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Giovanni L. Ceresoli et al

. N ENGL J MED Nov. 2007

No uptake of FDG is visible at the
site of the disease.

PET CT scan obtained 10 minutes
after the administration of :C-
labeled methionine. Abnormal
tracer uptake is present in the left
mediastinal pleura.

The maximum standardized uptake
value (SUVnx) was 4.3.



Panel C shows scans obtained after
the patient had undergone

two cycles of chemotherapy with
pemetrexed and carboplatin.

On the PET CT scan, which was
obtained 10 minutes after the
administration of :.C-labeled
methionine, the tracer uptake in the
same area as that shown on the
pretreatment scan is normal.
Visual analysis was confirmed by a
reduction in the SUV..to 2.2.
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