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®E-FDG-PET/CT in Endometrial Carcinoma
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Endometrial carcinoma is one of the most common gynecologic malignancies and which is predominant in
postmenopausal women. Clinically many patients are hospitalized in early stage due to clinical sign and symptom
such as vaginal bleeding and in this case, patient’s prognosis is known to be good. However, considerable number
of patients with advanced and relapsed disease reveal poor prognosis. Therefore, exact staging work up is essential
for proper treatment as is primary lesion detection. BEFDG-PET has been widely used for the evaluation of
gynecologic malignancies such as cervical carcinoma and ovarian cancer. In contrast, FDG PET application to
endometrial carcinoma is limited until now and there is no sufficient data to validate the usefulness of FDG PET
for this disease yet. However, several studies showed promising results that FDG PET is sensitive and specific in
detection of recurrent or metastatic lesions. Therefore further active investigation in this field can facilitate the use
of FDG PET for endometrial carcinoma. (Nuci Med Mol Imaging 2008:42(suppl 1:110-112)
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Table 1. "F-FDO PET in Endometrial Carcinoma. Summary of Literature Search
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