©
2014 2016

Non-FDGPET

Multiple myeloma: a new diagnostic possibility of non-FDG PET
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Searching for bone marrow involvement in patients with multiple myeloma
MM), whole-body imaging of FDG-PET/CT(FDG), 11C-methionine PET/CT(Met), and 11C-4-thiothymidine
PET/CT(4DST) were compared. Among the 57 patients, the number of patients diagnosed as stage 3 (more
than 21 lesions) was 6 with FDG, 10 with Met and 11 with 4DST. Addition of Met or 4DST to FDG
induced up-staging of about 20% of patients. Up-staged patients had bone pain more frequently than
the other. Based on the standard criteria for the diagnosis of active myeloma using the percentage
of marrow plasma cells, significant differences were found between the FDG and Met findings and
between the FDG and 4DST findings, but no significant difference was observed between the Met and
4DST findings. Based on cytological diagnostic criteria, Met and 4DST were more sensitive than FDG
for the detection of active lesions of MM.
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