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KRR BT R+ 2 Lo ERT D LERDS.
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x5 39 o Ci/Cp fE % # 5 & (Fig. 1), R
HHBD Y b 11 Flic Ci/Cpz2 o HEMEG % By
o NERE, FRIRSE 4 6, BRARIE 1 61, KMEIR
B LB, BMERR 2 61, FFSEMERIER 1 Fl, &
REMESE Ve i E 1 45, JiE solid and cystic tumor 1 5
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FEERAC B & 2 L 7.

SEBI & R, RER] 1 (Fig. 2-A) & BRI RR MR
RTHIEHICHEMEZBH 5 (Ci/Cp: 341). =D
SEB S TR 2B T & TUIBR L 7o, JRBEAIAR
T, BHEM L REEEICEED Y v
KRMEBO P, BHEFRERC, EiEgkie
7. o7z, fEH 2 (Fig. 2-B) i3 fF REMBES (Ci/
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Yy UREREMP oM TH -, fEH 3 (Fig. 2-C)
iZ J solid and cystic tumor 4] (Ci/Cp: 3.19) C &
5. JEEERRES O W THIBR Lz, JRBEIERET
i%, eosinophilic 7z Hf4'E % &3 % polygonal cell
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of pancreas
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"
—_
~

retroperitoneal |leiomyoma(n

Fig.z.1 ¢
Ci/Cp ratio of benign digestive diseases (n=
39). 11 cases show the ratio more than 2.0.

Fig. 2 =»

The left are images of enhanced CT and FDG-
PET. Arrows indicate the lesion. The right are
the microscopic pictures. (H.E. A: %200, B:
x 100, C: x200)

A: Chronic pancreatitis. The lesion (pancreas
head) and kidneys show high accumulation of
FDG. Pathological feature of the lesion is the
marked infiltration of lymphocytes.

B: Inflammatory pseudotumor of liver. The
lesion and the heart muscle show high accumu-

lation of FDG. Pathological feature of the  pMEAFT R Iz T REMIEOEBENERE Bz
lesion is the cluster of lymph follicles. .~ . 3 i .

C: Solid.and cystic tumor of pancreas. The T, ) &O&ﬁﬁﬁ‘ﬁf RERIENZ L, %
lesion (pancreas head) and kidneys show high 72, micro-autoradiography i X % % % i i & @
accumulation of FDG. Pathological feature of FDG Y AHRDOHES 2 ¥ 1 b, BEDORIEIC
the lesion is the solid proliferation of polygonal BE 5 45 R RIS AR EEEEAR 0 FDG 5 858 o0 R &

cells.
EZxbhi. BHERRUBRAOKRNTL, Ci/Cp
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Ci/C
[Ci/Cp] » cases with inflammatory disease[n=29]
(o cases with benign tumor[n=10]) Y =0.19X + 1.78
r=0.48
6.0 p <0.01
40| -
2.0},

8 9 10 11 12 13 14 15
[CRP(mg/ml)]

Fig. 3 The relationship between CRP value in the serum and Ci/Cp ratio of the lesion.
They show significant correlation in the cases with inflammatory diseases (p<

0.01).

22.0 %55 L7z Bl RAERIRRIE 2 e b WBET &
-7z

P kX v, FDG PET iz X % 2z, WE
WO RIEDFREEIC X VHERBRICENP LU T false
positive D FIE L 755 L EX BN B, RIED
HFEBIOBEOMALELEX A, T
bbb, BEEMEOENZHIERRECTITI Z
LHAMBELEX OH, REMRBHICK TS RE
=T CRP & Ci/Cp L ORIcHEARMELEA LR
e lhh, HRREBHE fEEL LT CRP 2
FRrExORTZ.

—ix D B KEE T H - e dd, BIEHET
Y& % B L B solid and cystic tumor o 2 iz E%E
BERLE. ZhdOEEIREFMICRETSH
5Th, BRERESE ELLEFAPRESA TS
P78 LEH LK FDG o &4EFHAS malignant
potential & IR+ 5T R TH % »EIZ, &
BORMNBEETHS.

X #|

) ER % EAmK, FER-—, Fme, LE
92, IR, 1 FDG-PET % f\ 7z 4L ER
MEIRZE O FEAI. KEEER 29 (6): 687-689, 1992

2) Sokoloff L, Reivich M, Kennedy C, Des Rosiers
MH, Patlak CS, Pettigrew KD, et al: The [14C]-
deoxyglucose method for the measurement of local
cerebral glucose utilization. J Neurochem 28: 897-
916, 1977

3) Knox WE, Jamder SC, Davis PA: Hexokinase,
differentiation and growth rate of transplanted rat
tumors. Cancer Res 30: 2240-2244, 1970

4) Som P, Atkins HL, Bandoypadhyay D, Fowler JS,
MacGregor RR, Matsui K, et al: A fluorinated
glucose analog, 2-fluoro-2-deoxy-D-glucose (F-18):
Nontoxic tracer for rapid tumor detection. J Nucl
Med 21: 670-675, 1980

5) Tahara T, Ichiya Y, Kuwabara Y, Otsuka M,
Miyake Y, Gunasekera R, et al: High ['8F]-
Fluorodeoxyglucose Uptake in Abdominal Ab-
scesses: A PET Study. J Comput Assist Tomogr
13 (5): 829-831, 1989

6) EMT, LM i, WEME, FEE—, EBE

Presented by Medical*Online



18F-fluorodeoxyglucose PET Jifi4s jit o4 #¢ i SE B O W 3t 1443

W, JFERE  8F-FDG 0~ 9 A K T BH# FM3A
NES AN CORIE : A— b0 S5 74—k
BEFGE. BEESE 29: 1215-1221, 1992

O EFAIRBEF IR, AL JE 71 1293-1302, 1986
8) Ranchod R, Kempson RL: Smooth muscle tumors
of the gastrointestinal tract and retroperitoneum.

7) ABFARE, INE=5, AR, ZEEAN, A A pathologic analysis of 100 cases. Cancer 39:
% — . Papillary-cystic Neoplasm of the Pancreas 255-262, 1977
Summary

Evaluation of the Cases of Benign Disease with High Accumulation
on the Examination of F-Fluorodeoxyglucose PET

Shinichi OkazuMr*, Kazuo ENoMoTO*, Toru FUKUNAGA*, Toshiyuki KikucHI*
Takehide AsaNo*, Kaichi IsoNO*, Noboru ARIMIZU**, Keiko IMAZEKI**,
Yutaka ITo*** and Hiroshi YAMAMOTO****

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

In this study 39 cases of abdominal benign
disease were examined by PET using 8F-fluoro-
deoxyglucose (FDG), and 11 cases of them (i.e.
4 cases of liver abscess, 1 of pelvic abscess, 1 of
omental abscess, 2 of chronic pancreatitis, 1 of
inflammatory pseudotumor of liver, 1 of retro-
peritoneal leiomyoma and 1 of solid and cystic
tumor of pancreas) which showed as high accumu-
lation of FDG as malignant lesion were investi-
gated of their clinical and pathological feature. We
used Ci/Cp ratio as index to express the accumula-
tion of FDG in the lesion, which was calculated
from radioactivities of the lesion (Ci) and the
plasma (Cp) at 60 mins after injection of FDG.

The Ci/Cp ratio of the 11 cases was 3.64+0.77.
The pathological feature of the 9 inflammatory
cases was high accumulation of inflammatory cells
and that of the 2 benign tumor cases was solid
proliferation of tumor cells. The serum of the
9 inflammatory cases showed high CRP value. It
was considered that the high accumulation of FDG
in inflammatory lesions was due to piles of FDG
uptake of the many inflammatory cells, while the
2 benign tumors of high accumulation were con-
sidered that the tumor cell had as high glucose
metabolism as malignancies.

Key words: !8F-fluorodeoxyglucose, PET, Ci/
Cp ratio, Benign disease.
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