
therapy and the metabolic flare phenomenon will not be
present. In normal bones, 18F-fluoride has a diffuse and uniform
uptake, and we believe that this will not mask the focal and
intense 18F-FDG uptake in bone marrow metastases. Of course,
these hypotheses remain to be demonstrated in studies with
larger cohorts.
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Erratum

In the article ‘‘Using Dual-Tracer PET to Predict the Biologic Behavior of Human Colorectal Cancer,’’ by Hui et al.
(J Nucl Med. 2009;50:1857–1864), the byline mistakenly indicated that 3 of the authors contributed equally.
However, only Wang Hui and Zhang Jinming contributed equally to the work. We regret the error.
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