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complete resection and showed that ultrasonography was
particularly useful in identifying micronodules, but this
technique is not applicable for the examination of the
chest wall per se. MRI is frequently performed for investi-
gation of tumors, particularly for osseous tumors. In our
institution, MRI is rarely performed for chest wall malig-
nancies because of the high quality of modern multidetec-
tor CT and the use of PET for local and distant staging of
tumors. The role of MRI in this setting would need to be
explored prospectively.

A limitation of our study would be the variety of histolog-
ical types of the chest wall tumors, which may have had
very different metabolic behaviors on PET. However, this
heterogeneity reflects the daily clinical care of patients
with chest wall tumors undergoing resection and recon-
struction. Another limitation would be the retrospective
design of our study. Thus, our promising results demonstrat-
ed the value of PET imaging for planning the extent of full-
thickness resection for chest wall tumors. This would need
to be confirmed in a larger, prospective study, where the
PET information would be systematically integrated in
resection planning. Such a study would allow in addition to
determine the impact of PET on RO, as well as on the long-
term outcome such as overall survival and recurrence rate.

In conclusion, our initial retrospective study suggests that
PET might more accurately predict the extension of chest
wall tumors than CT and would have a clinical impact in
predicting the extent of required resections, especially in
large tumors (>5.5 cm in diameter). However, prospective
studies are needed to confirm these preliminary results and
to determine the impact of delineating chest wall tumors
by adding PET-derived information on tumor biology.
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