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FROM THE PRESIDENT ACNM Abstract Award Winners

Erica Cohen, DO, MPH

 What a great time in New Orleans! 
The Nuclear Medicine Residents Orga-
nization (NMRO) had a very productive 
week of meetings with the ACNM Board 
of Directors, leadership from the Young 
Physicians Committee (YPC) of SNMMI, 
and Chinese young professionals as part 
of the Sino-American Conference. There 
should be a big announcement coming 
from us soon, so stay tuned!

 One of the best parts of the ACNM Annual Meeting was lis-
tening to the oral abstract presentations and viewing the poster 
sessions. The abstract selection committee received approxi-
mately 50 submissions, and seven of these were given awards 
(three best essay awards for $500, two travel grants for $750, 
and two grand prizes for travel to China as part of a resident 
exchange program). This is a very high ratio of applications 
to acceptances/awards, especially compared with the SNMMI 
Annual Meeting, which receives more than 2000 abstracts! In 
addition, all accepted abstracts through ACNM are given pri-
ority review for publication in the Clinical Journal of Nuclear 
Medicine. I strongly encourage all residents to take advantage 
of this great opportunity from our parent organization (ACNM), 
and I hope to see more submissions at next year’s conference!
 Now that the Mid-Winter Meeting has come and gone, it 
is time to start preparing for our next meeting in June. Plans 
are under way for the NMRO Annual Networking Luncheon on 
Monday, June 10. This year’s topic will be government relations 
and politics and is part of a new NMRO initiative to strengthen 
nuclear medicine at the national level. The June meeting will 
also feature the annual Knowledge Bowl, sponsored by the 
YPC, as well as the annual board review session presented by 
SNMMI. You won’t want to miss this week in the beautiful city 
of Vancouver.
 One of our goals is to help our members fi nd employment, 
which is best accomplished through networking, research/
publications, and strong education. These functions can all be 
achieved through active participation in the NMRO. Don’t be 
shy! Come to our meetings, submit your abstracts, email your 
interesting cases and board review questions, write an article 
for the next issue of Scintillator, participate in our Facebook 
discussions, or just say hello! A little bit goes a long way.
 Thank you for your continued interest in our organization 
and for your dedication to the specialty. 

Erica J Cohen, DO, MPH—NMRO President

 The Program Committee of ACNM and SNMMI invited the sub-
mission of original abstracts for the 2013 Mid-Winter Meeting, which 
was held January 23-27, 2013, in New Orleans, Louisiana. More than 
50 abstracts from young professionals (physicians or scientists in 
training or in practice within 10 years of graduation) were submitted 
on aspects of clinical and basic science in nuclear medicine, correla-
tive imaging in radiology, nuclear cardiology, and radiation oncology. 
Accepted abstracts were presented in both oral and poster format.  
 This year, ACNM and SNMMI also welcomed the 2nd Sino-Amer-
ican Conference to the Mid-Winter Meeting. As part of the conference, 
residents and young professionals from the United States and China 
competed for various awards, including a top prize for two individuals 
from the United States to travel to China in an “exchange” program to 
continue the exchange of education and knowledge. 
 A panel of physicians from the United States and China served 
as judges for the young investigator abstract oral and poster presen-
tations. The top two oral abstract presenters will participate in the 
exchange program with the Chinese Society of Nuclear Medicine. In 
addition, ACNM awarded three best essay awards, each for $500, and 
two travel grants, each for $750. Please join ACNM in congratulating 
these young professionals. 

EXCHAnGE PROGRAM WInnERs
1. Erica Cohen, DO, MPH, Loyola University Medical Center - 
Evaluation of Redundant Studies for the Diagnosis of 
Pulmonary Embolism
2. Guido Davidzon, MD, Stanford University Medical Center -  
Biodistribution and Kinetics of 1F FPPRGD2 PET/CT in the 
Evaluation of Suspected Recurrence in Glioblastoma Multiforme

Continued on page 6. See Award Winners.
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Niraj R. Patel, MD 
Michael E. DeBakey VA Medical Center

 A 63-year-old man with recently diagnosed esophageal ad-
enocarcinoma underwent contrast-enhanced CT examination of 
the thorax and abdomen/pelvis as part of initial staging workup. 
The findings showed a distal esophageal mass consistent with 
the biopsy-proven malignancy, prominent subcarinal and gas-
trohepatic lymph nodes suspicious for metastatic disease, and 
multiple noncalcified subcentimeter pulmonary nodules. 
 An F-18 FDG PET/CT examination performed 1 month later 
showed moderate FDG avidity of the distal esophageal mass and 
a borderline enlarged gastrohepatic lymph node that, while not 
FDG avid, were suspicious for metastasis. There was an unex-
pected finding: moderate focal FDG activity in the right iliac bone 
with no corresponding discrete lesion on CT images (Figure 1). 
After windowing the images on review, mild sclerosis could be 
seen. However, this finding was not visualized on review of the 
diagnostic CT images obtained 1 month earlier. 
 The patient’s oncologist consulted the interventional radiolo-
gist for a tissue sample, and a biopsy of the site of focal FDG 
activity was performed 1 week after the PET/CT examination. 
The pathologist reported that the biopsy specimen was positive 
for metastatic adenocarcinoma, which prompted a change in 
the stage and management of the patient’s esophageal cancer. 
This case begs the question: How often are FDG-avid foci in the 
bones that do not have radiographically apparent correlates truly 
malignant? Recent literature suggests that the answer is fairly 
often. 
 A retrospective study by UCSF researchers of FDG PET/CT 
examinations performed between 2006 and 2009 identified 87 
examinations reporting focal FDG-avid lesions with no correlate 
on CT imaging.  These lesions were deemed malignant or not 
based on follow-up imaging or clinical or histopathological fol-
low-up. Approximately 25% of these FDG-avid lesions without 
a CT correlate were located in the bones (21/87); of these, 52% 
(11/21) were deemed malignant at follow-up. Growing aware-
ness of the relatively high rate of malignancy in FDG-avid lesions 
without a CT correlate in bones and other organs has led to an in-
terest among surgeons and interventionists in using PET probes 
to help obtain biopsy specimens of lesions that are FDG avid but 
obscure or not visualized on conventional imaging.  

Figure 1. F-18 FDG PET/CT performed according to standard oncologic protocol in a 
63-year-old man with recently diagnosed esophageal adenocarcinoma demonstrates 
an FDG-avid focus in the right iliac bone that is without a discrete correlate on the CT 
image. Retrospective review of the low-dose non-contrast CT images reveals subtle 
sclerosis at this site. However, no such sclerosis was visualized on contrast-enhanced 
CT images obtained 1 month prior. Biopsy of the FDG-avid right iliac bone focus, per-
formed 1 week after the PET/CT examination using CT guidance for anatomic localiza-
tion although a lesion was not discretely seen, yielded metastatic adenocarcinoma.

An FDG-Avid Bony Lesion Without a CT Correlate in a Patient With Cancer Proved to Be Metastasis

Reference:
1. Kumar R, et al. Focal fluorine-18 fluorodeoxyglucose-avid le-
sions without computed tomography correlate at whole-body 
positron emission tomography-computed tomography in on-
cology patients: how often are they malignant? Nucl Med Com-
mun. 2011;32(9):802-7. URL: http://www.ncbi.nlm.nih.gov/
pubmed/21685821. 
2. Molina MA, et al. Intra-operative use of PET probe for local-
ization of FDG avid lesions. Cancer Imaging. 2009; 9(1): 59-62. 
URL: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2792082. 

Nuclear Medicine App Update
Dr. Zvi Bar-Sever, president of the Israeli Society of Nuclear Medicine, shared that the European Association of Nuclear Medicine has an 
app called PedDose that gives the recommended activity of the radiopharmaceutical in MBq and the effective dose in mSv.  I could not find 
the app in the App Store on my iPad, but when I searched Google for “EANM PedDose app,” it came up as the first choice. It is free and 
fun to use because you get to spin a dial to choose the isotope, the radiopharmaceutical, and the patient’s weight in kg. Unfortunately, it 
does not give the information in mCi or rem/rad, so our American brains will have to do a little math to get to the final answer. Thank you, Dr. 
Bar-Sever, for sharing this app, and we look forward to more collaborations between Israeli physicians and the Nuclear Medicine Residents 
Organization. Everyone else, please send your favorite app to karen.ayres@vanderbilt.edu to be included in the next issue of Scintillator.
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Pioneers in Radioactive Discovery

Wilhelm Roentgen (1845-1923) 
• In 1895, Roentgen became the first person to observe x-rays; 

he named them “x” rays because they were an unknown type 
of ray.

• Roentgen received first the Nobel Prize in Physics (1901) for 
discovering x-rays.

• An image of Mrs. Roentgen’s hand was the first x-ray of a hu-
man body.

Henri Becquerel (1852-1908)
• Becquerel discovered spontaneous radioactivity. 
• He explained that radioactive rays differed from x-rays in the 

way that they could be deflected by electric and magnetic 
fields.

• Becquerel received half of the Nobel Prize in Physics in 1903 
(the other half was given to the Curies).

Marie Curie (1867-1934) and Pierre Curie (1859-1906)
• The Curies extracted polonium and radium from pitchblende, 

an ore of uranium, and established the chemical properties 
of these elements, for which they shared the Nobel Prize in 
Physics with Becquerel in 1903.

• After Pierre’s death, Marie isolated a small amount of radi-
um from several tons of minerals and determined its atomic 
weight, for which she received the Nobel Prize in Chemistry 
in 1911.

• The Curies suffered from exposure to radiation. Pierre was in 
constant pain and had difficulty standing upright. Marie died 
of leukemia in 1934 at the age of 66 years.

Ernest Rutherford (1871-1937)
• In 1897, Rutherford directed the radiation emitted by radium 

between charged electric plates and discovered that 3 types 
of radiation were emitted: alpha (α), beta (β), and gamma (γ) 
rays.

• He received the Nobel Prize in Chemistry in 1908.
• In 1911, Rutherford explained the atomic model, that is, 

atomic particles consist primarily of empty space surrounding 
a well-defined central core (nucleus).

Paul Dirac and Carl Anderson
• In 1930, Paul Dirac calculated the existence of electrons with 

a positive charge.
• In 1932, Carl Anderson examined the tracks produced by 

cosmic rays in a cloud chamber. One particle made a track 
like an electron, but the curvature of its path in the magnetic 
field showed that it was positively charged. He named this 
positive electron a “positron.”

• The particle Anderson detected was the anti-electron predict-
ed by Dirac.

Irene Curie and Frederic Joliot (1897-1956)
• Daughter of Marie and Pierre, Irene Curie and her husband 

(Frederic Joliot) prepared Phosphorus30 by bombarding alu-
minum with alpha particles.

• Phosphorus30 does not occur in nature and is radioactive. 
It was the first artificial radioactive substance ever prepared. 
Aside from the three natural types of radioactivity (α, β, γ), 
artificially made nuclei can undergo positron emission.

• Curie and Joliot were awarded the Nobel Prize in Chemistry in 
1935 for the discovery of artificial radioactivity.

Physics Corner: Types of Decay Part II

 We have all learned the types of decay, but as with all things 
physics, remembering the details can be tricky. This is part II of 
a review of how unstable nuclei decay. In the last issue, we dis-
cussed what happens when an element has an unstable proton-
to-neutron ratio (beta decay, positron emission, and electron 
capture). This physics corner will review the reactions of nuclei 
with an appropriate number of nucleons but too much energy: 
gamma emission and internal conversion. Stop the presses! Did 
I say last time that alpha emissions aren’t clinically relevant? 
WRONG! I will review alpha decay because alpha-emitter use is 
on the horizon.
 Gamma emission is our bread and butter…literally, because 
we give bread and jelly with technetium-laced eggs for gastric 
emptying studies. In certain isotopes that contain too much en-
ergy, the excess energy is emitted as gamma rays. Gamma ray 
emission frequently follows beta decay, alpha decay, and other 
nuclear decay processes. Originally thought to be particles like 

alpha and beta rays, in 1910 British physicist William Henry 
Bragg demonstrated that gamma rays are electromagnetic radi-
ation. Important gamma ray interactions include the photoelec-
tric effect and Compton scattering. In the former, the gamma 
photon transfers energy to an atomic electron, which is then 
ejected with energy equal to the incident gamma photon minus 
the energy binding the electron to the atom. X-ray emission can 
occur if another electron drops in to fill the vacancy. In Compton 
scattering, the incident gamma photon loses energy to an atom-
ic electron that is then ejected and the remainder of the original 
photon’s energy is emitted as a new, lower-energy gamma pho-
ton “scattered” in a different direction from the incident gamma 
photon. Both of these processes can result in attenuation of 
gamma rays and affect the quality of nuclear medicine images. 
 Internal conversion occurs when an excited nucleus inter-
acts electromagnetically with an electron in a lower atomic orbit, 
causing the electron to be ejected. The named element does 

Continued on page 4. See Physics Corner.

Karen Ayres, MD

Chaitra Channappa, MD 
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 At the 2013 ACNM Annual Meeting, Dr. Michael Morris of 
Memorial Sloan-Kettering Cancer Center discussed radioimmu-
notherapy for bone metastases in prostate cancer. He stated 
that 90% of prostate cancer patients have metastatic disease 
restricted to bone, which leads to both morbidity and mortal-
ity. Strontium-89 (Metastron) and samarium-153 (Quadramet) 
are calcium analogues available to treat bone metastases, but 
one hurdle to widespread use is the concern that these agents 
are signifi cantly toxic to bone. Dr. Morris pointed out that these 
agents are given to patients who have failed previous therapies 
and already have compromised bone, which may lead to selec-
tion bias. Different studies have demonstrated platelet nadirs be-
tween 83,000 and 150,000, which in oncologic terms is not that 
severe. Counts recover by 8 weeks or sooner. The ANC nadir of 
400-500 recovers after 1-2 weeks.  
Dr. Morris presented results from his research in which patients 
received chemotherapy and multiple cycles of Quadramet. Sa-
marium-89 has a lower mean energy beta emission and shorter 
half-life than strontium-153, which reduces toxicity. His results 
indicate that not only is repeated-dose Quadramet well tolerated,  
as the patients did not reach the maximum tolerated dose, but 
also that Quadramet given with docetaxel, a common prostate 
chemotherapeutic agent, may resensitize taxane-resistant pa-
tients to taxanes. This is especially signifi cant considering that 

docetaxel is the only FDA-approved chemotherapy agent shown 
to prolong life in castration-resistant disease by 2-3 months. 
 Dr. Morris then discussed the use of radium-223 (Alpha-
radin), another calcium analog, which can prolong survival in 
castration-resistant prostate cancer by 3 months. This agent is 
available in the U. S. within the scope of clinical trials and is be-
ing fast-tracked by the FDA for approval. As the name implies, 
it is an alpha emitter. Because of the short distance alpha par-
ticles travel, it spares uninvolved bone marrow. However, alpha 
emitters undergo complicated decay schemes, which can lead to 
toxicity because a later decay step may occur away from the site 
of interest. Alpharadin is excreted in the small bowel and passes 
on to the large bowel,  making  GI toxicity the main concern. Dr. 
Morris’ group found the  GI side effects to be tolerable and gen-
erally low grade. They evaluated transit to the kidney by imaging 
bismuth-211, a decay product, and did not see signifi cant renal 
activity, indicating a low risk of renal toxicity. 
 Quadramet improves quality of life but does not prolong sur-
vival, except in that it may resensitize taxane-resistant patients. 
Alpharadin prolongs survival but does not improve quality of life. 
How these agents will be used separately or in combination in 
the coming years is an exciting area of nuclear medicine and 
radioimmunotherapy.

Karen Ayres, MD

News You Can Use: Prostate Cancer Radioimmunotherapy Update from the 2013 Annual ACNM 
Meeting in New Orleans, LA

Physics Corner continued from page 3.

not change, although the overall charge is decreased by one. An 
outer shell electron will fi ll in the inner shell vacancy, emitting en-
ergy as a characteristic x-ray or transferring the energy to another 
electron that is then ejected, known as an Auger electron.
 What about alpha decay? Alpha particles do not penetrate 
skin and therefore have not been used for nuclear medicine imag-
ing. However, recent trials have shown that alpha-emitting radium 
can be used to treat prostate cancer; please see the related article 
in this issue of Scintillator. Alpha decay belongs with our fi rst set 
of reactions discussed in part I, where nuclei with an unstable 
neutron-to-proton ratio decay. Alpha particles are the equivalent 
of a helium nucleus with two protons and two neutrons. Because 
of their relatively large mass and low velocity, alpha particles 

usually quickly interact with other atoms and lose their energy, 
limiting the distance they travel. They lose their kinetic energy 
within a short distance of their source, depositing several MeV in 
a relatively small volume of material. This explains why they cause 
a high level of cellular damage and can be toxic if ingested. An-
other source of concern regarding alpha emitters is that they often 
undergo multiple decay reactions in quick succession. While the 
initial reaction may occur at the intended site, one must investi-
gate if daughter products travel to distant sites and cause ionizing 
damage elsewhere.
 This completes our review of basic decay processes in nucle-
ar medicine. As October approaches, I hope you fi nd this helpful.
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 Approximately 16.7 million nuclear medicine procedures are 
performed in the United States each year, and presently there are 
eight US FDA-approved facilities for the production and import of 
Mo-99 for medical use. All eight are foreign, many rely on highly 
enriched uranium (HEU), and many are aging (>40 years old). 
Moreover, one specific source solely provides ~50% of the US de-
mand. In 2009-2010, secondary to a shortage of foreign-sourced 
Mo-99, it is estimated that there was an impact on 50,000 pa-
tients each day in the United States. Many were switched to a 
radiopharmaceutical with a higher dose (e.g., cardiac stress test-
ing), and many procedures were delayed. The full effect has not 
yet been adequately characterized.
 As I write this article, in the festive town of New Orleans, two 
parades are passing by outside the hotel hosting the ACNM An-
nual Meeting. Coincidentally, two years ago today (January 25, 
2011), New Mexico Democratic Senator Jeff Bingaman intro-
duced to the Senate S.99 (112th): the American Medical Isotope 
Production Act of 2011. It was largely a revision of the Ameri-
can Medical Isotopes Production Act authored by Massachusetts 
Democratic Representative Edward Markey in July 2009. In my 
opinion, this was likely reactionary to the aforementioned shortage 
of Mo-99/Tc-99m.
 The full title was “A bill to promote the production of molybde-
num-99 in the United States for medical isotope production, and 
to condition and phase out the export of highly enriched uranium 
for the production of medical isotopes.” It passed the Senate but 
not the House.

 This was followed about five months later by a story from 
nnsa.enegry.gov:
[6.15.12] WASHINGTON, D.C. – The National Nuclear Secu-
rity Administration (NNSA) participated in the 2012 Society of 
Nuclear Medicine Annual Meeting this past week to collaborate 
with commercial domestic and foreign counterparts on ways to 
transition the medical radioisotope industry to ensure a reliable 
supply of molybdenum-99 (Mo-99), an important radioisotope 
used in approximately 50,000 medical procedures every day in 
the U.S., produced without the use of highly enriched uranium 
(HEU).

 On January 3, 2013, President Barack Obama signed the 
$633 billion 2013 HR 413, Defense Authorization Act, into law. 
Radioisotope and nuclear nonproliferation centric sections were 
integrated in the law. According to AIP.org, through proposed 
amendments, sections 3151-3159 “comprised a program to de-
velop a domestic supply of the medical isotope molybdenum-99 
(Mo-99) using low enriched uranium while phasing out the export 
of highly enriched uranium for production of medical isotopes.” 
Further details will result in banning the export of HEU to satisfy 
domestic medical isotope production as well as mitigating prolif-
eration risk. Other sections of the law call for establishing “…a 
technology-neutral program to support the production of molyb-
denum-99 for medical uses in the United States by non-federal 
entities.” 
 That was the past. The present? Today I attended a lecture 
on this very topic: “Production of Parent Isotopes for Radionu-
clide Generators.” The following is my impression of what I heard; 
my apologies if I misrepresent the speaker’s positions. NNSA has 
funded $25 million to each of four companies to research and 
develop a system to reduce foreign dependence on Mo-99–based 
radiopharmaceuticals as well as the dependence on use of HEU 
as a source. Possible methodologies include using low enriched 
uranium reactors or subcritical assemblies, naturally occurring as 
well as enriched Molybdenum (of various isotopes), and accel-
erators or reactors to alter n/p ratios. Some examples could in-
clude neutron bombardment of Mo-98, LINAC Mo100(,n)Mo99, 
Mo100(p,pn)Mo99, Mo100(p,2n)Tc99m (for direct production of 
Tc-99m), and others. Clearly there is a push to reduce US sus-
ceptibility to a “single point of failure,” as demonstrated in the 
2009-2010 shortage.
 The future? I think it’s all a matter of perspective. If I were 
a CEO for a medicinal targeted radioisotope production facility, I 
might say the future is grim. If I were a CEO for a similar domestic 
facility, I might say “Laissez les bon temps roulez” (let the good 
times roll!).
Special thanks to Dr. Suzanne Lapi from the Washington Univer-
sity in St. Louis Mallinckrodt Institute of Radiology for her wisdom, 
insights, and kind help with this letter.

This is your newsletter, Scintillator. Send your review article, interesting case, puzzle, or 

other topic of interest to ericajill@gmail.com or karen.ayres@vanderbilt.edu to be included 

in the next issue. New at this year’s Annual Networking Luncheon and Business Meeting, 

we will present an award for the best Scintillator submission of the year! Boost your CV! 

Show off your smarts! Get writing!

Don’t miss a single scintillation! Make sure your Gmail and Yahoo accounts recognize our address—
we aren’t spam!
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 The ACNM recognized an outstanding individual, Gholam 
Berenji, MD, with the ACNM Mentor-of-the-Year Award. Dr. 
Berenji has been involved in many performance improvement 
projects and highly emphasizes the importance of research. Dr. 

Berenji’s dedication to the American College of Nuclear Medi-
cine, as well as for the nuclear medicine residency program at 
the VA Greater Los Angeles Healthcare System, makes him the 
perfect award winner for the Mentor-of-the-Year Award for 2013. 

2013 ACNM Mentor-of-the-Year

RE:  Nomination letter for Dr. Gholam R. Berenji for the ACNM 2013 Mentor-of-the-year Award

Gholam R. Berenji

Dear Review Panel Members,
 I am very pleased to write a letter of nomination for Dr. Gholam R. Berenji, who is the program director 
of nuclear medicine residency program at the VA Greater Los Angeles Healthcare System.  Dr. Berenji has 
demonstrated extraordinary commitment and effectiveness as a mentor, with persistent effort to provide men-
toring of residents during his career as a program director.  As a fresh graduate from this program, I benefi ted 
tremendously from Dr. Berenji’s mentoring, which made me write the nomination letter consecutively since last 
year.      
 Nuclear medicine has faced unprecedented challenges recently.  However, I, as well as many other resi-

dents in the program received constant support from Dr. Berenji by his extraordinary effort helping the trainees to develop profound 
knowledge and competency in clinical practice, research, and education.  Dr. Berenji has developed a distinctive training environ-
ment at Greater Los Angeles VA, which places special emphasis on trainings that aim to enhance residents’ career opportunities 
in academic as well as clinical nuclear medicine.  Specifi cally, he has mentored and inspired his residents to participate in clinical 
research, to write scientifi c papers and grants, and to present research fi ndings at scientifi c conferences.  Benefi ted from his excellent 
mentoring and support, his residents have won multiple awards from ACNM and RSNA every year, and published several papers in 
peer-reviewed journals during the past few years.  Since last year when I recommended him for the 2012 Mentor-of-the-year award, 
Dr. Berenji has continuously demonstrated superior mentoring to the residents.  They have won two more ACNM best assay awards, 
a RSNA research resident/fellow grant, and a Roentgen resident research award in 2012.  These awards were received by different 
residents. The achievement of his residents has far exceeded their predecessors, and has made me nominate him again for the 
ACNM mentor of the year.   
 Dr. Berenji has also excelled as a teacher.  We received exceptional clinical training that he offered to us.  His lectures are always 
clear presentations of state-of-the-art material, whether it is the presentation of his most recent research advances, or a summary of 
interesting cases for clinical training.   He also offered his residents the opportunity to give lectures to UCLA medical students, men-
tored his residents in how to become a good teacher, and guided them toward intellectual and professional independence.  
 The most notable aspect of Dr. Berenji’s mentoring is how he helps his residents to build their career in nuclear medicine.  Dr. 
Berenji is always willing to share his experience and knowledge to fi nd career related information and exposure to various professional 
resources, opportunities, and networks.  He has provided both emotional and moral support and encouragement through career relat-
ed counseling and coaching.   In these tough times, Dr. Berenji has even spent extra time creating job opportunities for his residents.  
For example, he has tried to create a VA-sponsored fellowship program for his residents to increase their career opportunities.  With 
his constant mentoring and support, I successfully landed a job as an attending physician to continue practicing nuclear medicine 
and performing research.       
 It is with great pleasure that I enthusiastically offer my highest recommendation to Dr. Berenji again for the ACNM Mentor-of-the-
year award.  The award would be of a great honor for this outstanding teacher.  I am certain that he will continue to be a distinguished 
and exceptional mentor, scientist, and physician and will continue to promote the excellence of nuclear medicine training for the 
Greater Los Angeles VA in particular and ACNM society in general.  

Sincerely,

Yuxin Li, MD, PhD
Department of Nuclear Medicine
VA Greater Los Angeles Healthcare System
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Award Winners continued from page 1.

TRAvEl GRAnT WInnERs
1. Prashant Jolepalem, Beaumont Health System - Improvement of Hepatic Metastasis Detection by 18F-FDG PET/CT with the Use of 
the Lesion to Background Liver Activity Ratio
2. Erin Grady, MD, Christiana Care Health System - Impact of Measuring the Right Hip Bone Mineral Density on Final Diagnosis by Dual 
Energy X-Ray Absorptiometry (DXA)

BEsT EssAy WInnERs
1. vasvavi Paidpally, MD, Johns Hopkins University School of  
Medicine - Value of Follow-up FDG PET/CT to Clinical Assessment and Prediction of Overall Survival: A Study with up to Twelve Year 
Follow Up In Head and Neck Squamous Cell Cancer Patients. 
2. Chiayi ni, MD, VA Greater Los Angeles Hospital - Added Value of Using 18F-FDG-PET in Pulmonary Sarcoidosis
3. nicholas Plaxton, MD, Emory University - Thyroid Cancer Patients Treated with I-131

Erica Cohen, DO, MPH 


