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72723, FDG PET 3 EBEBONHEME, BTy
hexokinase {EME: % ik L, JREEZHT> X # CT-
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BIIEERY b r v CT HEADTOME III # A4
v, B 7+ V&% Ramp 7 4 )L # |2 But-
terworth 7 ¢ v & GEW B k% 8 mm-1, &3k 3)
%3 LT, resolution mode |3 BNEREE— K%
=2,

FDG #j 148 MBq (4 mCi) # #3485 L, 604
#% & v static scan % 4T - 7z (scan time 5 min X 3~
5 [ scan). PET HEiff & b EHEIcH3ko ROI
(3% 3 pixel) # RE LAV ¥ v b % B k5t
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L, EMFEE 105 Fix 0.19~17.16 (3.87+£2.28) &
Bz L, EER o Ci/Cp it Fig. 1 o
TLlTholk. HERIC cutoff fE% 2.0 L
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Table 1 Diagnostic differentiation of Ci/Cp

$ -7z (Table 1). Malignant Benign
° tumor disease Total
IvV. # g Ci/Cp=2.0 89 1 90
Ci/Cp<2.0 16 16 32
Ci/Cp 3 #E kA Wb Tw s DARY L [@#f 105 17 122

static scan D % 7> & FEMHFIEE 72 FDG £fE 0 i5HE
T» 5. FDG #5725 PET &4 £ T DR

Ci/Cp ratio should be able to differentiate malignant
tumor from benign disease.

Ci/Cp
© 20 ° 19
Malignant esophageal cancer (n=36) o @ emmmsiens ® o o o
tumor hepatocellular carcinoma (30) oo compmeowe .
3.87+2.28 metastatic liver tumor (15) wwem s 0 o o
(n=105) pancreatic cancer (6) o oo @
cholangioccellular carcinoma (5) < oo oo
gastric cancer (4) 4 .o . .
adrenal cancer (3) o . . .
cystadenocarcinoma of liver (2) + . .
sarcoma of stomach (2) o . N
others (2) 4 . .
Benign tumor-forming pancreatitis (8) o4 e .
disease hemangioma of liver (3) o e
1.13+0.71 adrenal adenoma (2) o o
(n=17) liver cyst (2) oo
others (2) o e

Fig. 1 Ci/Cp ratio in all cases. Ci/Cp ratio is significantly higher in cases of malignant
tumor than benign disease.
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—J5 Ci/Cp=2.0 ® 904 89 FIATEME T H 5.
BUHEESDPEZWEWIBERH 3 00,
Ci/Cp2.0 # cutoff fEL T2z LT, —ERDFFHE
R & BRI LB R © RIEEMERZ

CERLEZLRZ. bhibhizzhz iz,
BHIZMRE R NEER L BEEE Lo ERlicxt
LT%, FDGPET ik 3 2 RA T30,

EMEELISN I PET ic33WT FDG £ R
bhi=flL LT, Tahara 57z Xk 3 HERICE
AL EENBE SESh TR Y, RATCEHE
L 7= B ek B A& hexokinase {EME 3B 533 &
wbhbhTws. SEoKBET Ci/Cp=2.0 2R L
e BHERBIEETRIERELD 1 flosTth ok
2, UIBRERDORZEPL—ERIC ) Y SRR ED SR
EAROFHEAED bhi b DDEERR S
TELF, &% -0k o FDG £/# 0 FE
LT, BRMOLENH S LBbhi.
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Summary

Evaluation of Gastroenterological Disease by Using *F-FDG PET
—Differential Diagnosis of Malignancy from Benignity—

Toru FUKUNAGA*, Kazuo ENoMoTO*, Shinichi Okazumi*, Toshiyuki KiKucHI*,
Hiroshi YaAmMAaMoTO*, Takehide AsaNo*, Kaichi IsoNo*, Noboru ARIMIZU**,
Keiko IMAZEKI** and Yutaka IToH***

*Second Department of Surgery, Chiba University School of Medicine
** Department of Radiology, Chiba University School of Medicine
***Central Division of Radiology, Chiba University School of Medicine

In this study, we used 18F-FDG PET to dif-
ferentiate gastroenterological malignancy from be-
nignity. We investigated 122 patients with gastro-
enterological disease before treatment (with lesions
exceeding 2.0 cm in diameter only). 60 min after
injection of FDG, although 16 cases out of 17
benign disease did not reveal accumulation higher
than normal tissue, 105 cases of malignant tumor
except some of hepatocellular carcinoma revealed
high accumulation of FDG.

FDG uptake was expressed as the Ci/Cp ratio,
calculated from radioactivity of the tumor (Ci) and

the plasma (Cp). 89 cases out of 90 which show
more than 2.0 of Ci/Cp ratio were malignant
tumor. On the other hand, 32 cases which show
less than 2.0 contained 16 cases of benign disease
and 15 of hepatocellular carcinoma. FDG PET is
a useful tool for differential diagnosis of malignant
tumor from benign disease except some of hepato-
cellular carcinoma.

Key words: Positron emission tomography,
18F-fluorodeoxyglucose, Diagnostic imaging, Ci/
Cp ratio.
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