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A Case of Gastric Adenoma Incidentally Found on PET-CT
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We report a case of gastric adenoma which was found incidentally on BEFDG PET/CT study for cancer screening
in asymptomatic patient. it showed focal and intensely increased .FDG uptake in the antrum of stomach. On the
gastroduodenoscopy, it showed flat elevated lesion with irregular margin. Histologically, the lesion was confirmed
gastric adenoma with high grade dysplasia and removed by endoscopic mucosal resection. (Nucl Med Mol
Imaging 2007:41(5):373-376)
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Fig. 1. PET finding. FDG PET shows focal and intensely increased FDG uptake in the antrum of stomach at the coronal view(Fig. 1A)

and axial view(Fig. 1B).

Fig. 2. Gastroduodenoscopy finding. A 3.9x4.9 cm sized, lia type
flat elevated lesion with frregular surface contour is seen at
anfrum of stomach.
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Fig. 3. Pathologic finding. Villotubulor adenoma with focal
high-grade dysplasia. The epithelium is replaced by atypical
dysplastic cells. (H&E stain, x200)
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