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Table 1. Clinicopathologic characteristics of patients

Age 64
Sex M : F) 89 :30
Operation

Radical subtotal gastrectomy 94

Radical total gastrectomy 25
AJCC* stage

1 84

2 13

3 18

4 4
EGC' 63
AGcT 56
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Table 2. The sensitivity, specificity, positive predictive value
(PPV) and négative predictive value (NPV) of each test were
calculated for the detection of lymph nodes metastasis

PET-CT Convé‘,‘r“‘mal P value
Sensitivity (%) 326 39.5 Nst
Specificity (%) 86.8 76.3 <0.05
PPV (%)* 58.3 48.6 <005
NPV (%)" 69.5 69.0 NS
Accuracy (%) 67.2 63.0 <0.05

*PPV = positive predictive value; NPV = negative predictive

value; TNS = not significant.

Table 3. The sensitivity, specificity, positive predictive value
(PPV) and negative predictive value (NPV) of each test were
calculated for the detection of lymph nodes metastasis in EcC”
patients

PET-CT Convgifmnal P value
Sensitivity 0 8 Ns?®
Specificity 98.0 88.2 <0.05
PPV* 0 143 NS
NPV 80.6 80.4 NS
Accuracy 79.4 73.0 <0.05

*AJCC = American Joint Committee on Cancer; TEGC - early
gastric cancer; TAGC = advanced gastric cancer.

*PPV = positive predictive value; NPV

negative predictive
value; TBGC - early gastric cancer; NS

not significant.
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Table 4. The sensitivity, specificity, positive predictive value
(PPV) and negative predictive value (NPV) of each test were
calculated for the detection of lymph nodes metastasis in Acct
patients

PET-CT C"n"é‘;“"nal P value
Sensitivity 452 51.6 <0.05
Specificity 64.0 52.0 <0.05
PPV* 60.9 57.1 <0.05
NPy 485 46.4 <0.05
Accuracy 53.6 51.8 <0.05

*PPV = positive predictive value; NPV = negative predictive
advanced gastric cancer.
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Fig. 1. A 60-years-old man with
gastric cancer with regional lymph
node metastasis. (A) Fluorodeoxy-
glucose (FDG)-PET/CT fused image.
The FDG-PET/CT image shows
intense FDG uptake. (B) Computed
tomography (CT) trans-axial image.
Not visualized perigastric lymph-
adenopathy.
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Fig. 2. A 69-years-old man with
gastric cancer with regional lymph
node metastasis. (A) Fluorodeoxy-
glucose (FDG)-PET/CT fused image.
There are no definite evidence of
abnormal focal FDG uptakes in the
stomach. (B) Computed tomography
(CT) trans-axial image. Showing the
metastatic lymphadenopathy of left
gastric area.
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The Diagnostic Utility of PET-CT for the Preoperative Evaluation of Lymph Node Metastasis
in Gastric Cancer Patients

Sung Hyuk Park, M.D., Min Su Cho, M.D.", Hoon Ryu, M.D., Keum Seok Bae, M.D., Ik Yong Kim, M.D. and
Dae Sung Kim, M.D.

Department of Surgery, Wonju Christchan Hospital, Yonsei University Wonju College of Medicine, Wonju, 'Armed Forces
Daegu Hospital, Daegu, Korea

Pumpose: The purpose of this study was to assess the diagnostic value of 18F-fluorodeoxyglucose positron emission
tomography/computed tomography (FDG-PET/CT) for detecting the lymph node (LN) metastasis of gastric cancer.
Materials and Methods: 119 patients (M : F=89 : 30; mean age: 64) with gastric cancer were referred for preoperative
FDG-PET/CT scanning and spiral enhanced abdominal pelvic CT from June 2006 to July 2008, and these were the
subjects of our study. All the patients underwent curative radical gastrectomy and fymph node dissection. A final diagnosis
was made for all the patients by the histology of the surgical specimens.

Results: Both PET/CT and enhanced CT showed similar sensitivity for detecting regional lymph node metastasis (32.6%
vs 39.5%, respectively). PET/CT was more accurate than enhanced CT for detecting regional lymph node metastasis
(67.2% vs 63.0%, respectively), and PET/CT showed better specificity (86.8% vs 76.3, respectively) and a better positive
predictive value (PPV) (58.3% vs 48.6%, respectively). PET/CT showed better specificity (98.0% vs 88.2%, respectively)
and accuracy (79.4% vs 73.9%, respectively) than enhanced CT for detecting early gastric cancer. PET/CT showed better
specificity (64.0% vs 52.0%, respectively), a better PPV (60.9% vs 57.1%), a better negative predictive value (NPV)
(48.5% vs 46.4%, respectively) and better accuracy (53.6% vs 51.8%, respectively) than enhanced CT for detecting
advanced gastric cancer.

Conclusion: FDG-PET/CT is more usefulness than enhanced CT for making the preoperative diagnosis of regional LN
metastases from gastric cancers. (J Korean Gastric Cancer Assoc 2008;8:250-255)
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