMO U 38 HAKOAKOD Maaku (nog 15 mm)
Ae3uu B yepHuA gpob, HeBuayaauaupanu c MET/KT.
Hawume HabaogeHua B KOHKPEMHUA cAyYal codam, ve
CaMOCMOAMEeAHOMO u3non3BaHe Ha npuacKeHume ob-
pasHu Memogu He 6e gocmambyHO 3a nocmaBAHe Ha gu-
azHo3ama, HO peéayamamum om chHemaduemo Ha MET/
KT u AMP 6e Hau-namo2HOMOHUYEH.

KawouoBu gymu: KOAOPEKTAAEH KAPLWHOM. CTAAWPAHE.
NET/KT. KT. AMP

Abstract. Colorectal cancer is the third most common
cancer worldwide. The role of PET/CT in initial diagnosis
of primary colorectal cancer is limited. PET is used for
restaging of calorectal carcinoma or for evaluating the he-
patic and pulmonary metastasis. On the other hand, MRI
is used for T- and N- staging and also in the evaluation of
liver metastasis.

The aim of the study is to demonstrate the capabilities of
the imaging modalities (PET/CT and MRI) as well as to
show the importance of collaborative work of the units to
determine the correct therapeutic decision.

In this case, we present a 63 years old patient with rectal
carcinoma. Confirmation of the disease was proven using
colonoscopy and biopsy. Then we perform FDG-PET/CT

on a GE Discovery 16T according to a standard protocol,
using diuretic stimulation and oral contrast intake, followed
by 3 Tesla MRI of the abdomen and pelvis with intravenous
contrast.

PET/CT: data on metabolic active tumor formation. in the
recto-sigmoid region, liver disseminaton and: lesion near
the navel as well as the presence of two metabolically ac-
tive peritoneal lesions of small size.

MRI: Rectal tumor data with a suspected infiltration of the
wall of the ileum and bladder as well as dissemination
in the liver and abdominal wall. Additionally, there was a
thrombosis of the left branch of.the portal vein.

By applying both methods it is possible to accurately stage
the disease and choose the most appropriate therapeutic
behavior.

Our impressions of the application of the two imaging meth-
ods PET/CT and MRI maiches the science publications
that each one has a specific application, capabilities and
advantages. For example, PET/CT provide sufficient func-
tional and morphological information for the initial staging
and also for the peritoneal lesions, which are identified as
non-specific and non-definite in MRI. On the other hand,
after MRI we receive detailed information for the anatomic
and topographic characteristic of the major tumor forma-
tion, its relationships with surrounding tissues and organs,
as well as several small (less than 15 mm) liver lesions,
which are not- definite in PET/CT. ;

Our observations suggest that the independent use of
each of the applied imaging methods was not enough for
making diagnosis, while the result of the combination of
PET/CT and MRI was the most pathognomonic.

Key words: COLORECTAL CANCER. STAGING. PET/CT. MRI. CT
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Response Adapted Pet Ct Imaging In Hodgkin Lymphoma
K. Mladenov', . Hadzhiyska', D. Vasileva®;

'University Hospital Aleksandrovska, Sofia, BULGARIA,

*National Specialized Hospital for Active Treatment

of hematological diseases, Sofia, BULGARIA.

Aim/Introduction: With response-adapted therapy we
measure the effect of treatment early in the courseto distinguish
the patients with treatment failure and modify the strategy.
The aim of the study was to present our clinical experience
to assess the role of interim PET/CT after chemotherapy for
determination of the further management. Materials and
Methods: Thirthy patients with HD were examined before and
20 days after 2/4 cycles of standard chemotherapy (ABVD or
BEACOPP) by 18-F-FDG PET/CT. To assay the results we used
5-points Deauville scale and Lugano classification. Results: After
2/4 cycles of standard therapy, a negative interim PET results is
obtained in 17 (58%) of the patients (score 1,2,3). These patients
were in continuous complete remission. In the remaining
13 (42%) of the patients, interim PET varied from definitively
positive to minimally positive (score 4, 5). By using the Deauville
5 point scale we found that the most frequently positive sites
included the mediastinum, followed by superficial lymph
nodes, abdominal nodes, lung nodes. All reported localizations
of persistent residual uptake were at the original disease sites
seen at baseline staging. In one patient was found a new site of

disease (score 5). In patients with HD there were two different
treatment strategies, one starting with a less intensive regimen
(ABVD) and another with a more efficacious regimen (BEACOPP),
adopting opposite decisions by escalating or deescalating
treatment based on interim PET results, while maintaining the
original therapy for PET-negative and PET positive patients,
respectively. Conclusion: 18-F-FDG PET is a well-established
modality for interim assessment of tumor chemosensitivity early
during therapy, rather than final therapy response at the time
of evaluation, even proving to be a more accurate prognostic
factor. PET-adapted strategy can modify management by
individualizing therapy in the HD. Consequently, it is suggested
that an adaptive therapy strategy based on interim PET results
might distinguish high-risk patients who would benefit from
escalated treatment regimens from low-risk patients whose
treatment cycles could be abbreviated to minimize long-term
adverse effects. References: None.

@ Springer
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The impact of PET/CT in detection and management of
patients with synchronous and metachronous tumors

M. licheva', V. Hadjiyska', P Nikolova', K. Mladenaov', S. Veneva', D,
Zlatareva’; 'Department of Nuclear medicine and Radiotherapy,
University Hospital Alexandrovska, Sofia, BULGARIA, ‘Department
of Diagnostic Imaging, University Hospital Alexandrovska, Sofia,
BULGARIA.

Aim: Recent data suggest that the incidence of 2nd primary
synchronous or metachronous tumor is increasing and report-
ed as high as 10%. Meta analyses show the frequency of second
tumor (SPT) as 3-5%, a third tumor (TT) as 0.5%, and a fourth tu-
mor (QT) as 0.3%.Synchronous (within 2-6 months of diagnosis
of 1st primary tumor) and metachronous (more than & months
after 1st primary) malignant tumors are an increasingly frequent
phenomenon in clinical oncology practice and can change the
management and the prognosis of the oncologic patients.The
aim of the study is to evaluate the role of PET/CT in detecting
second primary and subsequent tumours and also to demon-

strate the influence on the treatment management in patients
with histologically proven synchronous or metachronous tu-
mors. Methods: Thirty patients with clinically proven at least
one malignancy were evaluated and followed up for two- year
period. All patients were scanned on GE Discovery PET/CT 16
slices scanner from the top of the head to mid-thigh. Study was
performed one hour after injection, using the weight adjusted
activity, hydration of patients with diuretic stimulation and oral/
i.v contrast intake. Results: Seventeen out of 30 patients were
female. The youngest patient was 38 years while the highest
age seen was 77 years. Three of the patients have third primary
tumors. Metachronous tumors were 2,75-fold higher than syn-
chronous ones. Unsuspected synchronous and metachronous
tumors were detected in 15 patients (Group 1). As second ma-
lignancies we detect five gastrointestinal (5p,33%), four urogeni-
tal cancers (4p, 27%), four pulmonary carcinomas (4p, 27%) , one
breast cancer (1p) and one head and neck squamous cell carci-
noma (1p). In those 15 patients the management was changed
and they received surgery, radiotherapy, chemotherapy, and
hormonal therapy alone or as multi-modality treatment at least
for the second tumors. The second group include patients with
proof of malignancy by other methods. Nine patients from
Group 2 had complete response after therapy for both tumors
and don't need further treatment (8p, 53%). Two patients with
metachronous urogenital cancers had stable disease (2p,13%).
Four of patient with urogenital and gastrointestinal had progres-
sion at the time of examination (4p,27%) and in two advanced
diseases were detected. One patient needs further examination
(1p). Conclusions: FDG PET/CT is a valuable tool for detection
of synchronous and metachronous tumors and for monitoring
response to therapy. Integrated PET/CT can significantly mod-
ify the assessment about the tumor's dissemination and often
change patient management substantially.

@ Springer
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KOMMAEKCHA AVATHOCTUKA HA NbPBUYHUA
XNEPMNAPATUPEOUAN3BM YPE3 CYBTPAKLINOHHA
MAAHAPHA CUMHTUMPAOUA N SPECT-CT TEXHUKA

M. Garcheva, |. Kostadinova, V. Stoynova, K. Mladenov,
N. Temelkova (Sofia)

COMPLEX METHOD FOR DIAGNQOSTIC OF THE
PRIMARY HYPERPARATHYROIDISM INCLUDING
SUBTRACTION PLANAR TECHNIQUE AND SPECT-CT

CuuHmuzpaduama Ha napawumoBugHume aesu e
BarkHa 3a npegonepamuBHa AoKaAu3ayuA Ha napauwumo-
BugHume ageHoMu UAU Xunepnaasua. Lleama Ha uacaegBa-
HEmMO e ga ce ymoYHAM guasHocmuyHume Bb3amorxHocmu
Ha KombuHupaHama cybmpakyuoHHa nAaHapHa cuuHmu-
epaun ¢ 99mTc-pertechnetate/99mTc-tetrofosmin (37
MBqg u 740 MBq pecn.) u SPECT-CT mexHuka.

WacaegBaHu ca 2 Mure U 8 eHu C gokasaH xunepna-
pamupeoguabm. Hemupu nauueHmKu ca gonbtAHUMEAHO
cbe 3aboaaBaHuA Ha wWumoBugHama ae3a (2 — ¢ napyu-
aAHa peseKkuun, 2 — ¢ HOgo3HU cmpymu). ABeme mexHu-
Ku ca npoBegeHu nocaegoBameAHo, Kamo omHadano ce
usBovpwBa nanaHapHama cyuHmuzpadun cve cybmparyua
Ha wumoBugHua napeHxum, BuayaausupaH ¢ 99mTc-
pertechnetate om paHHume (go 35-ama muHyma) obpasu
¢ 99mTc-tetrofosmin. HenocpegemBeHo caeg moBa ce usa-
BbpwBa momoepadcka pesucmpauua Ha wWuAma u 2op-
Hama 4acm Ha mopakca, B cbyemaHue ¢ KOMNIOMbPHA
momogpagua SPECT-CT. Obwama npogbAumeaHocm
Ha uacaegBaHemo e B pamkume Ha 90 muHymu.

MNpu Bcuyku nauyueHmu moxaxa ga Gvgam Busyaau-
3upaHu xunepgyHKUuoHUpawu napawumoBugHu HAeau.
[MopBume Hu BneyamaeHua ca, 4Ye cybmpakuuoHHama
mexHuKa e noaeaHa B8 cayyaume ¢ onepupaxa wumoBug-
Ha ¥Ae3a, npu Koumo ca Haauue ocmpoByema ocmamb-
YeH napeHxum, Kakmo u 3a Haco4yBaHe KbMm 3aboanBaHe
Ha noBeuye om egHa napawumoBugHa »aes3a. SPECT-CT
pezucmpauuAama no3BoanBa moyHama AOKaAusauua Ha
ageHomume, BKAKOMUMEAHO eKMONUYHU, owe B paHHama
(basa — 35 MUHYMU cAeg UHXeKkmupaHemo Ha 99m Te-
tetrofosmin.

ABeme mexHurku gaBam gonvaBawa ce uHhopmayua u

He ca obpemeHumeAHU 3a nayueHmume.
| — \
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K. Mladenov

Nuclear medicine’s potential in diagnostics
of thyroidal gland diseases

Clinical Center of Nuclear Medicine and Radiotherapy — Sofia

Pestome. AuazHocmuyupaHemo Ha Goaecmume Ha wu-
moBugHama kAe3a npegcmaBasBa CAOMEH KAUHUYEH
npobaem. BasHo MACMO B MO3U KOMNAEKC 3aemam in Vivo
HYKAeapHomeguuyuHckume uacaegBaHua. B KOMBUHAaUUA
¢ in vitro memogume (paguoumMyHoAO2UA) Me ca egHu om
Bogewume B guasHocmuuupaHemo Ha namoaoa2uama Ha
mupeougeama. Ypesa max ce guasHocmuuupam MOYHK-
YUoHaAHUME U cmpYKMypHUme npomeHu B aesama. Te
cnomazam 3a B3emaHe peweHue OmMHOCHO npoBexgaHo-
mo AedeHue u edekma om mepanuama. CvBpemeHHume
MyAmuMogaAHu obpasHu memogu gagoxa HoB maacok 8
pasBumuemo Ha HYKAeapHama meguuuHa, Kamo paswu-
puxa BbamosHOCmMma Ha obpasHama guazHocmuka ga
gudepeHuupa nNamoAO2UYHUA NPOUEC OM MuKaHHO Ha
MOABKUARPHO HUBO. XuGpugHume Memogu: egHOOMOH-
Hama emucuoHHa gomnmmhpmouoapacpunmomnlombpua
momozpacpua (SPECT/CT), nosumpoHHama emMucuoHHa
momozpadun, KombuHupaHa ¢ KoMniomvpmomozpad UAU
magHUmHoAgpeH momoepat (PET/CT u PET/MRI), upes
mexHume xubpugHu obpasu, omkpuBam HoBa epa B guae-
Hocmuuupademo Ha 6orecmume Ha uJ,um_oBugHama Haeaa.

KatouoBu gymu: LWWTOBUAHA XKAE3A. EAHODOTOHHA
EMWCUOHHA KOMMIOTBPHA TOMOTPADUA. NO3UTPOHHA
EMWCUOHHA TOMOTIPAQUA. LEAOTEAECHO CKEHWUPAHE

Abstract. The diagnostics of thyroid gland diseases is an
extremely complicated clinical problem. The in vivo nuclear
medical examinations are of crucial importance in the above
process. When in vivo methods are combined with in vitro meth-
ods (radicimmunology), they become the leading element for
diagnostics of the pathology of the thyroid gland. They are also
used for diagnostics of the functional and structural changes
of the gland. Those methods are also important for reaching
final decision regarding the medical treatment as well as for
measuring the effect of the treatment itself. The contemporary
multimodal imaging methods in nuclear medicine have given
an mpetus to its development ‘nowadays, improving and thus

allowing imaging diagnostics to differentiate the pathological

process from cellular to molecular level. The hybrid methods:
single photon emission tomography — computed tomography
(SPECT/CT), positron emission tomography, combined either
with a computed tomography or magnetic resonance |magmg-
(PET/CT, PET/MRI), through their hybrid generated images, |
start a new era in diagnostics of thyrotdal gland diseases.

Key words: THYROID GLAND. SINGLE PHOTON EMISSION
COMPUTER TOMOGRAPHY. POSITRON EMISSIQN TOMOGRA-
PHY. WHOLE BODY SCAN
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Radionuclide method for functional and structural
examination of the thyroidal gland with
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Clinical Center of Nuclear Medicine and Radiotherapy,

Medical University — Sofia

Pestome. Liea Ha HacmonLiomo uacaegBaHe e BuBerxga-
He B pymuHHama KAUHUYHa NpaKkmMUKa Ha KOMNAEKCeH pagu-
OHYKAEUgeH Memog 3a uscAegBaHe cmpykmypama u hyHK-
UuoHaAHOMO chCMoOAHUE Ha WwumoBugHama saesa.

Memogom Brato4Ba UHMPaBeHO3HO NPUAOHKEHUe Ha 74
MBq 99mTc-nepmexHemam, cyuHmuepadua Ha wumoBug-
Ha rrAe3a u udyucaaBaHe npoueHma Ha HampynBaHemo Ha
paguomapkepa B Hea cnpAMo BvBegeHama akmuBHocm.

MacnegBaHu ca 182 nayueHmu ¢ pasauyHu aaboarBaHuA
Ha mupeougeAama, om Koumo 159 ca seHu u 23 mbie, Ha
Bvapacm merkgy 19 go 80 2oguHu. C 0eAeg guazHOCMUYHO
usAacHABaHe Ha (HYHKULOHAAHOMO CLCMOAHUE Ha Wumo-
BugHama mnesa npu Bcuuku nayueHmu 6axa npocaegeHu
CepymHume HuBa Ha MUPEOCMUMYAUPAWUA XOPMOH, cBo-
BogHua mputiogmupoHuH (FT3), cBoBogHua muposauH (FT4),
asnmumupeocarobysuHoBume aHmumena (anti-Tg-Ab) u
MUKpOodoManHu aHmumeaa (MAT). MNMpoueHmMbm Ha Hampyn-
Bane Ha "“"Tc-nepmexHemama npu eymupeougHume (117
nauueHmu) Gewe cpegHo 1,06% +/- 0,42, npu xunepmupe-
ougume CbCMOAHUA (54 nauueHmu): 4,55% +/- 3,02, a npu
XunomupeougHume cbcmoAHuA motl 6e cpegHo 0,22 +/- 0,11
( npu 11 nayuexnmu) .

Memogbm e Gbp3a U AeceH 3a uanbAHeHUe, kKamo ce ABA-
Ba ckpuHuH20B npu guthepeHuupaHemo Ha eymupeougHa
Oom xunepmupeougHa (yHKUUA Ha wumoBugHama Kaesa.
Ypea mosu memog Moe ga ce onpegerAm u dopmama,
20AeMUHama, MECMONOACHEeHUEMO U cmpykmypama Ha
FAe3ama, Kakmo u macama, obemsm u nAowma, Heobxogu-
MO 3a no-HamamubliHama AevebHa cmpameaun.

KaowoBu gymu: *"TC NEPTEXHETAT. KAMNTALUMA HA
LWNTOBUAHA XXAE3A

Abstract. The objective of the current study is the intro-
duction of a complex radionuclide method for examination of
the functional and structural condition of the thyroidal gland
into routine clinical practice.

The method includes intra venal injection of 74 MBq #"Tc
pertechnetate, thyroidal gland scintigraphy and precise calcu-
lation of the radio-marker accumulation in accordance with the
specified activity.

One hundred and eighty two patients (159 women and
23 men, aged 19 to 80), suffering from various failures of the
thyroidal gland, have been examined for the current study. In
order to diagnostically examine the functional condition of the
thyroidal gland, all patients have received detailed follow up of
thyreo-stimulating hormone levels, free triidothyronine (FT3),
free thyroxin (FT4), anti-thyroglobulin antibodies (anti-Tg-Ab)
and microsomal antibodies (MAT). The accumulation of the
*nTe pertechnetate in euthyroidal conditions (117 patients)
was approximately 1,06% +/- 0,42, in hyperthyroidal condi-
tions (54 patients) it was 4,55% +/- 3,02, while in hypothyroi-
dal conditions (11 patients) it was 0,22 +/- 0,11.

The above method provides quick and precise diagnostic
information, at the same also performing as a screening defini-
tion while differentiating euthyroidal of hyperthyroidal function
of the thyroidal gland. Furthermore, we may define the shape,
size, location and the structure of the gland, as well as the
mass, volume and the surface, necessary for the further medi-
cal strategy.

Key words: ®"TC PERTECHNETATE. THYROID UPTAKE
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The modified protocol of thyroid scintigraphy
with *"Tc pertechnetate

Clinical Centre of Nuclear Medicine, Radiotherapy and Medical Oncology,
Medical Faculty, Medical University — Sofia

Pestome. B nepuoga npegu HaBAusaHemo Ha mogepHama 2a-
Ma-KamepHa anapamuypa cuyusmuzpacduama Ha mupeougen-
ma, onpegearHemo Kanmauuama Ha *"Te-nepmexHemama
Ha 20-ma muHyma, Kakmo u u34vucanBaHemo Ha macama
u noBvpxHocmma Ha *Kae3dama ce uaBovpwBam pasgenHo.
WanoasBam ce pasaudHa anapamypa (sama-kamepu, eg-
HOKaHaAHU aBmomamuyHu BpoAYU) U MemoguKu (CcuuHmu-
epadun ¢ nogBurkeH gemexkmop, mabauua Ha AepuHz) 3a
uayucaABaHe Ha onucaHume napamempu. Mpouecom e Bua
NPOgbLAHUMEAEH, C HEKOAKOKpamHo BuBerkgaHe Ha akmuB-
Hocm 8 nayueHma. PasauyHume aBmopu onpegeasm pas-
AUYHU 2paHuyHu cmotHocmu (H. MNeweB: 2-4,68%, cpegHo
3,2%; Harvey Zeisman: 0,3 — 4,5%, Hamunyela-Kotze: 0,04
—2,40%, W. Van't Hoff: 1,8+/- 1,1 — 2,4 +/-2,2%).

Lileama Ha HacmoAwomo npoy4BaHe e cbagaBaHe Ha cobom-
8eH pymuHeH KAUHUYEeH npomowroA, cBvpaaH ¢ eegHeB-
HOMO NpuAazaxe B KAUHUYHAMA NpakmuKa Ha KOMNAEKCeH
mMemog 3a cuuHmuzpadgcro uscaegBate Ha mupeougeAama ¢
usnoazBaHemo Ha *"Tc-nepmexHemam, noaBoarBaw, noAy-
vyaBaHe Ha 6bpaa U KOMNAEKCHa uHopmauuA 3a mopdono-
2uama u yHKyuAma Ha maesama. Bpememo Ha uschegBa-
Hemo e cBegeHo go BpemempaeHemo Ha egHa cmaxgapmHa
naAaHapHa mupeougHa cuuHmuzpadua. 3a ueama ca uscneg-
BaHu 449 nauueHmu. WacregBasemo npomusa cbC CUUHMU-
2padhun Ha npe- U NOCMUHMHKEKUUOHHama akmuBHocm u ecma-
mu4Ha cuuHmuzpadua Ha mupeougeama ¢ ¥"Te-nepmexHe-
mam. lNMoAyyeHama cmolHocm 3a eymupeougHa yUHKUUA
Ha mupeougeama e 8 gpaHuuama 1,05+1,4%.

KatouoBu gymu: LUNTOBUAHA XXAE3A. KANTALIWA.
CUMHTUrPADUA

Abstract. Before the creation of the modern gamma camera
the scintigraphy of the thyroid gland, the uptake of the *"Tc
pertechnetate in 20 minute and the calculation of the mass
and surface of the thyroid gland was conducted separately.
Various equipment and methods were used for estimation of
the given features. The process has been repeated several
times as activity was injected into the patient. Different authors
define diverse limits (N. Peshev: 2-4.68%, average 3.2%;
Harvey Zeisman: 0.3 — 4.5%; Hamunyela-Kotze: 0.04 - 2.40%,
W. Van't Hoff: 1.8+/- 1.1 — 2.4 +/-2.2%).

The aim of this study is to create a personal clinical routine
record which will contribute for the development of the uptake
of *"Tc pertechnetate. This will thus help for the obtaining
of both fast and full overall information about the morphology
and functions of the gland. The duration of the examination is
equal to the one of a normal planar thyroid scintigraphy. 449
patients have been tested for the purpose of this research. We
measured pre- and post-injection activity and static imaging of
the thyroid gland with ®*"Tc pertechnetate. The received limits
of the normal function of the thyroid gland was in between 1.05
+1.4 per cent.

Key words: THYROID. UPTAKE. SCINTIGRAPHY
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High thymic 18F-FDG uptake in Hodgkin disease
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The impact of 18F-FDG PET/CT in the clinical management of patients with
lymph node metastasis of unknown primary origin
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Hospital Queen Giovanna, Sofia, Bulgaria
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The aim of this study was to evaluate the diagnostic performance and the utility of F-18-fluorodeoxyglucose (FDG)
positron emission tomography-computed tomography (PET/CT) in the clinical management of patients presenting with
lymph node metastasis of undefined primary origin (CUP). A total of 53 patients (34 males, 19 females) with a diagnosis
of lymph node metastasis according to the histopathology and/or conventional imaging were enrolled in this retrospective
study. Patients were divided into four groups according to the initial location of their metastasis - group 1, cervical lymph
nodes (n=39), group 2, axillary lymph nodes (n=6), group 3, mediastinal lymph nodes (n=2) and group 4, abdominal and
pelvic lymph nodes (n=6). The site of a probable primary malignancy suggested by PET/CT was confirmed by biopsy/
further investigations or follow-up. 18F-FDG PET/CT accurately detected the primary carcinoma in 19 of 53 patients
(36%), with head and neck cancer and lung carcinoma being the most common primary locations. The PET-CT scan results
were negative for primary site localization in 13% of patients (false-negative), while 45% had true negative results, and 6%
displayed false-positive results. Additional distant metastatic foci were identified in 21 of all patients (40%). The overall
sensitivity, specificity, and accuracy rates of the study were identified as 73%, 89%, and 81%, respectively; in the group with
cervical lymph node metastasis sensitivity 70% and specificity 84%. To conclude, 18F-FDG PET/CT is a sensitive and selec-
tive procedure for detecting unknown primary tumors, especially in the clinical setting of cervical lymph node metastasis
and its use should be encouraged earlier in the pre-treatment phase of CUP-patients, leading to higher detection of probable
primary sites, guiding subsequent biopsy, and more accurate detection of distant metastases in a single examination.

Key words: cancer of unknown primary site, 18F-FDG PET/CT, lymph node metastasis
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Detection of Ureteral Stump Transitional Cell
Carcinoma, Presenting as Bone Metastases from
Unknown Primary by 18F-FDG PET/CT: A Case
Report with Review of Literature

Petya N. Nikolova! Valeria H. Hadzhiyska' Kiril B. Mladenov! Mihaela G. licheva! Stefani Veneva'

Svetla E. Dineva' Boris S. Mladenov?
1 Clinic of Nuclear Medicine, 1Clinic of Imaging Diagnostics, Address for correspondence Petya N. Nikolova, MD, PhD, Georgi
University Hospital “Alexandrovska,” Sofia, Bulgaria Sofiiski Str. 1, Sofia - 1431, Bulgaria (e-mail: petia.nn@abv.bqg).

2 Clinic of Urology, UMHATEM “N.1. Pirogov,” Sofia, Bulgaria

Indian | Radiol Imaging 2021;31:1065-1069.

Abstract A case of occult carcinoma of the ureteral stump is reported. A 67-year-old man
presented with pain syndrome due to multiple bone metastases from unknown primary
origin detected by previous imaging studies as magnetic resonance imaging, whole
body contrast-enhanced computed tomography (CT), and technetium-99m methyl-

Keywords diphosphonate bone scan. He had undergone a right nephrectomy for a benign disease
= 18F-FDG PET/CT previously. He was referred to our department for an 18F-fluoro-2-deoxy-D-glucose
= bone metastases (18F-FDG) positron emission tomography/computed tomography (PET/CT) to help
= cancer of unknown localize possible primary tumor. Our observations in this case show that the use of 18F-

primary FDG PET/CT successfully and more accurately evaluated the overall tumor burden and

= ureteral stump led to a rapid decision of an adequate therapeutic approach.
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The utility of *F-FDG-PET/CT in differentiated thyroid cancer pa-
tients and elevated thyroglobulin after total thyroidectomy and "'I
ablation

K. Mladenov', B. Spassov’, D. Vassileva®; ' Clinic of Nuclear Medicine,
University Hospital “Alexandrovska”, Sofia, BULGARIA, *Specialized
Hospital for Active Treatment of Hematological Diseases, Sofia,
BULGARIA.

Background: Whole-body "*'1 scintigraphy (WBS) and serial thyroglobulin
measurement (Tg) are standard methods for detecting thyroid cancer recur-
rence after total/near total thyroidectory and "*'Tablation. Some patients with
thyroid cancer recurrence have negative WBS scans (WBS-negative) but
clevated Tg (Tg-positive). Positron emission computer tomography with
"*F-fluorodeoxyglucose (‘*F-FDG-PET/CT) had been introduced in the clin-
ical practice as an effective modality for detecting various cancer types.
However data regarding the utility of '"*F-FDG-PET/CT for detecting recur-
rent thyroid cancer in Tg-positive WBS-neg patients are limited. Aim: This
study aimed to evaluate the role of '"*F-FDG-PET/CT in recurrent differenti-
ated thyroid carcinoma WBS-negative patients that are Tg-positive. Material
and methods: We retrospectively reviewed 32 patients (8 men and 24 wom-
en), aged 31-67 years with histologically demonstrated differentiated thyroid
cancer that underwent total/near total thyroidectomy followed by "*'I abla-
tion. WBS and '"F-FDG-PET/CT were performed according to standard
operative protocols. Patients were WBS-negative but were suspected to have
recurrence based on Tg levels. Results: '“F-FDG-PET/CT identified negative
scans and FDG accumulating lesions in 9 (28%) and 23 (72%) patients,
respectively. Reasons for negative scans were insufficient thyroid-
stimulating hormone stimulation applied to the low diagnostic dose of ',
very small tumor deposits to be detected by a gamma camera, a loss of
concentration of iodine in the tumor and iodine-resistant metastases. In the
positive group, 47.8% (11/23) had loco-regional disease (thyroid and local
lymph nodes) while the remaining 52.2% (12/23) had distant metastases in
mediastinum and lung. Conclusion: '*F-FDG-PET/CT enables detection and
precise localization of loco-regional recurrence and distant metastases of dif-
ferentiated thyroid cancer in patients with elevated serum thyroglobulin but
WBS-negative. Patients with positive '*F-FDG-PET/CT accumulating le-
sions will probably need a change in their clinical management.
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PET/CT And Beta-2-Microglobulin In Lymphoma Patients After
Standard Chemotherapy

D. Vassileva', B. Spassov' K. Mladenov?, V. Hadzhiyska?,
M. Guenova', G. Mihaylov'; 'Specialized Hospital for Active Treatment
of Hematological Discases, Sofia, BULGARIA, *Clinic of Nuclear
Medicine, University Hospital “Alexandrovska”, Sofia, BULGARIA.

Background: The detection of residual disease after standard che-
motherapy using imaging methods and tumor markers in lympho-
ma patients (pts) is essential to determme which pts would benefit
from additional treatment. Positron emission tomography/
computed tomography (PET/CT) imaging has become a very sen-
sitive technique for monitoring therapy response in lymphoma pts.
Beta-2-microglobulin ($,M) is low molecular protein used as a
major tumor marker in lymphoproliferative diseases. However the
data regarding the detection of residual disease by PET/CT and
serum (M levels after standard chemotherapy in lymphoma pts
are limited. Aim: The aim of the study was to assess the role of
PET/CT and .M in lymphoma pts after standard chemotherapy
for determination of the further management. Materials and
methods: A total 128 pts, aged 19-71 years, were analyzed - 45
and 83 pts with Hodgkin's disease (HD) and non-Hodgkin’s lym-
phoma (NHL), respectively. These pts were examined 4-6 weeks
after the end of the standard chemotherapy by 18F FDG PET/CT
according to the accepted protocol. Serum f,M levels were also
measured radioimmunologically for disease activity assessment.
Results: By applying PET/CT results two pts’ groups were
formed: [1] pts with complete metabolic response (PET/CT nega-
tive results) and [2] pts with partial mctabolic response or pro-
gressive disease (PET/CT positive results). Using Deauville
criteria complete response was observed in 26 (58 %) HD and
39 (46%) NHL pts (Deauville score 1-3). Sixty three pts (49%)
had partial response, stable or progressive disease (Deauville
score 4-5): 16 of them had one hypermetabolic lesions and 47 -
disseminated nodal or extranodal mvolvement located in the
lungs, thyroid gland or bones. PET/CT revealed 3 previously un-
known additional lesions in two pts undetected by conventional
visualization methods. The pts with one hypermetabolic lesions
were considered for radiotherapy, while pts with more than one
nodal and extranodal lesions after completion of standard chemo-
therapy were considered for high dose chemotherapy + autologous
stem cell transplantation (ASCT). The median serum (.M levels
were significantly higher in HD and NHL pts with PET/CT pos-
itive results compared to those pts with PET/CT negative results
(HD pts - 3.3 vs 1.6 mg/L and NHL pts 4.4 vs 1.8 mg/L) re-
spectively. Conclusion: The combination of PET/CT and serum
B2M levels was useful in lymphoma pts after standard chemo-
therapy for determmation of those who need additional therapy:
radiothcrapy, chemothecrapy or ASCT. These results should be
confirmed in prospective clinical trials.



THE PROGNOSTIC IMPACT OF 18F-FDG PET/CT IN LYMPHOMA
PATIENTS AFTER STANDARD CHEMOTHERAPY

K. Mladenov1’, B. Spassov2, V. Hadzhiyskal, D. Vassileva3

1Clinic of Nuclear Medicine, University Hospital “Alexandrovska”, 2Clinical
Hematology, 3Laboratory of nuclear medicine, SBALHZ, Sofia, Bulgaria

Background: The lymphomas are a heterogeneous group of malignant dis-
eases. The exact diagnosis, precise staging and follow up is very important for
treatment and prognosis of these patients (pts). Accurate pretreatment evalu-
ation and response assessment are critical to the optimal management of lym-
phoma pts. Differentiation of post-therapeutic residual tissue from active lym-
phoma is unsatisfactory when using only morphological imaging approaches.
Positron emission tomography/computed tomography (PET/CT) is the most
sensitive and specific imaging technigue for monitoring therapy response cur-
rently available for lymphoma pts after standard chemotherapy and determining
which pts would benefit from additional treatment.

Aims: The aim of the study was to assess the clinical value of 18F-FDG
PET/CT for staging and response evaluation in lymphoma pts with Hodgkin's
disease (HD) and non-Hodgkin's lymphoma (NHL).

Methods: Two hundred and twenty six pts with biopsy proven lymphoma —
(HD n=92 and NHL n= 134), aged 18-76, were retrospectively reviewed. These
pts were examined 4-6 weeks after the completion of the standard chemaother-
apy by 18F-FDG PET/CT, according to the accepted protocol. PET/CT was
used to assess response in FDG-avid histologies using 5-point scale, both for
interim analysis and treatment end assessment. The Lugano classification has
proved extremely useful in the standardization of treatment response. A score
1, 2, 3 is considered to represent complete metabolic response; score of 4, 5
— partial, no response or progressive disease.

Results: By applying PET/CT results two pts' groups were formed: 1.group
(n=153 pts) with negative PET/CT results (Deauville score 1-3) and 2.group
(n=73 pts) with PET/CT positive results (partial metabolic response or progres-
sive disease). Using Deauville criteria complete response was observed in 95
patients (70.9%) NHL and 58 (63%) HD pts. These pts were in continuous
complete remission. Partial response, stable or progressive disease (Deauville
score 4-5) were detected in 39 (29.1%) and 34 (37%) NHL and HD pts, respec-
tively. One hypermetabolic lesions and disseminated nodal or extranodal
involvement were detected in 15 and 24 NHL pts as well in 12 and 22 HD pts.
The pts with one hypermetabolic lesions were considered for radiotherapy,
while pts with more than one nodal or extranodal lesions after completion of
standard chemotherapy were considered for high dose chemotherapytautol-
ogous stem cell transplantation (ASCT).

Summary/Conclusions: 18F-FDG PET was useful in HD and NHL pts after
standard chemotherapy not only for determination of those who need additional
therapy, but for the choice of the further management: radiotherapy, chemother-
apy, or ASCT. A negative PET/CT study after the completion of therapy is an
excellent predictor of good prognosis.
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The Role Of PET/CT In Diagnosis And Follow Up Of Patients
With Extranodal Localization Of Lymphoma

K. Mladenov'2 V. Hadzhiyska? D. Vasileva®;

Clinic o nuclear medicine University Hospital Alexandrovsia,

Sofia, BULGARIA, 2University Hospital Aleksandrovska,

Sofia, BULGARIA, *National Specialized Hospital for Active
Treatment of hematological diseases, Sofia, BULGARIA

Aim/Introduction: Accurate staging of Hodgkin's disease
and non- Hodgkin's lymphoma is important for treatment
management. The extranodal lesions is important parameter
that affects the stage, prognosis and management of lymphoma
patients. The aim of the study is to examine the accuracy of the
PET/CT to determinate the extranodal additional involvement
of tumour mass in newrly diagnognosed lymphoma and after
therapy. Materials and Methods: A total patients aged 18 to 79
years, Were analyzed 92 With NHL and 92 with NHL. All patients
were verified and staged by morpholegy and imaging methods.
The patients were investigated by 18-F FDG PET/CT , according
to the accepted protocol. Results: 32 patients (34,8%) with NHL
were presented with extranodal primary lesions in stomach,
nasopharynx and cropharyny, tonsils, testicles, lung and pleura,
pancreas, brain, orbits, skin. In two patients with HL (2.6%) the
tonsils were considered as an primary extranodal site. In 52
patients with NHL (56.5%) and 28 with HL(36.8% ), nodal and
extranodal lesions were found. The remaining patients with NHL
and CL were with primary nodular disease localization. In all
patients, polychichematherapy was performed, consistent with
the histological variant and the stages of the disease. Patients
with HL, at 62 a complete response, in 8 - partial response,
stable disease at 2 and at 4 with progression. After the therapy
in patients with NHL, at 41 we achieved complete responses, at
24 - partial response, stable disease at 8 and progression at 19.
In interim and next PET / CT during therapy with NHL patients
we revealed new extranodal lesions in 11 patients. In case of
partial response, high dose chemotherapy, radiotherapy and /
or haematopoietic stem cell transplantation were performed.
Conclusion: PET/CT is an accurate method for early detection
of extranodal lymphoma involvement, which is important for
treatment strategy. PET / CT along with histological verification
is exclusively useful for differential diagnosis between non-
lymphoproliferative  malignant disease  from limphoma.
References: None.
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18-F-fluorodeoxyglucose positron emission tomography
(18FDG PET) as an attractive oncology imaging modality
in patients with brain metastasis of unknown origin -
initial experience

P. Nikolova', V. Hadzhiyska', K. Mladenav', M. llcheva’, V.
Grudeva’;

'University Hospital Alexandravska, Sofia, BULGARIA,
*Department of Imaging Diagnostics, University

Hospital, Sv.Ekaterina’ Sofia, BULGARIA.

Aim/Intreduction: The aim of the study is to evaluate the role
of positron emission tomography/computed tomography
(PET/CT) in detecting primary site in patients with brain
metastasis of unknown primary as well as the extent of the
disease. Materials and Methods: Thirty-nine patients (23 men;
16 women;aged from 26 to 85 years, mean; 62 yearsold) with
a diagnosis of brain metastasls according 10 histopathology
and/or MRI were included In this retrospective study.
Almost half of them had solitary metastases (49%), followed
by those with several (33%) and multiple (18%) metastatic
foci, Twenty-eight out of 39 patients were proved to have
metastases histopathologically and 11 patients had highly
suspicious metastases by conventional imaging. The most
common histology types were adenocarcinoma, poorly-
and undifferentiated carcinoma and other rarer variants
as melanoma, anaplastic blastoma, NHL and etc Half of
the patients had available baseline examinations and
previous imaging studies prior to PET/CT, with only @ of
them (23%) having a whole-body CT. Results: 18FDG PET/
CT suggested primary site in 31 cases (J9%), 27 of which
were subseguently proved to be correct either by direct
histological verification or indirectly by the observation of
lesion appearance or lesion growth on structural imaging
as the standard of reference (true positive rate; 63%), mainly
in the following locations: lung {21), testis (2), colorectal (1),
prostate (1), uterus(1) and primary brain tumaor(1). Findings
for the other 4 cases were categorized as false positive
since another primary location was confirmed by further
Investigations. Of 8 PET/CT-negative patients, no primary
leslan was identified by other diagnostic procedures and
formal clinical follow-up results in a false-negative rate of
0 and & true negative rate of 21%. Sensitivity, specificity,
and accuracy were calculated as 100%, 67%, and 90%,
respectively. PET/CT revealed additional metastasis
in 77% (30/39) with most frequent sites being: lymph
nodes(593), 1Ung(319%), bones(28%) and liver(18%). The
calculated average survival rate, based on the date of PET/
CT examination was around & months and in 8/39(21%)
patients it was under 40 days, respectively. Conclusion: Our
results demonstrate positive PET/CT findings in almost
three-guarters of the patients with the lung being the most
commaon primary lecation. Therefore, we belieye that CUP
patients may benefit from PET/CT assessment because
of its highly sensitive and noninvasive nature - detection
of possible primary site, determining the best location
for biopsy as well as the extent of the metastatic disease.
References: Nore
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The role of 18F-FDG PET/CT and beta-2-microglobulin in
diagnostic assessment of patients with multiple myeloma
K. Miadenov', V. Hadzhlyska', D Vasileva?, B Nikolova, M.
ficheva;

'Clinic of Nuclear medicine, University Hospital

‘Alexandrovska; Sofia, BULGARIA, “Department of

Nuclear Medicine, Specialized Hospital for Active Therapy

of Haematological diseases, Sofia, BULGARIA .
Aim/Introduction: Multiple myeloma (MM) is a malignant
haematological disorder characterized by bone marrow
infiltration with neoplastic plasmacells, paraproteinemia and
osteolytic bone destruction. The detection of extramedullar
tissue involvement is important for the treatment planning
and prognosis of MM patients (pts). Standard dlagnostic
imaging methods, such as radiographyand bone scan, have
certain limitations for early evaluation of bone and bone
marrow lesions. FDG-PET/CT has been shown to be able
to detect extramedullar lesions and to improve bone lytic
lesions detection for appropriate staging of the process.
Serum beta-2-microglobulin (B,M) levels have been used
to evaluate tumour burden in MM pits. However data
regarding correlations between PET findings with serum
B M levels in MM pts are limited. The aim of the study was
to investigate the clinical usefulness of 18F-FDG-PET/CT
imaging and correlations with serum-beta-2-microglobulin
in MM pts. Materials and Methods: Fifty eight MM patients
were evaluated retrospectively (32 males and 26 females)
a median age 583 years. 18F-FDG-PET/CT scans were
performed according to the standard protocol. Serum .M
levels were measured by radioimmuncassay. Results: In 3
pts without bone lesions, disease was detected in the bong
marrow with PET/CT scintigraphy (diffuse uptake), before
other visual methods. The PET marrow uptake correlated
with the percentage of bone marrow plasma cells. The
median serum p M levels were 4.8mg/l (normal range 1.2-
24 mg/l). The scintigraphy data showed hypermetabolic
bone lesions In S5 pts. The focal and multifocal patterns of
FDG-PET/CT were detected in four and 51 pts, respectively,
A total of 102 bone lesions were detected in the calvaria,
spine, ribs, stermum, pelvis and long bones. The median SUV
max was 85 ma/l. The extramedullary lesions in the soft
tissues were detected in 12.1% (7/58) pts (thyroid gland,
mammary gland, lungs, orbita, stomach). The median serum
B M levelswere 9.8 mg/l. 18F-FDG PET revealed 2 previously
unknown additienal lesions In two patients undetected
by conventional visualization methods. The diagnosis was
confirmed by bone and bone marrow biopsy. confirmed
by bone and bone marrow bicpsy. Conclusion: The results
showed the effectiveness of the 18F-FDG-PET/CT in the
detection of skeletal, bone marrow and extramedullar
involvement in MM patients. The positive scintigraphy
showed a good correlation with the data of serum beta-
2-microglobulin in patients with MM. The potential of
PET/CT to detect medullary and extramedullary lesions In
a single examination is Important advantage over other
visualization methods. References: None
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RtnagetioB (Cogpus)
PAAVOHYKAVAEH METOA 3A W3CAEABAHE
CTPYKTYPATA U QYHKLIMOHAAHOTO CbCTOAHME HA

LLUNTOBUAHATA XKAE3A

K. Mladenov (Sofia)
RADIONUCLIDE METHOD FOR FUNCTIONAL AND
STRUCTURAL EXAMINATION OF THE THYROID GLAND

Llen Ha HacmoAwemo uacaegBaHe npegecmaBanBa pas-
pabomBaHemo U pYmuHHOMO NpuAoHeHue B erxegHeBHa-
ma npakmuKka Ha paguoHykAaugeH memog 3a npocaegrBane
Ha PYHKUUOHAAHOMO CbCMOAHUE U cmpykmypama Ha wu-
moBugHama ae3a.

WacaegBaHu ca 168 nauueHmu ¢ pasau4vHu 3aboanBa-
HUA Ha wumoBugHama Aeaa. HykaeapHoOMeguUuuHCKOmMo
uscnegBaHe ce npoBexga Ha sama-kamepu (AAAK u Cu-
MeHc). MimpaBeHo3Ho ce BwBerkgam 74 MBq *“"Tc nep-
mexHemam. Paguomempupa ce akmuBHocmma Ha NbAHa-

ma u npasHama cnuHuyoBra. U3BvpwBam ce cmamuyHu
CUUuHMuUZpamMmu Ha NnbAHa, NpasHa cnpuHUoBKu u mAcmo
Ha UHMeKmupaHe ¢ npogbaumeaHocm 10 cexkyHgu. Ha
20-ama muHyma ce npoBerga cmamuudHa cyuHmuzpa-
dua Ha wumoBugHama wae3a ¢ npogbAXKumeasocm 300
cexkyHgu B npegHa nosuuyun. M34vucanBa ce uHguBuguy-
anHuam go3oB8 kanubpauyuoxeH dakmop. Onpegeaam ce
(PYHKUOHAAHOMO CbCMOAHUE Ha wumoBugHama *aesa,
KaKmo U cmpykmypHume npomexu 8 HeA. AonvAHUMEAHO
ce onpegeAaAm CbOMHOWEeHUAMAa Megy HampynBaxHemo
Ha paguodapmaueBmura B cAlOHYeHUME MWAe3U U mupe-
ougemma.

Om uacregBaHume 168 nauueHmu 97 ca eymupeougHu,
71 ca xunepmupeougHu u 19 ca xunomupeougHu.

HykaeapHomMeguuuHCKUAM Memog npegocmaBa guae-
HOCMU4Ha UH(OPMaUUA 3a PUHKUUOHAAHOMO U CMpYKmMyp-
HOMO CbCMOAHUE Ha wumoBugHama aesa. NacnegBare-
MO e onpegeAawo 3a BaemaHe Ha peweHue npu npoBerkga-
He Ha memaboAaumHama bpaxumepanus Ha xunepmupeoug-

HU CoCMOAHURA. I
e T
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KAVHUYHO MPUAOXKEHUE HA EAHODOTOHHATA
EMUCUOHHA KOMMIOTLPHA TOMOTPADUA (SPECT/CT),
KOMBUHUPAHA C KOMMIOTHPTOMOTPADUA C 99°Tc
NEPTEXHETAT NPW 3ABOAABAHA HA LLITOBUAHATA
XAE3A (MPEABAPUTEAHO ChOBLLEHVE)
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CLINICAL USE OF SINGLE PHOTON FEMISSION
COMPUTER TOMOGRAPHY WITH COMPUTER
TOMOGRAPHY USING 99"Tc PERTECHNETATE FOR
THYROID GLAND DISEASES

Llea Ha HacmoAawemo uscaegBare e BuBerkgaHe B KAU-
Hu4YHama npakmuka Ha MUAMUHOgareH guazHOCMmuYeH
Memog 3a omKkpuBaHe namoAo2uYHU CbCMOAHUA Ha WUmMo-
BugHama mae3a.

WNacaegBaHu ca 24 nauueHmu ¢ pasauyHu 3aboarBaHuA
Ha wumoBugHama »Aeaa. MimpaBeHoaHo ce BuBersga 74
go185 MBg 99mTc nepmexHemam.

‘HykaeapHomeguuuHckomo uacaegBaHe ce npoBerkga Ha
gByenaBa SPECT zama-kamepa, oKomnaekmoBaHa ¢ Kom-
niombvpmomozpadg. Ha 20-ama muHyma ce uzBvpwBa cma-
muyHa cyusmuepadgua B npegHa no3uyua Ha wumoBugHa-

ma Xaesa ¢ npogvaumeaHocm 300 cekyHgu. CaegBa pe-
aucmpayua Ha 32 obpaaa (20 cekyHgu Beeku) npu pomayus
Ha gBama gemekmopa 180 epagyca. Mpu HeoBxogumocm
ce uzBvpwBa KomniombvpHa momozpadun. CuHmesupam ce
xubpugHu SPECT-CT obpasu B pazauyHu nosuuuu.

Om uacaegBaHume 24 nayueHmu 5-Ma ca CbC 3anaseHa
cmpykmypa Ha wumoBugHama »<Aesa, 6-ma ca ¢ pempo-
CmMepHaAHU cmpymu, 12 — ¢ uspaseHu Hogo3HU thopmayuu
U eguH C NOAUHOQO3Ha 2ywa.

XubpugHama mexHuka e ocobeHo noAesHa npu nauyu-
€HMU CBC CbMHEHUA 3a pempocmepHaAHu uAu abepaHmHu
CMPYMU U NPU HOGO3HU CbCMOAHUA C 02Aeg AOKaAu3auuA-
ma. MacregBaHemo Moxie ga ce cvyemae U C onpegeAsHe
hyHKUUAMA Ha wumoBugHama Maesa, 6e3 gonbAHUMEAHO
AvyeBo HamoBapBaHe Ha nayueHma.

ABmopume cnogeaam c80a KAUHUYEH Onum 3a 15-20gu-
WweH nepuog — 6axa npocaegeHu 9 nauueHmu, om Koumo 5

HEHU U 4 muxe. Mo Bvapacm ce pasnpegersam Kakmo caeg-
Ba: 30-40 2. - 2 »keHu, 40-50 2. — 2 meHu; 30-40 2. — 3 MurKe
u 50-60 2. — 1 MbxK.

AuazHosama bewe nocmaBeHa eHgOCKONCKU, peHmae-
HOAO2UYHO U XUCMOAO2UYHO.

Peayamamume 6axa caegHume: 1 om sKeHume u 2 om
MbHeme Gaxa ¢ ¢amuAHa ageHomMamosHa NOAUNO3a, OC-
maaume ¢ mHorkecmBeHa.lMpu Bcuukume 9 nayueHmu ce
npoBeskgaxa NepuoguyHU NOAUNEKMOMUU Ypes3 eAermpo-
KoazyAayun.3a ueaun nepuog Ha akmuBHo HabAlogeHue ca
ApemaxHamu o6wo 80 noAuna npu 4 om nauueHmume.

AucnaHcepHomo HabAlogeHue e cugypeH Memog 3a npe-
gomBpamaBaHe Ha HeMeAaHa MaAuZHU3aAUUA 3a NPOgbAMKU-
meAeH nepuog om Bpeme.
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u TOBWOHATA XIE3A
X, MnageHos ;

ITa Ha U3CNeBaHeTo e Aa ce AemMoHcTprpa nonzara ot NET/KT ¢ 18F-FDG npu npocnegaAsaHe Ha NalMeHTy ¢ Me.qy:tapea
DUMHOM Ha WWTOBKAHATA XNne3a. /

1Mscneasaxme 18 naumerTy ¢ npeaBapuTENHO NocTaBeHa P;riea—ercrsa MefynapeH KapumHom Ha uxwrosuaﬂara Mnesa; Cuero-
Hiie CNep TPEeOMAEKTOMWA, NPOCNEAEHO CEPYMHOTO HMBE Ha KanuuToHuHa, CEA v n3BbplleHa comocm#-peqeampﬂa
MHTArpadua ¢ “"Te-rekTpoTup. -
Mp Q:ic::me, wacnensani Ha NET/KT, Hamaufe gaHHK 3a pEUUANB UK METACTa3H, Oaananare 11 mum OAx

A3NNYHUMETABONUTHO aKTUBHN MaTONOrM4HM, HEXOMKM: B WAHAaTA 0BNACT 1 MEUACTUHYMa, BKI. NOXKETO Ha LT
nesa, B Wi nuM¢Hn Bb3NM, BMHHM HATE TUMGHM Bb3nw, B 6enogpobHiA NapeHxum, .
- MET/KT noanomara oy T6UnABa CTaus Ha 3a60NABAHETO M NPOCNEAABa epeKTa OT NpUNokeHaTa npanuﬁ

E ROLE OF PET/CT IN POST-THERAPEUTIC FOLLOW-UP OF PATIENTS WITH MEDULLARY THYROID CARCINOMA .
ladenov

objective of the study is to demonstrate the utility of PET/CT with 18F-FDG in tracking patients with medullary thyrdid
inoma.
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PONATA HA MET/KT B NOCTTEPANEBTUYHOYIPOCNEAABAHE HA NALMEHTU C AUDEPEHLIMPAH
KAPUMHOM HA L{UTOBUOHATA MNE3A

K. Mnapgenos

Uenta Ha npoy4saHeTo e Aa ce AeMOHCT.
&HTW C KAPUWNHOM Ha LWNTOBUAHATE Ne3a.

HU €a 30 NAUMEHTU ¢ BEPUPVLMPaHa AnarHo3a AudepeHunpan KapLUMHOM Ha LMTOBUAHATE
Cne TUPeoWAeKTOMUS ¥ Nocneasallia paavoitopabnauwvs. Mpu Bcuuky LenotenecHara cumHTurpadgua c !
HaXO/Ka, a CepYMHUAT TUpeornobynux 6e ¢ nosuiueHn cToMHocTy go 278 ng/mi (WBS -/ Tg+). Npw Te3u nal
MET/KT ¢ '*F-FDG 3a u3fCHABaHE Ha MPUYMHIATE 33 BUCOKOTO HUBO Ha CepyMHUA TMPeOrmobynnH.

MNp¥ 9 NAUMEHTI Ce NONYYNXa OTHOBO OTPULATENHI PE3Y/TTATH: He Ce BU3Yanuanpa NaToNoTYHO NOBY
AKTMBHOCT B WWIHATA 06acT W OCTaHanaTa yact ot Tanoto. Monoxutenku pesyntaty npu NET/KT
NaLUWeHTU, KaTo ce OTKpMXa BNW3KK 1 JaneyHu MeTacTasu: 8 06NacTTa Ha NOKETO Ha Kie3aTa, B WhAHUTe |
mepacTnHankuTte numdHu 8u3nK, 8 6enure gpobose.

MeToasT noanomara CTafgupaHeTc Ha 3abonaAsaHeTo 1 npocneansa edekra OT NPUNOXKEHaTa Tepanus.

a nonzara ot MET/KT ¢ '*F-FDG npw nocTTepanesTUiHOTO Npocneas

THE ROLE OF PET/CT IN POST-THERAPEUTIC FOLLOW-UP OF PATIENTS WITH DIFFERENTIATED THYROI!

K. Mladenov

Objective: The aim of the study is to demnnstrate the beneﬁt of PET / CT with 18F-FDG in post- therapeutic

patients with thyroid carci noma.

thyroidectomy and subsequent radlciodme therép;y' Fﬁr all whole bedy scintigraphy with 131-iodine was a neqga

thyroglobulin was elevated up to 278 ng / ml (WBS -/ Tg +). In these patients took place PET / CT with 18F-F D

reasons for the high level of serum thyroglobulin. i
Results: In 9 patients were received agam negative: don't appear patholog:catly increased metaboﬂc’a

anatomical place of the gland in tErwcai lymph nodes, in medlé.sﬁ'ﬁal Iyrnph nodes, in the Iungs _
Conclusions: The method supports the staging of the disease and monitoring the effectiveness of the them



" MONYKONUYECTBEH METOJ, 3A CKEHMPAHE HA BEMUSI [IPOB C 67-
CAPKOWMOO3A

B. Muadenos, H.ITewwes, K. Maadenos, X, Honcasosa

- Kmaneien yewmnnp no nyxaeapna Medmpma w:wmcw:me MY-Codpusn : i
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VEB LUMTPAT MPY

KMIoHoBY avmu: capkounosa, &7ca uuTPAT. CKEHUPAHE, KOMUYECTBEHI NAPAMETPY \

Ckenupasero na Genust apob ¢ ?Ga citratc ¢ pyTHHEH METOX B AHAIHOCTHKAaTa Ha Geldoxpobrara
capkouzosa. Paspaborenst ot nac n Momiduumpan Metog Ha LINE o konexTe Ha 6azara Ha CepHiiio u
CTATHYMHO raMakaMepHo CKeHMpaHe Ha Genus apob c %7Ga citrate JlaBa BBIMOKHOCT 38 BBBEKIAHC HA
KOTHYECTBCHY 1TADAMETPH 33 OLCNKA HA paHHATa hasa Ha BHIHUKBANE H AKTHBUPAHE HA CAPKOHIIO3HHA IpOLeC
. M 3HAYUTCIHO MO00PARANE HA IHATHOCTHYHATE BB3MOKHOCTH. METONBT ce MpoBekaa B TPI eTana: cepHitHo
', CkeHupaHe 3a 30cek, npe3 1cek ¢ied BEHOSHOTO BhBEKIAHE Ha 92.5MBg 67Ga citrate, Canen 10Mun cTaTHuHO
\cxemrpane 3a 30cex. NPH CHUTUTE YCIOBUS 1 CTATHYHA cuMHTHTpadud Ha 72 Jac. Bﬁsenenm HOKA3ATCN U
00nact Ha NOTIbILAHE, MHTCH3UTET HA HATPYIBAKE M CIPYKTYPA Ha pasnpezeneHue, JABAT RHIMOKHOCT 34
oﬂpcneﬂﬂﬂe nugekca na O Ga citrate 3a 3oHaTa Ha HuTepec 1 bemis xpob, HeobXomiM 3a OBGCKIHBHA OLIEHKA Ha
NOCHEAOBATCIHO U3BBPUICHATE CUMHTATpadun. OT CpaRHEHHETO HA MONYYEHUTE OT HAC PEe3VATaTH Ha
Hamé}a;aaﬂﬂre 27 GoaHM C PE3YATATHTE OT APYTHTE METOIH, CE YCTAHOBM, Ue NP HHAEeKC Ha (G citrate > 50 ce
TIPHEMA, He 06 Kacae 3a CAPKOMI03a Ha Bt 1po6 B aKTHBHA thasa. UnCICHHTE MOKA3aTEII OMPEIETST TEKECTTA
Ha mﬁma«qauc'ro H eieKTa OT TIPOBEIEHATA TEPAITHS.
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