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1.5T MRI Vantage Fortian
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Fig. 10 Comparison of pre- and post-chemotherapy FDG-PET and ~ sively be identified as mali on DWIBS ( head 1). BOdy DWIEH

DWIBS images in a 44-year-old man with dlﬂuw large B- uu DWIBS also shows prominent bilateral inguinal lymph nodes 'f‘bﬁﬁnﬁ**ﬁ'&(«miﬁ*@
¢!

FDG-PET 'y i

lymp a Coronal intensity p F (encircled) which are normal according to FDG-PET. On the other

b coronal maximum intensity projection DWIBS images b hand, thanks to its higher spatial resolution, DWIBS visualizes two =
initiation of chemotherapy. Both images show cervical, separate cardiac lesions (dashed arrow), whereas FDG-PET shows http f / / bOdeWI .ken kyu ukai.
supra/infraclavicular, mediastinal, left axillary, para-aortic lymph  only one large cardiac lesion (dashed arrow). DWIBS also allows 5 o .

node, and splenic involvement (arrows), and cardiac involvement  better evaluation of the urinary tract than FDG-PET, where potential Jp/spec'a I/?'d — 2 5466

(dashed arrow). ¢ FDG-PET and d DWIBS images at the end of  lesions can be obscured because of FDG accumulation (arrowheads

treatment show resolvement of all pre-existing lesions. a, b A 2). ¢ Note the physiological FDG uptake in the large intestine

limitation of DWIBS is that discrimination between normal and  (arrow), which should not be confused with persistent malignant

metastatic lymph nodes is still based on size criteria; the FDG-PET  lymphoma

positive left cervical lymph node (arrowhead 1) cannot conclu-

Kwee TC, Takahara T, Ochiai R, Nievelstein RA, Lujten PR. Diffusion-weighted whole-body imaging with background body signal suppression (DWIBS): features and potential applications in oncology. Eur Radiol. 2008 Sep;18(9):1937-52
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