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Nicolaas I. Bohnen M.D., PhD Laboratory
Sedentariness is being recognized as an important 

societal health threat with disease burden 
comparable to smoking. 

Heang-Ping Chan, PhD 
Computer Aided Diagnosis Laboratory

Computer aided diagnosis system (CAD) for detection of 
breast lesions in breast tomosynthesis.

Brian D. Ross, PhD and Craig Galban, PhD,  
Molecular Imaging Laboratory

Pulmonary complications identifi ed by 
Parametric response map (PRM).
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Thomas L. Chenevert PhD, 
MRI Laboratory, Obesity Phenotypes
Obesity is an increasingly prevalent disorder leading 

to a spectrum of health problems.

MR color-coded images show white fat (top image) 
and brown fat (bottom image) from a mouse model. 

Using a standing desk with an oscillating tabletop is 
a novel approach to combat sedentariness in offi ce 

workers and to improve postural functions in patients 
with balance disorders. The postural weight shifting is 
a new rehabilitation approach that increases physical 

non-exercise activity and reduces musculoskeletal 
burdening of standing.

The brown fat protects the heart, while the white fat 
triggers cardiovascular disease. Our MR color-coded 

images detect brown (bottom image arrow) and white 
fat (upper image, arrow) in this patient with obesity, 

hypertension, and diabetes.

 In-house developed MiViewer displays the output of 
our CAD system. The arrows mark the location of the 

invasive ductal carcinoma with microcalcifi cations 
detected by the CAD system.

(A) Healthy age-matched, nontransplant control 
subject. (B) Fungal pneumonitis, 61 days post-

hematopoietic stem cell transplantation (HCT). (C) 
Bronchiolitis obliterans syndrome (BOS), 448 days 

post-HCT. No concurrent infection present. (D) 
Pseudomonas pneumonitis in a patient with previously 

documented BOS, now 447 days post-HCT.


