
Proposed PET and PET•CT Algorithm for the Management of Patients with Head and Neck Cancer
Squamous Cell

Initial diagnosis
PET and PET•CT not generally used to evaluate neck masses; typically 

evaluated with exam and FNA

Staging 
PET and PET•CT good for detecting primary mucosal lesion in unkown primary; 

also for evaluating contralateral neck or distant metastases

Patient undergoes 
primary resection, with or without chemotherapy, with or without XRT 

Restaging
Possible restaging uses of PET and PET•CT 

Therapy monitoring
Little evidence in literature

Response to treatment
Little evidence in literature

Evaluation of recurrence
Evidence very good for both local and distant recurrence

PET negative PET positive

Follow-up Treatment
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