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Colonic Uptake Patterns of F-18-FDG PET in Asymptomatic Adults:
Comparison with Colonoscopic Findings

Moonsun Pai, M.D,, Yoo -Kyung Cho, MD. Sung-Ae Jung, MD. Ki-Nam Shim, mD.!

Department of Radiology, Gastroenterologyl and Family Medicine’
College of Medicine, Ewha Womans University, Seoul, Korea

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 detection 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 them with colonoscopic findings. Materials and
Methods: We reviewed retrospectively 64 subjects (age: 27-87, MF =
colonoscopy for cancer screening. FDG uptake patterns were classified as focal, segmental and diffuse. Maximum
SUV were measured. The PET results were compared with colonoscopic and histologic findings. Results: In 13
patients FDG bowel uptake was interpreted as focal, in 17 patients as segmental and in 34 patients as diffuse
uptake. Six adenomas (17.6%, average diameter =50 mm) were found in diffuse pattern, 7 adenomas (41.1%, 5.6
mm) in segmental and 4 adenomas and 1 adenocarcinoma (38.5%, 164 mm) in focal uptake pattern. In patients
with focal uptake, four were non-adenomatous pathologic lesions (30.8%, 2 intestinal tuberculosis, 2 mucosal ulcer).
There is no difference of mean SUV between patients with adenoma and with negative colonoscopic results in
each group of intestinal FDGC pattern (Diffuse: 1.7£0.1 vs. 19105, Segmental: 4836 vs. 42%1.2, Focal 65147
vs. 3.5+1.3). Large adenomas ()1 ¢cm) can be detected more in the focal uptake pattern (4 out of 5) rather than
in segmental (1 out of 7) or diffuse uptake (none} and had higher SUV (6.31+4.8) than small adenomas (3.5+3.0)
(statistically insignificant). Conclusion: Focal FDC 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 have more chance to be normal.{Korean J Nucl Med 39(1):15-20, 2005)
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Fig. 1. Representative cases of three pattemns of FDG-PET colonic uptake: (A) Focadl (B)

Segmental and (C) Diffuse uptake.
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Table 1. Comparison of Results of FOG PET and Colonoscopy

FDG uptake pattern

Colonoscopic findings

Negative Adenoma Others Total
Diffuse 28 6 0 34
(82.4%) (17.6%)
9 7 Tulcer 17
Segmental 529%) @1%
ladenocarcinoma
4 4 2ulcer 13
Focal 2 tuberculosis
(30.8%) (69.29%)
Table 2. Colonoscopic Results and SUV FDG-PETS HAGAA @& P 4d 245 B2
Suv o value VERH S THTable 1). 4% € I & YA AN 2748 3
Prhd e FZHE ETH3HE 9 Focal HHAT 69%9)
Negafve 200 Py Hol HE AP W3 The uEsE
Adenoma 42437 < 0001 B Diffuse HHATANNE SX4ZA 82% AR
@4~6D 031" Segmental# Focal 1ME &4 A7} 47} 53%, 31%2
Other pathology (?gfgg) < 0.05" FDGS g3 ol met diguiAlE Aol #93 2}

The values are mean+S.D. and ranges.
*vs. Negative
t Adenoma vs. Other pathology

Table 3. Comparison of SUV between Patients with Adenoma and Those with
Negative Colonoscopic Results in Each Group of Colonic FDG Uptake Pattern

DG Colonoscopic results
Uptake
Pattern Adenoma Negative p value
Focal 65+4.7 35+1.3

(=5 (=2 0.462
Segmental 48+3.6 42+1.2

=7 =9 0490

! 1.740.1 1.9+05

Diffuse (n=6) (n=28) 0.283

The values are mean+S.D.
*including 1 adenocarcinoma

2 1

HAHA S B Aol A 1795 0] M2 (adenoma) ©] R
o MEel Vel a4 A2 M 9%E (adenocarcinoma)
o] 1%, A% (ulcer)e] 39, A (tuberculosis) A o] 24
OJUL 41> Aol FDG-PET %49 o 4k
A& diffuse 2730) 349 (53.1%), segmental 270} 179
(26.5%). focal AHAE RSl 2971 13%(203%) oYk

o]7} YA tHp=0.002). =3 Segmental® Focal & A4
HAE BYFE G YAA S SAEHAA FEe] 22N
on AL 95tHp=0001),

WgHAIR A whet &% SUVEE ¥ad
42 FANM BT AFo] Ue &R 7|EF B &
AE A =2 SUVE BHgon ME3 /g ¥Hyh
$21% xp0)1 7} R ATH Table 2). Table 3 & MZFo] wt
A8 ST ) A SUVE T3t 3%
2 HxgRAelth dFol e FAEL AR AFH A
ER BT o]E9 SUV 2 22 43Y¥dE "RAE
g8 Aol Hls] 2ol 7t it

FDG-PET AHYIEE M5 A7& 438t v s}
Qe W focal FFYA A7t A F HF Fluges 2
AEE MAIART. I3 segmental 7 diffuse A3+
Atolelz A A7 o]zt fAATH Table 4). AF 9
A71E AE 1 cm o14F olFE UpAe o & AX(01
cm) focal AHFFLH(4 out of 5) FZ FFHE v
segmental (1 out of 7) X+ diffuse (none) 43 FAtolA
= A2 FE FFHJY AFY 2718 1 em o334 o3
2 UFolx SUVE SA8HE W e SUVE 1 em o4
9] ME(6.3+4.8) oA 1 cm o159 AZHTH35+30) =
Fo} WL Hol BAFHCE §93 o) HolR &gt
tH(Table 5).
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Table 4. Size of Adenoma and FDG Uptake Pattern

Size (mm) p value
164+£11.7
Focal* (6.0~35.0)
SE= 5.2
5.6+24
Segmental (3.0~10.0) <0057
SE=0.9
0.627
50+19
Diffuse 3.0~8.0) < 0.057
SE=0.8
The values are mean+S$.D and ranges.
SE : standard error mean
*including 1 adenocarcinoma
tys. Focal
tSegmental vs. Diffuse
Table 5. Size of Adenoma and SUV
Suv p value
6.3+4.8
l(ﬁfg)f 23-136)
SE=2.1
0.12
lom > 3.5+3.0
(n=13) (1.5~129)
SE=0.8

The values are mean+S.D and ranges.
SE : standard error mean
Yincluding 1 adenocarcinoma
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