
studies, other than those of brain tumors, have been
based on nonkinetic evaluations of tumor FDG uptake,
compared either to normal tissue or to injected dose per
body weight (4). The latter is referred to as the dose
absorption ratio (DAR), differential uptake ratio (DUR)
or standardized uptake value (SUV). The reliability of
this approach has been investigated insufficiently, espe
cially with respect to the influence of plasma glucose
levels in various types of tumors. The present study as
sesses the influence of the plasma glucose level on the
DAR of FDG uptake in bronchial carcinomas. For com
parison, an approach to quantify glucose metabolism in
absolute terms was also considered.

MATERIALAND METHODS

Fifteen patients with bronchial carcinomas, 12 males and 3
females with a mean age 60 Â±11yr. were studied using PET and
FDG. Ten of the patients had squamous-cell carcinomas, two
patients had adenocarcinomas, one patient had a small-cell car
cinoma, one patient had a large-cell carcinoma and one patient
a non-small-cell carcinoma. Histopathological data were oh
tamed by mediastinoscopy and biopsy. At the time of the PET
studies, none of the patients had undergone radiotherapy or
chemotherapy. All patients gave written informed consent. PET
scanning was performed using a Scanditronix PET PC-4096-
15WB with eight detector rings yielding 15 imaging planes (5).
The imaged volume covered 10.4 cm in the axial direction. The
optimum in-plane resolution of the scanner was 4.9 mm in the
center of the field of view with an axial resolution of 6 mm
(FWHM). Images were reconstructed by filtered backprojection
using a Hanning filter with a filter width of 5 mm leading to an
in-plane image resolution of 7. 1 mm. In order to perform mea
sured attenuation correction, transmission scans were done be
fore tracer injection using a @Gerotating pin source. For better
visual demonstration, the image in Figure 4 was reconstructed
by iterative reconstruction (6). In order to ensure optimal repo
sitioning, the position of the intrathoracic tumor was determined
by fluoroscopy in the supine position and marked on the pa.
tient's thoracic wall prior to PET imaging. About 2 cm below the
caudal margin of the tumor, a line was drawn on the patient's
thoracic wall on which the lowest of the eight PET rings was
positioned by laser beam control. The patients were first studied

PETstudieswith2-18F-fluorodeoxyglucose(FDG)werecar
nedout in 15 patientswith bronchialcarcinomas,first under
fastingconditionsand then 2 days later during intravenous
infusion of a 20% glucose solution Which raised the plasma
glucoselevel from 84.6 Â±14.7to 168.3 Â±23.6 mg/100ml
(n = 15,p < 0.001).Tumormetabolismwasquantifiedbythe
dose absorptionratio (OAR)of FDGuptake[OAR= tissue
concentration/(injecteddose/bodyweight)@and also by the
rateof glucoseconsumption(MA)asmeasuredbythe Patlak
graphicalapproachin 12 patients.The OARdecreasedfrom
5.07 Â±1.89 under fasting conditions to 2.84 Â±0.97 (â€”41.8%
Â±15%, n = 15, p < 0.001) during glucose infusion, while the
MRremainedconstant(4.71Â±2.38mg/i00 mI/mmversus
4.96 Â±2.46 mg/i00 mI/mm,n = 12, ns). Correctionof the
OARdatabyplasmaglucoseleveleliminatedthesignificant
differencebetweenthefastingandglucoseload[4.24Â±1.59
versus 4.70 Â±1.45 (n = 15, ns)], but considerable changes
in individual patients remained. These data indicate that the
OARof FDG uptake in bronchialcarcinomasis influenced
significantlyby plasmaglucoselevels. Oynamicquantifica
tion of glucose metabolism using the Patlak approach is less
dependenton the plasmaglucoselevelandappearsadvan
tageouswhenhighreproducibilityis needed.
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he potential value of measuring glucose metabolism
for tumor diagnosis and assessing the progress of therapy
has been recognized since the early days of positron
emission tomography (PET) (1). This recognition is based
on the observation that many rapidly growing tumor cells
exhibit increased glycolysis (2). During the last decade,
many studies of glucose metabolism in human tumors
have been performed using 2-'8F-fluorodeoxyglucose
(FDG) and PET, suggesting great promise for future din
ical applications (3). The majority of PET FDG tumor
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no.PG

(mg/100ml)DAR tumorDARcorr.tumorMRtumorFasted

Gluc. LoadFasted Gluc.LoadFastedGluc. LoadFastedGluc.Load1108.8

154.64.792.995.214.62â€”â€”288.5
130.05.912.425.233.15â€”â€”372.8
169.85.412.173.943.683.905.75481.0
154.010.475.128.487.889.319.77561

.8 169.25.42 3.893.356.585.115.05677.8
192.02.65 1.452.062.782.682.467112.0
180.04.273.124.785.625.283.98889.0
171.02.892.382.574.07â€”â€”996.0
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155.85.673.093.664.813.624.331

167.6 169.44.212.292.853.882.232.451293.4
181.83.402.363.184.292.552.441382.0
224.06.422.355.265.267.656.451491.2
187.03.531.893.223.531.702.071

582.8 151.65.494.384.556.645.417.63mean
Â±s.d.84.6 Â±14.7 168.3 Â±23.6

r I
p < 0.0015.07

Â±1.89 2.84Â±0.97
I I

p < 0.0014.24

Â±1.59
I

ns4.70

Â±1.45
I4.71

Â±2.38 4.96 Â±2.46
I I

nsPG

= plasmaglucoselevel.

TABLE I
PlasmaGlucoseLevel,OAR,OARcorrandMRin BronchialCarcinomasUnderFastingConditionsandOuring

Glucose Infusion

after an overnight fast and two days later during intravenous
infusion of a 20% glucose solution. The infusion was started 20
mm before the injectiOn of FDG, plasma glucose levels were
measured every 4 mm and glucose infusion was controlled by a
computer program so that the plasma glucose level under fasting
conditions was nearly doubled. The plasma glucose level was
maintained during the entire PET procedure. The mean value of
the plasma glucose levels for each patient during the PET studies
is given in Table 1.

FDG was synthesized as previously described (7) and pro
duced according to a Drug Master File created at the Institute of
Radiochemistry in JUlich. A typical production of FDG was
more than 5000 mCi in each batch. The quality control of the
final product was ensured by control of the chemical purity,
radiochemical purity, specific activity, isotinicity, sterility and
the amount of endotoxins. The average specific activity was
greater than 10.000 Ci/mmol. A bolus of 10 mCi FDG was
injected intravenously in eveiy PET study.

Arterialized blood was drawn through a fine gauge intrave
nous canula inserted in an anticubital vein on the contralateral
side. Dynamic PET scans were acquired in 12 patients over 60
mm while in three patients only a static scan was acquired 30 to
60 mm after injection of FDG. In order to evaluate FDG uptake
in the tumor, regions of interest (ROIs) were manually drawn on
the tumor area with increased FDG uptake on four adjacent PET
images using a background cutoff of 20%. Necrotic tumor areas
were avoided. The tumor area rangedfrom 3.5 to 70.9 cm2with
a mean value of 30.5 cm2. The mean tumor uptake was calcu
lated (weighted for the ROl sizes) as the average of the four
regions. The same regions were then transferred to the corre
sponding slices of the PET study during glucose infusion. The
DAR was calculated for all tumors according to the following
formula:

DAR â€” tissue concentration (mCi/g)

â€” injected dose (mCi)/body weight (g)@

Additionally, a corrected DAR value (DARcorr.) was calculated
by multiplying the DAR by plasma glucose concentration and
dividing by 100.

In 12 patients, the metabolic rate of glucose consumption in
tumors was calculated with the graphical method introduced by
Patlak (8) and Gjedde et al. (9) using sequential uptake data in
the tissue and the plasma input function. The slope of the linear
part of this plot represents klk3/(k2 + k3), where ki, k2 and k3
are the rate constants of the three-compartment model of FDG
metabolism. By using this ratio, the metabolic rate for glucose
was calculated according to Huang et al. (10) by:

Cp klk3

MR = LC(k2 + k3)'

where Cp is the plasma glucose level and LC is the lumped
constant. The lumped constant accounts for the different affin
ities of glucose and FDG at the blood/tumor interface and the
enzyme hexokinase, and was assumed to be constant in the
fasted and glucose load study. In this study, a value of 0.654,
which has been determined in rat ascites tumors (11), was used
for all tumors.

RESULTS

The plasma glucose level of the patients increased from
84.6 Â±14.7 mg/100 ml under fasting conditions to 168.3 Â±
23.6 mg/100 ml during glucose infusion (n = 15, p <
0.001, see Table 1). The average DAR value decreased
from 5.07 Â±1.89 under fasting conditions to 2.84 Â±0.97
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FIGURE 3. FDGuptakeina largesquamous-cellcarcinoma
in the rightlowerlobeof the lung(left)underfastingconditions
andduringglucoseinfusion(right).Imagesarereconstructedby
iterativereconstructionand normalizedto the samebackground.
Thereis considerabledecreasein FDGuptakein the tumorat
elevated plasmaglucose levels.

showed minor changes, the majority remained constant
(mean value 4.71 Â±2.38 mg/100 mI/mm versus 4.86 Â±
2.46 mg/100 ml/min, n = 12, ns).

DISCUSSION

It is well known that 2-deoxyglucose competes with
glucose for carrier-mediated transport into the mamma
han brain and serves as an alternative substrate for hex
okinase (12, 13). Michaelis-Menten kinetics can be ap
plied to determine the reaction rates of the above hexoses
competing for hexokinase and the glucose transporter.
The competitive displacement of FDG by plasma glucose
depends on the value of the Michaelis-Menten constant
Km of glucose transport and of hexokinase, respectively
(14).

If the Km is low in relationship to physiological plasma
glucose levels, the reactions are saturated at normal
plasma glucose levels. An increase of plasma glucose
then leads to a competitive displacement of FDG. If the
K@is high in relationship to physiological plasmaglucose
levels, the reaction rate increases with glucose concen
tration so that no competition with FDG is observed.

90 110 130 150 170 190 210 230
Plasmaglucose (mg/100ml)

FIGURE I . Changesof the doseabsorptionratioof FDG
uptake in bronchial carcinomas under fasting conditions (left)
andat elevatedplasmaglucoselevels(right).

(â€”41.8%Â±15%, n = 15, p < 0.001) during glucose
infusion. The absolute DAR values of all tumors are
plotted in Figure 1. Correction of the DAR by plasma
glucose level eliminated significant differences (4.24 Â±
1.59 versus 4.70 Â±1.45, n = 15, ns), but there were
considerable changes in individual patients (Fig. 2). A
PET scan of a large squamous-cell carcinoma in the right
lower lobe of the lung is presented in Figure 3. The
images are normalized to the same background. It is
evident that FDG uptake in the tumor decreases consid
erably when the plasma glucose level is elevated. At the
same time, there is increased FDG uptake in the heart.
The MR data in tumors, as determined by the Patlak
approach, are given in Figure 4. Although some tumors
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FIGURE 2. Changesof the doseabsorptionratioof FOG
uptakeinbronchialcarcinomascorrectedbytheplasmaglucose
levelunderfastingconditions(left)andat elevatedplasmaglu
coselevels(right).

FIGURE4. Metabolicrateforglucoseconsumption(MA)in
bronchialcarcinomasunderfastingconditions(left)andat ele
vatedplasmaglucoselevels(right).TheMA appearsindepen
dentat the plasmaglucoselevel.
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The K@,of hexokinase for glucose in normal rat brain
has been reported to be 0.067 mM (15) and corresponds to
the â€œlowK,@â€•hexokinase specifically associated with
brain mitochondria (16). Compared with normal brain,
the hexokinase isolated from intracerebral and subcuta
neous gliomas had a higher K,@(0.138 and 0.183 mM),
indicating a lower affinity for glucose. This may be due to
a shift in the isoenzyme pattern of hexokinase type I to
type II or III in glioma tissue (17). Few data of this kind
are available for other human tumors. A study of the
effect of glucose loading on FDG uptake in transplantable
rat hepatoma showed no correlation between plasma glu
cose level and FDG uptake, indicating a low affinity K,@in
such tumors (18). In recent animal experiments with
mammary carcinoma, a reduction of FDG uptake after
glucose loading was observed (19).

This study shows that the DAR of FDG uptake in
bronchial carcinomas is influenced greatly by plasma glu
cose levels, indicating that these tumors have a high
affinity for glucose. Although there existed some varia
tion in the degree to which uptake was reduced, all of the
tumors, independent of histological type and malignancy
grade, showed a decreasing DAR with increasing plasma
glucose levels. Although an approach to correct the DAR
by the plasma glucose level eliminated the significant
difference between fasted and glucose load states, con
siderable changes of the DARcorr. were observed in in
dividual patients, thus making this approach rather ques
tionable. Therefore, in bronchial carcinomas, variations
in the plasma glucose level may make the interpretation
of DAR data difficult when used for quantitative compar
isons and follow-up studies. The plasma glucose level
may be significantly affected during chemo- or glucocor
ticoid therapy. It remains to be determined whether
plasma glucose levels affect the DAR in other human
tumors. Competition experiments with other human tu
mors are needed to clarify this question.

In contrast to the DAR values, the kinetic evaluation of
glucose metabolism by the Patlak method yielded more
reproducible results. Although reproducibility was high,
the absolute values of glucose consumption have to be
considered with caution because the lumped constant of
the tumors is unknown. While the lumped constant for
normal brain tissue has been reported to be 052 (20),
lumped constants for intracerebral gliomas up to 1.17
have been reported (15). In the present study, a value of
0.65 for the lumped constant, as determined by direct
measurements in rat ascites tumors, was used (11). Fur
thermore, the lumped constant is dependent on plasma
glucose levels, ranging in normal brain tissue from 0.42 in
hyperglycemia up to 0.67 in hypoglycemia (21). In this
study, however, no systematic change of glucose meta
bolic rates in bronchial carcinomas was observed with
changing plasma glucose levels, indicating a relatively
stable lumped constant in the underlying physiological
conditions.

For routine clinical applications, one must keep in
mind that quantification of glucose metabolism using the
Patlak approach is more time-consuming than the DAR.
Dynamic acquisition over a 60-mm period as well as
plasma samples are needed, making this method more
labor-intensive. Thus, nonkinetic measurements have the
advantage of simplicity.

In summary, this study demonstrates that the DAR of
FDG uptake in bronchial carcinomas is influenced signif
icantly by plasma glucose levels. A correction of the
DAR by the plasma glucose level improved reproducibil

ity, but considerable changes in some patients remained.
If the DAR is considered for quantification of FDG up
take in bronchial carcinomas, variations of the plasma
glucose level have to be taken into account. The kinetic
evaluation of glucose metabolism by the Patlak graphical
approach appears relatively independent of plasma glu
cose level, but this approach is more labor-intensive.
Where an accurate evaluation of tumor glucose metabo
lism is needed, such as measuring tumor response to
therapy, it is advantageous to adhere to kinetic evalua
tion.
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FIGURE3

Evaluation ofskeletal metastatic potential ofan 18-yr-old patient's
seminoma. A two-pass gamma camera scan in which the patient positioned
his head laterally, first face to left, then face to right, resulted in a
superposition image right and left lateral posterior skull (Fig. 2).
A horseshoe kidney was incidentally noted and confirmed on a CT
scan (Fig. 3).

TRACER
Technetium-99m-MDP, 22 mCi

ROUTE OF ADMINISTRATION
Intravenous

16. Sols A, Salas M, Vinuela E. Induced synthesis of liver glucokinase. In:
Weber 0, ed, Advances in enzyme regulation, volume 2. New York:
Pergamon Press; 1964:177â€”188.

17. Bennett Mi, Timperley WR, Taylor CB, Hill SA. Isozymes of hexokinase
in the developing, normal and neoplastic human brain. Eur I Cancer
1978;14:189â€”193.

18.YamadaK,Endo5,FukudaH,etal.Experimentalstudiesonmyocardial
glucose metabolism of rats with â€˜8F-2-fluoro-2-deoxy-D-glucose. Eur I
Nuc!Med 1985;10:341â€”345.

19. WahI RL, Henry CA, Ethier SP. Serum glucose: effects on tumor and

normal tissue accumulation of 2-[F-18J-fluoro-2-deoxy-D-glucose in ro

dents with mammary carcinoma. Radiology 1992;183:643â€”647.
20. Reivich M, Alani A, Wolf A, et al. Glucose metabolic rate kinetic model

parameter determination in humans: the lumped constants and rate con
stants for [F-l8jfluorodeoxyglucose and [â€˜â€˜Cideoxy-glucose. I Cereb
Blood F!ow Metab 1985;5:179â€”192.

21. Schuier, Orzi F, Suda S, et al. Influence of plasma glucose concentration
on lumped constant of the deoxy-glucose method: effects of hyper-glyce

mia in the rat. I Cereb Blood Flow Metab 1990;10:765â€”773.

(continuedfrom page 5A)

t

I

â€˜4

Fluorine-i8-FOGUptakein BronchialCarcinomasâ€¢Langenet al. 359

FIRST IMPRESSIONS

PURPOSE

TIME AFTER INJECTION
3.5 hr

INSTRUMENTATION
Siemens 7500 ZLC Bodyscan

CONTRIBUTOR
Robert S. Hattner

INSTITUTION
University ofCalifomia, San Francisco, California

11
FIGURE 1




