PET Scan in GI Malignancy
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Indications Type of cancer

Diagnosis, staging, restaging Non-small cell lung cancer

Esophageal cancer

Colorectal cancer

Lymphoma

Melanoma

Head and neck cancer

Thyroid (non-iodine avid well differentiated

cancer with rising serum thyroglobulin)

Staging, restaging and therapy monitoring Breast cancer (not for regional lymph node)

Colorectal Cancer
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