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Clinical Application of F-18 FDG PET (PET/CT) in Colo-rectal and Anal
Cancer

Byung I Kim, M.D.

Department of Nuclear Medicine, Korea Institute of Radiological & Medical Sciences, Seoul, Korea

In the management of coloretal and anal cancer, accurate staging, treatment evaluation, early detection of
recurrence are main clinical problems. F-18 FDG PET (PET/CT) has been reported as useful in the management of
colo-rectal and anal cancer because that PET has high diagnostic performance comparing to conventional studies.
In case of liver metastases, for confirmation of no extrahepatic metastases, in case of high risk of metastasis, for
avoiding unnecessary operation, PET (PET/CT) is expected more useful. In anal cancer, PET is expected useful in
fymph node staging. For the early prediction of chemotherapy or radiation therapy effect PET has been reported
as useful, also. In early detection of recurrence by PET, cost-benefit advantages has been suggested, also. PET/CT
is expected to have higher diagnostic performance than PET alone. (Nucl Med Mol Imaging 2008:42suppl 1:52-59)
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Table 2. Treatment Evaluation by F-18 FDG PET (PET/CT) in Colo-rectal and Anal Cancer. Results of Literature Search
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Table 3. Detection of Recurrence by F-18 FDG PET (PET/CT) in Colo-rectal and Anal Cancer. Results of Literature Search
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