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Clinical Application of PET in Abdominal Cancers

Chang Woon Choi, M.D. & Ph.D.,
Department of Nuclear Medicine,

Korea Cancer Center Hospital, Seoul, Korea

Abstract

Clinical application of positron emission tomography (PET) is rapidly increasing for the detection and staging
of  cancer at  whole-body  studies performed with  the glucose  analogue  tracer
2-[fluorine-18fluoro-2-deoxy-D-glucose (FDG). Although FDG PET cannot match the anatomic resolution
of conventional imaging technigues in the liver and the other abdominal organs, it is particularly useful for
identification and characterization of the entire body simultaneously. FDG PET can show foci of metastatic
disease that may not be apparent at conventional anatomic imaging and can aid in the characterizing of
indeterminate soft-tissue masses. Most abdominal cancer requires surgical management. FDG PET can
improve the selection of patients for surgical treatment and thereby reduce the morbidity and mortality
associated with inappropriate surgery. FDG PET is also useful for the early detection of recurrence and the
monitoring of therapeutic effect. The abdominal cancers, such as gastroesophageal cancer, colorectal
cancer, liver cancer and pancreatic cancer, are common malignancies in Korea, and PET is one of the

most promising and useful methodologies for the management of abdominal cancers. (Korean J Nucl Med
2002;36:39-45)
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Table 1. Assessment of FDG Uptake in Various Liver Lesions

No SUvV L/B
(mean = SD) (mean = SD)
Malignancy 4 85 £ 7.7 41 £ 32
HCC 13 31 £ 10 21 £ 1.0
CC 8 97 £ 37 44 £ 25
Metastasis 20 102 + 94 48 + 39
Benign 12 56 £ 3.1 31 £ 186
Hemangioma 5 26 t 06 14 £ 02
Abscess 7 77 £ 22 42 + 11

p < 0.05 compared with L/B of hemangioma

%

*

SUV: Standardized uptake value

*

L/B (Lesion to background ratio) = SUV of the lesion / SUV of background

HCC. hepatocellular carcinoma; CC, cholangiocellular carcinoma
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Before

After

Fig.1. A hepatocellular carcinoma patient was treated with radiofrequency ablation. High metabolic
uptake in PET images was changed to metabolic defect after treatment in PET images.
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