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Figure 1. Sagittal view of thoracic MRI showing the impinging lesion at T8 and diffuse, severe bony metastatic disease. g?rl;eqsfszfg;)ne metabolism. J Nucl Med, 2003. 44

Figure 2. Kaplan-Meier survival curve comparing metastatic NET patients with bone metastases to those without bone metastases . ;, el i




