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The mechanism of accumlation of tracer for FMT-PET in malignant brain tumors
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Usefulness of positron emission tomography with amino acid tracer FMT(FMT-PET)
for diagnosis of malignant brain tumors and the mechanism of its specific accumulation in tumor tissues
were analyzed. FMT-PET was considered useful for diagnosis of WHO grade (malignancy) and histological
type in glioma. In addition, system L type neutral amino acid transporter LAT-1 were highly expressed in
tumor cells and tumor vessel endothelial cells in immunohistochemical study. Because the intensity of
LAT-1 expression was significantly correlated with WHO grade(malignancy), suggested that accumulation of
FMT to tumor tissues may be strongly involved by the intensity of LAT-1 expression.
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