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The applications of ° FFFDG PET in malignant lymphoma

ZHAN G Li~ying
(Deparment of Nuclear Medicine, Ruijin Hospital, Shanghai Second Medical University, Shanghai 200025, China)

Abstrad  As a medlod of fundional imaging, '* F-FDG PET provides a measure of the biochemical vareties as well

as the metabolic status of the tissues, which condbute to the accmate staging, assessment of malignancy, curative—

effect and prognosis of lymphoma-.
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