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Short communication

Brown adipose tissue: a factor to consider in symmetrical
tracer uptake in the neck and upper chest region

Thomas F. Hany', Esmaiel Gharehpapagh', Ehab M. Kamel®, Alfred Buck?!, Jean Himms-Hagen?,

Gustav K. von Schulthess?

Increased symmetrical FDG uptake in the
cervical and thoracic spine region has
been attributed to muscular uptake.
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Uptake 1n Supraclavicular Area Fat (“USA-Fat”):
Description on '*F-FDG PET/CT

Christian Cohade, MD'; Medhat Osman, MD, PhD'; Harpreet K. Pannu, MD? and Richard L. Wahl, MD!

! Division of Nuclear Medicine, The Russell H. Morgan Department of Radiology and Radiological Sciences, The Johns Hopkins
Hospital, Baltimore, Maryland: and *Division of Body CT, The Russell H. Morgan Department of Radiology and Radiological

Sciences, The Johns Hopkins Hospital, Baltimore, Maryland

The supraclavicular region is a common site for lymph node
metastases. A commonly reported type of nonmalignant #F-
FDG uptake on PET imaging in the supraclavicular region is
“muscle uptake” purportedly due to muscle contraction in
tense patients during the '®F-FDG uptake phase. PET/CT
offers the unique opportunity to correlate PET findings with
CT anatomy in the supraclavicular region. Methods: Images

pathologic process that we hypothesize to be in foci of brown
fat. This intense supraclavicular uptake should be recognized
and should not be misinterpreted as a malignant metastatic
process or as muscle uptake.

Key Words: '#F-FDG; PET/CT; supraclavicular area; lymph
nodes; brown fat; muscle

J Nucl Med 2003; 44:170-176

Henry TF, et al. EJNMMI, 29, 2002

Cohade C, et al. J Nucl Med.44.2003 11
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Theme 2

Clinical Questiondys Research Question

Bone Pseudometastasis

D BERRR”

16



Bone Pseudometastases
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Okuyama C, et al. Clin Nucl Med. 43: 258-261, 2018 17
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Bone Pseudometastases
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Bone Pseudometastases
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Bone Pseudometastases
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Bone Pseudometastases
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Bone Pseudometastases

rO3. BGEEE. Flushing i &S HEFE

Bt EMEEAEINOPET 3284k '
8EE B EFlushing S IZDULNTRIEE Q , , Q
~

BUBEE: “Everyday” & “Non” ZxfZ& (1924)

.

i <BRAOVELAE> | g = ' :
| 2| B IAERE G RO BRSO | | 3
B/ BEEES. /B, BER i P - :

l .

"~
———————————————————————————————————————

Flushing RS Y  #L 2 -
ﬁki@%"lﬁ\ 95)  (97) TL BL Td
Everyday (139) 51 88 £/ A—VICRIFTHELGET
Non (53) 44 9 F fn N
Everyday drinker ‘EI fémﬁ;ﬁﬁ%
Everyday drinker®Flusher* mms) g’ifgg?fg)ﬁhl

Okuyama C,et al. Alcohol. 2021; 95: 15-23 23



WERYMBAFDT—ILY

BF-FPYBF-2(73A4 R&FTD

I
1C-MeAIB (7 3/ EL8UH) = Jith EX %wapfl;gﬁ'f s

18F-PM-PBB3 (%7 & A)

— BB 487

FEARPET/ICTEENDEA

24



FPYBF-2 PET

Journal of
MEdiC inal
ChemIStry pubs.acs.org/jmc

Novel '®F-Labeled Benzofuran Derivatives with Improved Properties for
Positron Emission Tomography (PET) Imaging of f-Amyloid Plaques in
Alzheimer’s Brains

Masahiro OEG,*'+ Yan Cheng,f Hiroyuki Kimura,” Mengchao Cui,’ Shinya Kagawa,* Ryuichi Nishii," and
Hideo Saji*

*Graduate School of Pharmaceutical Sciences, Kyoto University, 46-29 Yoshida Shimoadachi-cho, Sakyo-ku, Kyoto 606-8501, Japan
*Shiga Medical Center Research Institute, 5-4-30, Moriyama, Moriyama City, Shiga 524-8524, Japan

eSrtppnrﬁng Information

ABSTRACT: In vivo imaging of f-amyloid plaques in the WF"\IO\/\Q"\/O —
brain may lead to the early diagnosis of Alzheimer’s disease b 8 4R
(AD) and monitoring of the progression and effectiveness of [WFIFPYBE-2 (X =N, R = NH:"Q) X
treatment. In the present study, we report on the dEVElUp— [*F]FPHBF-2 (X = CIH, R = NHMe)

ment of two potential PET probes, [**F]FPYBF-2 (["*F]10)
and ["F]FPHBEF-2 ([wF]Zl), for imaging of f-amyloid
]:ll:lques in AD brain. In experiments in vitro, 10 and 21
displayed high affinity for A3(1—42) aggregates (K; = 2.41
and 3.85 nM, respectively). In biodistribution experiments
using normal mice, they displayed high uptake in the brain
(7.38 and 8.18% lD/g at 2 min postinjection, respectively),
and the radioactivity washed out from the brain rapidly (3.15
and 3.87% ID/ g at 60 min postinjection, respectively), which
is highly desirable for S-amyloid imaging agents. In vivo, they clearly labeled f3- mmyloid]:llaques in TgZS'?ﬁ mice. Furthermore,
the specific labeling of f-amyloid plaques by 10 and 21 was observed in autoradiographs of sections of autopsied AD brain.
These new fluorinated benzofuran derivatives are promising PET probes for imaging cerebral 3-amyloid plaques.

Alzheimer’s disease Narmal

dx.doiorg/10.1021/jm200057u | L Med Chem 2011, 54, 2971-2979
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18F-FPYBF-2 vs 1C-PiB (Top20%-Map)

Okuyama C,et al. Ann Nucl Med, 2024,38(9).763-773
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18F-FPYBF-21Z &k 4ilxamyloidosis~®D Iit; A (Dynamic PET)
FPYBF-2 1min. 5min. 15min 30min PYP 3hrs
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Okuyama C,et al. Ann Nucl Med, 2024 Dec 20. doi: 10.1007/s12149-024-02010-7. Online ahead of print. 32
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