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Colonic uptake patterns of F-18-FDG PET in asymptomatic adults:
correlation with colonoscopic findings

Department of Radiology' and Medicine”, Ewha Womans University Mokdong Hospital

Pai M'*, Cho Y Shim K

Purpose: Physiologic intestinal FDG uptake is frequently observed in asymptomatic individuals for cancer screening FDG PET. Colonic
FDG accumulation is a well-known confusing findings that interfere true cancer defection or cause false positive. The aim of this study
was to evaluate the pattern and intensity of colonic uptake in whole body FDG PET in asymptomatic healthy adults and to correlate
those with colonoscopic findings. Methods: We reviewed retrospectively 64 subjects (age: 27-87, M:F = 31 :33 ) who underwent both
FDG PET and colonoscopy for cancer screening. FDG uptake pattern was classified as focal, segmental and diffuse. Maximum SUV were
measured. The PET results were compared with colonoscopic and histologic findings. Results: In 34 patients FDG bowel uptake was
interpreted as diffuse(group 1), in 17 patients as segmental(group II) and in 13 patients as focal uptake(group 1II). Six adenomas(17.6%,
average diameter =5 mm) were found in group I 7 adenomas (41.1%, 557 mm) in group I and 4 adenomas and 1 adenocarcinoma
(30.7%, 164 mm) in group Il There was no difference in averages of SUV between patients with adenoma and with negative
colonoscopic results in each group of intestinal FDG pattern (group 1: 1.675+1.15 vs 1.94+062, group I 4.78£366 vs 4.23+1.13, group
III: 650+4.68 vs 41+1.01). Large adenomas( >1 cm) were detected more frequently in group IIT (4 out of 5) rather than in group II
(1 out of 7) or group I (none) and had higher SUV (6.30+4.84) than small adenomas (3.74%3.23). In group III, 4 patients without
adenomas were non-physiologic(30.7%, 2 intestinal tuberculosis, 2 mucosal ulcer). Conclusion: Focal FDG uptake is associated more often
with large adenoma and other pathologic findings in colonoscopy. Segmental uptake cannot discriminate presence of adenoma from negative
results, while diffuse pattern may imply normal or having small adenomas,
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SE: IAEEE FEAYAAAL & &2 08 ole AL faM HAAEAYLE o4 AEE IS FeF
T E2LRE o|4g uiyo] 71 Wo) o457 ok 71&Ee) AHEEHAY Tc-%m antimony trisulfide colloids 418k, Te-99m tin
colloids FAPECZ A|3e JEZAE| Takw|e) A2 Byt dHY: 2000958 20039717 HFEE AT BT, Helae] #d
196739 A2 Ao 2 ST E:1169, o:82%, HF A 425+364). WHO E5ol ulgh FR3I9 Y, A Ao 25E AbY A7H
o AZv AF FAFIAA Y AR BYSeh A Al A8 FDG A g5 ol wwl 1919 SUVe WHol Sl 22
g A s A AvY Hg SUVE Fata, 3t PAF 237be) 2.9 FF SUVE #1(T/N Max, T/N Mean ratio) & 3F1th
WHO 259 T/N ratio?] A##3AE @& AYS o) 4dle) BANY 8459 A&7 3332 717+ EdE, %9 WHO
£53 Kaplan-Meier AEE4E A1t T/N ratios} AE7)74e) AaddA e de3AWLE B A A HEge WHO £+
S} T/N ratio 74l #2813 A#BA 7} 942-0] FAEUTHT/N Max r=0.497, p<0.00009 / T/N Mean r=0.454, p=00004). 3252} 4E7]
7ha 32 BE 71708 018 AEEA N E WHO 550 Fold 48 A& &) fddhs 2o HEAtHEaE F#AE7170: 750+
2409, 1: 490+336%, 2: 45242929, 3: 259+100%, 4: 27612109). T/N ratiost W&/ 7k §-9) F&aA 7L Aol FIHUT
(T/N Max r=0207, p=0.004 / T/N Mean r=0.175, p=0014). B=: =2 A¢to] o] FDG %A B #9 & o] 58 TYFAS
A4 WAz SUV H1E 23k Ak o2y e Add bE ERY 432 45T 4 A%t
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