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Pattern of Nonuniform Myocardial FDG
Uptake in Fasted Healthy Adults
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Samsung Medical Center, Sungkyunkwan University School of Medicine

Purpose: Nonuniform myocardial FDG uptake can be misinterpreted as ischemia in patients unergoing PET for health
screening. Methods: We thus investigated patterns of myocardial FDG uptake on fasted adults without cardiac disease,
who underwent FDG PET to screening purposes. Heart/liver uptake ratios (HLR) categorized patients into low (<1),
moderate (1<HLR<3), and high uptake groups (>3). Visual and semiquantitative analysis were done on attenuation
corrected images and polar maps. Segmental decrease in uptake was scored as normal (3), mild (2), moderate (1) or
severe (0). Results: There were 12 low, 12 moderate, and 9 high FDG uptake patients. 9/12 cases with moderate, and
4/9 with high uptake had heterogeneous FDG uptake. Papillary muscle uptake was seen in all high uptake patients (2/12
in moderate uptake group). Patients with high uptake had smaller and less severe defects, mostly on the apex, apicoseptum
and apicoinferior regions. In contrast, patients with moderate uptake typically had larger and more severe defects in the
LAD territory and inferior wall with relatively increased uptake in the lateral wall. FDG scores of the LAD territory was
significantly lower in the moderate uptake group (p<0.05). Conclusions: Nonuniform FDG uptake in fasted adults without
cardiac disease is severe with moderate levels of FDG uptake, and LAD territory defects with increased lateral wall
uptake should not be misinterpreted as ischemia.




