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Clinical value of PET-CT whole body imaging in detecting incidental increased *F-
flurodeoxyglucose uptake in thyroid gland
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[Abstract] **F-fluorodeoxyglucose (*F-FDG) PET-CT is a noninvasive whole-body imaging technique
used to evaluate various types of malignancies. Recent advances have rapidly developed it into a diagnostic
imaging modality in oncology. Focal or diffusely increased "F-FDG uptake in the thyroid grand with non-
thyroid patients in PET-CT scanning, which may be related with thyroid cancer or chronic lymphocytic
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thyroiditis.
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The advance in the therapy of therapy-resistant keloids
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[ Abstract] Keloids are huamn benign dermal tumors, excessive fibroproliferative disorders that
enlarge and extend beyond the margins of the origin wounds. Some keloids have proven to be very resistant to
treatment, for example, several treatment modalities including surgical excision in combination with
radiotherapy in the form of roentgen radiation (X-ray), pharmaceuticals, intralesional corticosteroids or
calcium jons blocking agents, silicone gel sheets, physical therapy such as pressuretherapy, lasertherapy,
cryotherpay might be less efficacious, and sometimes they cannot be performed because of limited conditions.
Some keloids have higher recurrence rates. It is difficult to treat some keloids with complications of infection.
2P.phosphours combination with vittamin E may be iuseful to treat therapy-resistant keloids.
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