FDG PET/CT as a Tool for Early Detection of Bleomycin Induced Pulmonary Toxicity
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Table 3: Demographics of patients with FDG PET/CT scans

BPT is a serious and potentially fatal complication of confer a higher risk of BPT. Patients with bulky Prior G-CSF No 7(38.89%) 11(61.11%) 1 evaluated for BPT
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