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PET/MR in Evaluating Staging and Therapy Response of Lymphoma
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Abstract : PET/MR as a new technology is gradually applied in clinical practice, which can provide organizational structure and metabolic

functional information, and have superior soft tissue resolution and radiation-free, with a high sensitivity, specificity and accuracy in evaluating the staging,

therapy response and prognosis of malignancy. This paper reviews the clinical value of PET / MR in the initial staging and evaluation of lymphoma.
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