WY PET/CT & PET/MR S42 1% RN B #555(2025 iR)

—. R

LR — 2 S8 Tk i i R G A R, B S R i, W N
WAEMEM(Hodgkin |l ymphoma, HL)NIEEAFEHKER (n
on= Hodgkin |l ymphoma, NHL)HK¥E, REMHEEY
R HFEHN 5. 56 [/ 107, BFFELIESR, WIEERK2 47/10
Jilll. 18F- FDGPET/CTRECEHT#HEREEMHILSE .
Mo BRST ROV BT BOTAL . TS TR A BT . AR EETE (R 1 8 F
- FDGPET/CTKRPET /MREMZIGKMHEBE (20210 [2]
MERL L, SRRz R . SCGIIER 5 € K3, WHEEAE. HE
A BABGIESE ACE- MU ARR BB, R8I THSCAS . BITEAWF: (1)
R ER S WA S 4 B, S0 TR ES (fol licular |
ymphoma, FL).H#A#XM (natural killer, NK)
/T 20 B bk ECL R S R AT i T A 1 B I A B R 5 (2 IR
HFEUCr BA T RO b, B R R R K B ER (primary m
edi- astinal large B-cell lymphoma, P
MBL) . B R, F L, (3) IRSMHERIBYT RIS, Hiigs
HERINK / THRMER (extranodal NK/ T- cel ]l |
ym- phoma nasal type, ENKTCL- NT) &Fiiksd
HIPPAS . T~ IVHIH L 4by7 sh 8PP (4) RIS, B ENKTCL
= N TEET TS, B8 F LA, 8555 S vR6Y, Bl s



R (meta= bolic tumor volume, MTV) .
HEFEaE (total lesion glycolysis, TLG),
PAEZFMEKES (the largest distance betwe
en two lesions, Dmax) ZSNUWNFARGFEH: (5) %
PEIRITIT RO, B EPURZ R THM%ETIE (chimeric a
ntigen receptor T- cell immunotherapy,
CAR- T) 7RO AITEEM:  (6) B LEMkER, b B8R0
MR, AL (artificial intelligence, AI)
1 197 FH 45

—. HWERPET/CTRPET /MREBIGKNF#E

NTHEPET /CTRAPET /MREGEMEEHAIGAKRA, hEE
FoBEFESSHAEANAREFETIREE (2], JBRT (KEBEPET
/JCTRPET/MREZIGAKNHIER (2 0 2 5/ ) o HIXMNAHHAEELE

]. a



£ 1 PET/CT B PET/MR 1% FH T UL 980 (0l i A 26 R

Fe HETEM HEREARF K
1 SF-FDG PET/CT H-F itk 150 i i 97 ) 8 53000
(1) TRAF LA HL) AR A S A (NHL) cP 3R P B B 5 DLBCL) |, 5F 1 T #0 e  9 1 A
(PTCL) M E0 FL) | PR 05 NK) /T 41 LI 2 65
(2)  NHL (AR IR BL) PO 0 S B L 800 S A SE 00 B SR L 4 I B
(3)  NHIL oo S0 h L 000 ¢ ML) 0 T S N 0 S 00 MUALLT ) L 90 555 M9 e 2 8T ML) Ma B
(4)  NHL O MALT #ECUET P MZL 3 000 R e 0 18 o 2 0 i P 0 £ 81 ( L b .
SLLY 2 i A 20 1 80
2 WF-FDG PET/CT FF il R o ) P2 0 A g i 4
(1) HL | A
(2)  NHL ' DLBCL Ma A
(3)  NHLW PTCL U 5
(4)  NHL i HUS SR B SR8 PMBL) NK/T SUBEHEL B MCL L B
(5)  NHIL ook UL o b L 8 L b c
(6)  NHL ' CLL/SLL n c
3 RE-FDG PET/CT T E80 3505 55 a0ty 2074
(1) HL ¥ NHL 9 DLBCL I A
(2)  NHL Y4 PTCL PMBL FL Ma A
{3)  NHL ' BL MCL la B
(4)  NHL toi o i it L2 4 b A
(5)  NHL W CLL/SLL ] C
4 FEFDG PET/CT T4 S 880 S r ek
(1) NHL 1 - [ FL S50 80 R0 NK/T SR P24 { ENKTCL-NT ) 7 i ey | B
(2) I ~ 188 HL 899637 ch PRS- IV ) HL 277 15 3T 6 | A
(3) M-V HL A4ErF I A%  NHL o DLBCL S94kay ohil (ka7 55 ek la A
(4)  NHL  ENKTCL-NT #4E£7 0 Y3704 ; PMBL {£57 5 1845 la B
5 BEFDG PET/CT T B8 iy 8 5 e s B
6 BE.FDG PET/CT 300 B 2w i 0 ( fm FL MZL B CLL/SLL) 7T BE Gy 2 i (2 40 i 5 5 (e 0 Ma B
G
7 "F-FDG PET/CT A1 #2857 4
(1) HL I NHL 4 DLBCL (9 {k5F 85 85 1 4% I A
(2) NHL *F DLBCL 09397 07 B Al op 0 i 34 s PMBL 5597 B 05 R4 S FL 0 fea PN L i 1 Ma A
(3)  NHL " PTCL s B
(4)  NHLth NKA/T SRMHE A ML 1IN B
(5)  NHL P FL #4Er7 o0 55 P £ b c
8 WE.FDG PET/CT I 5801 20 R AT as
(1) HL Na A
(2) NHL b B
] "F.FDG PET/CT Fl e S G i fr it ih
(n HL I A
(2) NHL Ma A
10 WEFDG PET/CT T L5
(1) LK HL P-HL) LT NHLP-NHL) 895008 P-HL #9597 5218 R RS T I
(2) P-NHL (397 I B A Ll
11 "F-FDG PET/MR H T EL 81 A% 200 804 i
(1 T o e S 0 0 Ia B
(2) DL i 2 A Ma B
12 At 5450 30 3 g
(1) ™F-FLT PET/CT HIF DLBCL {ka7 ch BWIHUG 715 la B
(2)  ®Ga-Pentixafor PET JHT MZL 340 HOH A MCL 1UE PP SR 5 2 Sl i Mla B
13 AR AL 2R
i1 PEAC e P B TMTY ) 1 B
(2) BRI P FRIE T T S FE la B

Ty | 3R E R E) — B AR R A 4 A A R o e 260 OGR4 R 2R ) LA T PR R HE R L 35
A8 0 A 0 5 A 08 FE 0 A AT PR R S, o0 L D 2% O 2 A 0 ) A A R R A I R R T o A g T R AT
TEARE A A A B 4 0 R T L B T S 25 3 Meeta ) 00T 5 B 260 0 M 0 00 T L L o B o o M L B C R e T
SERR B ) AR MR RO HERPESE. FLT o 30 -3 LR

=, B
1. WER A2 RAAR 2 . HERRATIZ WY RO ISR R TG BRI R /Y



W T T Rk MAER. 18 F- FDG PET / CT E&EH
EURE R I BoR AR e i, AR & T 91 8 F- FDG PE
T RE5EC THH, JCHEX C T b Jo el il 5 ik L2985 Je. (e
RS B, FREMMARZEH, ML BEZRS) Ml PET
/ C T SAZ7] AR B RE WM, T A REZ%, WPET /CT4
W EAs T RSE T 3% ~4 5% (Pfrdll 6 %) HLBEREITHR[3-
4]. H#l, 18 F- FDG PET/CTREBEAHLEZHEFEMENHL
EITRIEA B — 3B 4, U R AR H L RIGRI@ MK B AN (d i f fus
e large B-cell lymphoma, DLBCL).#4Vd T4/
M (peripheral T- cell lymphoma, PTCL),
NK / THIM#ERE . AFEEHEH (Burkitt lymphoma,
B L) . ikELERANA IR SCERAR DG B 4Bk CLR (LA LSRR
WeAbA F L s HERE, 3 HANHA SRR W B BEB Ti2wm i1, 5- 7]
18 F=- FDG PET/ CTHEEFBEMAKXMKEHALN (mucos a-
associated lymphoid tissue, MALT) #EUH
MR AL, Fuesn T kA7 C X CEREZE4 (CXC s
ubfamily receptor 4, CXCR4)#68Ga- Pen
tixaforBERBRAMONE GEL “HMBEFINAH" #59) . 1 8F
- FDGPET/CTEGTUREHLEMSDLBCLAPTCLAHEEE
EHSKE (bone marrow biopsy, BMB). PET/C
TS5 S TFTHBMBH LKA DLBCLE#i%%R(bone marrow in

= volvement, BMI)HiAZ [8= 9]. 318 F« FDG



PET / C TRHMEREAA SRR Wik KRR A—BON, 8 5GEInin K ek
B TE AL

2. WEE R MERS BANET RN, 18 F- FDG PET/
C T SAR7E# R 0170 W oh o AR = 192 W REORE By 4, R HIRIT R
RivPih [ 8] . {BAE%FFP E T BFHITEANEES, NGB 58 MR &
HAERENA, BEMEEAMER, —RAHEE. SRR EEHEC T
PETEMBHLL, PET / C T BEEEM S MES WP HHMREHL3- 4 1

EEETLHEOMIEM%(National Comprehensive
Cancer Network, NCCN)IRE (2024EE3H [5]
e, HLAWF 2 MEMEPE T / C T BAR LA & 5 15 107 4 B % Tl
TitmAEF(progressions free survival, PFS)
MEEF (overall survival, 0S) [l @it
PETE#%4%Deauville 5 %4 (Deauville 5-p
oint scale, D5PS)#Ti¥n, WARDS P SKEEHKTEAR
FIGARA R T %=, BT E1EIT. D 5 P Sl ikt S9N itk . T it g
1 8 F= F D GREEEN&EKETIED, BAEAMAEREL2 [10- 111,
MFDLBCLMPTCL, #FH#HTHFMPET / C TH#E. DL B C L#fifF
2~AANRME#T L1 2- 1 3], PPN AN BRI R S ARHE T e &
BT ASIEl s SOk HE R R AT R N i s R B2 72 2 ARG, AT B Rl
RO , T HEAT Fri6 T 77 SR BEN LG I, 3 &g+ 4 DR IESEAT VR0 1 2 1.
MYFPTCL,EHFIHPET / C TR ML EE XM ArBE s 5L 4 1

WHRKPET / CTREREGREENTIRSHIT TR MR



PATIHH AR A CRIARIEAS) LA A BRI 25 5L s 6f T ClT e BB 7T R I A8 4
BRI PET / C TR &M, TN MRt Tl 6. 710
Wdat, REERFEESFU WTHHPET / C TEEPMBL, NK
/ TN EE . EAMMER ( mantle cell lymphoma,
MCL) BHMIFAEMMTE (4, 14- 1 7] . 4 THMBERNHL,
A WYNRESFAE L P B, BEEM RS A3, R TPET/CTR
BRI T RETNBEHREFPG, EHEEZHREET L6 7 1
NHLHPET/CTHFBIFHFsHEZLLD 5 P S HERML u g a n o J7H
THhbpiE (BAENE3) [6]. 3 NEH 1 P E TABRAER C T H4RE,
AR TAEPEEHEF LA P E T ApEVRIGIT AR . TR HEAT 2 Momisvbfl, 4
RA—HE, B SHEICRG AT 4R T LR

% 2 Deauville ¥F5rPrifE

o PET/CT {245 5 Hbrafe
o kE " F-FDG 5O M 3 A% I IO 1 23 A
gkt S F-FDG $E X < 2 i afin 7 456
2\ i 455 B < £ 1B F-F DG 458 B < a3tk 458 B
ikt 'S F-FDG F U B2 5 T JHF ifin s 46 B
ikt "B F-FDG 5 HCH 5 5 1 i it f H e

X AR A S AR BE IR, 5 ] RE 559k L8 HE 56

L OARR I SUV, I HOK 3 3h Bk R B B2 1 em A9 RO,
T IfiL SUV,,, 5 AT A i B2 3 em B9 ROIL;© ) 22 b ME R 9 AL
SUV,, & F it suv,, 2~3 f5LL E

L R N O R S

max



3 Lugano JHEURITRGF B

TRAT R #ikk PET/CT( {Li§ R 1) CT{RARF RN )
CR LSS BET S5 B L 5OPEES N 1.2 903 A0 (R AR ekt BN LELF 2 %
{ 1) R AR A R R (LDE) <15 emg
( 2) S 2 AL
A AT it gk Al HAEAE
A Fili L e
st E x
st T L FDG B RGIEHE TSR MR A B W TT R R
5 E
PR HEEES RS et CY it 4 85 41, watl PG SECEACSRRENG:  JE 6 -1 al M0GE 0T i B2 54 Sk 2L 45 S tE R RS
(2) R R AL I ACFE SR BLZ #1(SPD ) 8 /) = 50% , T B
(3) e TR % S U T A R TR N AR,
R R o TR (UyFERgEEa Ay fF CT L Cikm R, 04

5 mmx 5 mmn;

{2) Mgtk % L idh 0 mmxD mm;

(3) MK EE >S5 mmx5 mm, (5T IER 2
£, M L4 i R

E L e AidH A/ TER M
EAEL ES1 PR i O D [ > 50%
Fik-2 o x
R OV ER AR S TR A 80, B3 Sl Al

{HREAE( fLaT 5 30 B R HE RO £ 05 4

BT M B ) 5

(2) % H 8 £ 217 78 Y kG AL PEROR AL,
R 18 A W 755 ] L0 2 0F 4, R M
PET/CT
NR/SD  $ERGAE (I E AN RN PR SR, (1) SPEITAh 0 4 Sral 5 S Hep MG T  SHRELLT 2 %,

f59MRE ) 59 FDG ISR LR X0 (1) SRR M He 2 6 1 o 8 R0 I &5
(2 0 e ol it B A 1 EL&G skt SPD FRE<S0%
(2 A~ S S5 22 R T e
A~a] i B AL HiEH 1k P A A B o
REE A AiEM S B A A
iRk x -
T L2250 FiEH
PO AR SR W S I 4 A S Ar AR EOEE R FEAEELT L R,
Tkl S5 5haatt ) BEESN, I B0 R P AT ES D (1) MERAL IR REL PPD) I  F A 1 G
I 3 RS b 40 Y i 2 D LDi> 1.5 em B H PPD SR =

50% ;2 LDi 08 P F LD i 8 7 5 i
(K =220 em $GEEHE K 05 cm 852.0 cm
LR 1.0 em;

(20 MRIERP A, INHE T8 IR 0 % 08 0> IR 1
TR KR S0%  ALER MEREERP L,
AR 5 1l 2.0 em g 7 i 8T 2 BRUNE

WK
AT it kL x A B S A A T kA
BERAE HiBL A A AR A PG A5 (C I eT AL, fERE (1) Z 00 E AR AR F OO

FEAb G o RO AR RR ) ANKEE  (2) MBUERTEEEES 1.5 om BOIR AN ELESHARL 5
EE AL MR, W B N (3) BT > 1.0 om DRSS SMRLE, IR

## PET/CT #ik H< 1.0 cm, 77 A B0 L M LA AL
(4 ) WL L L A X 8 i
] B A FDG B I Ry RE

i CR W5, PR YIS  NR DA, SD AT ELE  PD e AF T el b T (1)t S I 0 i B ot
S A 03 E R Al g R R P A A S A B, 08 T s SR A B SR 5 ( 2) EELRIAY CR STl A
{ He ) iy F , IS0 PET/CT e F-FDG SERCFEE , I T IE R E S ) o, (385 IA 0L Ry (3) SPD ERREFGLE 4 A i
T i TR 2/ (4) PPD BV MO0 B TR R0, (5) PD A PRI T SPD (9908, 58508 0145 Lh ek 1o 55 19
B el #H5E PD

3. WKELIR TG T A RN T RO . — ARHERE R T I LA R R LR R



HITH T EREFPPET / CTREHMMAMER, dHETMPHILEFDG
TG 28 8k # F D Gid ik S 1EH BTG 8OO AP B g T Rk
A RIS RMTESE P E TSR, fE—HHE, LLSEIiesT e il pm
f#f%.18 F- FDG PET / CT Ef#& HL M DLBCLEHHT
S5 E ST RPN A B TR, JUHT LSS TR A I R Dy £ A AL BT A A i B R
HHA[3- 4] . IGKHFREH, 18 F- FDG PET / CTRGEHMM
< F D G&EIHM R P A EENE, B PTCL[18]. PMB
LLl9], FLE20]. BL[21L]MMEL.[2 2] ti, HEH
Ak R PR A [ 4 1, 69T SR a7 RO BTG 5 R B B A .
Ji KR FEAGI T AR RAE RN, S HEFNITE R 6 ~ 8 |, MU 4iifa
8§8~12FBTPET / CTKE.#JF/518 F- FDG PET / CT
E& I EbrEfEED 5 PS [1 8]

4 . FRFHOT RS . 45 FEH BRI AR R G . AT R R
7 BT R ST SR a2 T A B ST S 5. PET / C TAEM
E 8T Y LR o 2 0 77 s Th R B BB, (RIS BT A o BV Ah 47 T B
BT IRiEmeEZRYT, WFMPFL (23], ENKTCL- NT [24]
Lo T 24 AN AMERPE TSERNHL AGEEFMBHEX 2EH. X T8
WHL, B2 AT EEGATERBRY (complete met
abolic response, CMR), {ififEReur [25]; #F
WPEARHLAS, 5 4 MHBTREP E T CM R, AT 4RSI HUT
FEARTRT S B A R B B Itk [2 6 ] - FIAPETH RN DL BCL

B WX ER, EH Ak = 585 5 26T HEdE . FEENK T C L.



N T, {4 P ET / C TFH 3 AN LA kT B A Ja SR 7 146
Skt MTRETEEM (complete remission, CR)
B, M AT EEROT fod TR C M RIEE, W BTG DT
i ER AT FATIBOT [ 2 4 ] . WITEHE, MH LT B IBOT RIS
ERUTHREW, MTRERAERNT 2. 5 c mPFkk, #17 P E TIF,
PR PR R ATHOT [2 7] . DLBCLALT/REPETIFECMR, T/
AT RIS 3R W R, AR KM AN o 2R, Bty ity sl 2 8 1.
PM B L {697 5 1FAlIA C M R # AT G REIRT , (EL30 43 SCHR T H 5] 5% A2 Kb B
HREZNAEBT; RACMREBHNBTHOT [29- 30] .

5. #WERMERNM. 18 F- FDG PET /CTHBTREEER
Fikt, EEHAISAE RWITEEHPET / C THREAEREHMNMERES, —
AR C TIEAMMEERERE [5- 7] . HFHL, RFHEHHNENH
L 97 5 I R T S AR e T SR S AR R M R 1RV R A B B T BRI
Rif, HFH#HIT18 F- FDG PET /CTEE. BITEREEMREHF
SERRES, AffAH1 8 F- FDG PET / CTRMEHM. F&C THEHEGLRF
SEERFEETHERPET / C T BT N B

6. 18 F- FDG PET / CTHTH/ntEtE Bk, wmi
ek A0 bk M /N EAIREHREE (chronic lymphocy
tic leukemia / small lymphocytic |ym-
phoma, CLL / SLL)., FLAIZIZX#HMEM (marginal
zone lymphoma, MZL) A5EHMAEREERCRELIFRES

kS



PEiE BANMU#M S, WCLL / SLL . FL fl MZL, fERELES
AT LARZ M (In DLBCL) #4k. 18 F- FDG PET
/ CTHBITEREMEIRZER, 218 F« FDG PET / CT
BAZRIFAIE LA () HAES UVma x WRHBEN, HRHMHEL. o
Me ta ##i8R SUVma x BEXNS K, HllC L LELAESE®REE
FIPIHEBPE, HRAEP BT / C T 5145 TR AU B S48 5 00 kb 24T i fe
HAEMN, LA DR E s [31- 3 2],

7. ORERI TR . P E T AU S5 AN R SR 8 8 2 ok i TS i
(AN SE AR o JET7 RO R 7 R T v o7 R AR 5 R R I A . 3
T HL. DLBCL. PTCL %%, HITAlI#& 18 F- FDG PE
T / CT FrilffMpiamEMMT VAT L GRARE HMTNE T, femm
BEESF, ®El4 1% SUVma xfERMEMT VIIERE, #MolSUVm
ax 2.5 fEABME L33~ 357, tk4h, ZHROPRIESE 7THELEMT Ve
PMBLEHEWEHEEM[14]. MTVETLGHMEFEHGESR, &
MTV(total MTV, TMTV)KNEFRESH4 S04 KEERHRL,
i A 82 FE o O 75 B 7 i 2 b AL SR VR RN R 2, REF A T R RE SRR
HRTAEFHETMTY GERL “AT NA” #4) [36- 371 . 5
4b, #4418 F- FDG PET/ CT Frilf#fDma x# K% HL, D
LBCL WHiFAREE [38- 39],

T M1 8F- FDG PET / CT @®f%HL, DLBCL, P
TCL. NK / T4Huik s s B WE e, 20MAERPET

ZiRMPFS5HOSHRMX, PETHIHEZENPFSS50SHEEPE TH



MEHK, WEEFL15, 40- 43, Me t a4 #&W, X FHL, Kif
AW FRERE 2 NMEMLITE, PET / C TREEGEASHWME, GEvtEd
FIkriE [40] . ¥FDLBCL, KEHCEIETHHH1 8F- FDG
PET / CTEREWMNHFEMNMES T T HE, IFIirE—BRHADSPS
[4] . #a3CmiEd, +#H18 F- FDG PET / CT S&XWHidD
LBCL BHEMPEMEHGHR, ELFEHMAXIERER, WELMTV,
A HIE D N ASE, REex BEBAT 2R, MK RERARE [4 1] .
Wb, HFRRHIETHEM THREASUVVma x R F#ESE ASUVma
x %GBT EPAE (4 4- 4 5] . EDLBCLH, 2AEMMITEA S
UVma x %HIEHENRNGE 6 2%, 4 MNIIMITEMERT 0% 12, 46].
WirZknt, 18 F- FDG PET / CT WLMHFEDLBCLAEH
Wifs [47] . EAMFAR2HT DLBCLEHEMT VITMTEER-, &
MAMTV, AMTVS%HAEMNAZL, MBTEREMTV, AMTVY%
AR HME R, EFTARERFEACE B[4 8] . Bt 7
T L GHFIFEER, TaEREATLG%EHEHTIEE, EMT VR
T L G iRt R S, o AZ R RERTMTV, fFgA T L
G. ATLG%XMABEMMERNGH] LA L4 9- 50]. HEBHIIAE,
WIT EH P MR B B ENK T C L N T BERIWE, mxt T R
I 57, SPIAVEAL SO TN U A4 e, B Rl R S E LT RS
BEBOTEI[1 6] . iEITE4#H )G, 18 F- FDG PET / CTEHBCEH
IESERETII F L ABE AW, MEeld @i C T, HigirdH18 F-
FDG PET / CTREHACRBIESENEFITEEEEEMR [41] .



WHITHHAD 5 P SR B R A TS AN, (54 el 5 R B B R
B E A X T F L B BiEE e [5 1],

8 . WRELRTANMRE AT VEMG . TAIMRS AR oM O 2, EHR R
R R R BT F B BTN HEAT 1 8 F- F D GREUE®EM
BHAEROERERAARTE, EFTARBRGHRIT A RERELS- 71
SCHRIRIE T4k AT 1 8 F- FDG PETEBHMHKNPFSE0SHET
A (5 2+ 5 4], XS TAMEHE RARER—8 HPH L& R80T,
et N H L B 2R ME AL, SR & R rmE R, 5y
5 R, P E TR E SR EAMIE, w7 % ol KA e

9. GEETRIT T ROTAN . R ST LR IR G AR @
AL AR R R G, RAE T ANBBUA R (E R, BRI H Y. BB RS
RER, BRIP4l (programmed death- 1, PDa
1) BZGRITIE, BWNEMENG 9%~85. 7%, CREN22. 4%~6
1. 4%, REKTHERE, WHETHHE[55- 561 . GERTTBOrbE
K b 080 ) B e T V79T AU RibiE (| ymp homa res- spo
nse to immunodulatory therapy criter
ia, LYRIC), H¥_TLuganofrif, CRHMPEM (part
ial re- sponse, PR)M¥EIFHESL usg an o fRfi—3,
HET18 F- FDG PET /CTEEAHEMRIY (indeterm
i- nate response, IR) [57], AfER%E4. TIR

C1) 580, R BmAEN, FHE L 2 85 HXVEIT R 35 M8 T,



ENEE R KR Z A (s um of the product of the
diameters, SPD)4k&EM=10%, 2—ikt (=2 cm) &
KIBEIEK 0. 5 cm, BB—HLE (>2 cm) HABLEIEAL cm, BIATA
ERHEERE: G424 ~ 8. XTI R (2) 1M, #ImLRgA
BPERE S, 1 2 A F BRI R, PR B RL 6 AN AL,
SPD=5 0% NAEMHER. T IR (3) ffil, BHEELETERERE, H
A HILHE BRI KA SORBERE . LY R T C BRI e £k 12
BB B AR SRIT IO S, AR AR B AR 4R EE BT R T R AT
KLU, NUASE W 5E SOk e f i fed -

T HEE RIS SR AR HE( LYRIC)

biitig 8 LYRIC
CR 5 Lagano i ER1FT 8000 b — 5L
PR 5 Luguno R A B

PR BT LUFHOL 58 IR) , Ede S Lugane i ELRIT S0 R bnlE— 5.
IR( L) FFERIHTT 12 Bl SPD K4 =50% ;
IR(2) ifea7 i B P, SPD W< 505, FE A BL P2 — o tH BRIR A LE ;b1 P ER 2145 EEAY PPD R = 50% ;
IR(3) o S LRI T, A~ FEA0 AL A A B0 fn sl SR AG AR A% B ( A 1L PD 40 )
T CR A SIRA PR D95 00, PD OB SRR, IR AT ARG, SPD D AL RBLZ 0, PPD S0 ERG AL iR R

LM RS, C A R- T al{E#l 8% LA iR R 280 B ANt 258

BESBOEMEILS 2% ~82%, CREKX40%~64%[58]. CA
R- THMRMBIENBEHTMT VEREKKHCMRHR, HWIrdETHMT VvV,
T L G i3 in5 st RsE s RS A8 g ¢, RS s EERE X [5 9
- 607 . fRIHSBHATLLABEMC AR THEHREMDLBCLHEHE, 4
H AL AT 50T AR AT TN IL A, BRI AR U BT [ 6 1] &
10. JLEMEB. JLEHL (pediatric HL, P- HL) i
JLEE1 00%BRA18F- FDGREEL6 2], MARY LAREEILEN
HL (pediatric NHL, P- NHL) &, #id9 7%HEJILEA

1 8F- FDG#H[63]. 5BMB#itt, 1 8F- FDG PET /CT



&I P- HL Ml P- NHL &# BMI M—HMEHRNENSHTE [6
4] ., P- HL f, 18 F- FDG PET / CT REHIFHRSEFAT
BER—E 4y, AT LB SO A R AT ORI ST [6 5] . 1 8
F- FDG PET / CTERITHERME (2 MiAWFE18 F- FDG
PET / CT #£HN CMR)H P- HL HB#H, THETLAEIZHGTL 6 6 ].
F P- NHL, 18 F- FDG PET / CT fERITIRSPMNERE
1B, IR ESE LT UURE 18 F- FDG PET / CTH
RIAT BB —LWA: BT R, 18 F- FDG PET / CT
BARESRBMERIE (94% ~ 10 0%) , {EFEMEHNERE 2ilEs
%K 18 F- FDG PET / CT E&E[67- 68] ., FEMEEILH
B8 R b, T A — e A s E A R L S RS B e SRR R AL
MR G MR . MR / A5,

11. 18 F- FDG PET / MRTEMERFMFEAH. PET /
MR #E PE THERGERENE SRS, &M R FIFH 45050 5
i FHESEE o, TS . ARAS R PR RENR AR H A
ANH. WAL RER, £F LAHEHERS, PET / MR 5 P
ET / CTHEMRL—FMIF[69]. PET / MR#fiFEMTFHEMHE
RGEMEE, LLPET/ CTEEGHTTRME [7 0] . S 1 8
F- FDG PET & MRIAMI, PET / MREHAHFEMERBM I
HAEEMRYE, TERBMB[7 1], PET/MR#® T C Tk i4ms
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