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Clinical value of '"*F-FDG PET/CT on detection of recurrence in HCC patients with liver carcinoma after transplantation”
Tian Ying ,Wu Hubing ,Wang Quanshi® ,Li Hongsheng , Zhou Wenlan ,Lin Lili , Hu Xiaoyan , Hu Shanshan
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Abstract: Objective To assess the value of '® F-fluorodeoxyglucose(FDG) PET/CT on the detection of the posttransplant re-
" F-FDG whole-body PET/CT scan was performed in 41 patients with liver

carcinoma after liver transplantation. The potency of '* F-FDG PET,PET/CT and alpha fetoprotein( AFP)on the detection of recur-

currence in the patients with liver carcinoma. Methods

rent tumors was investigated and compared. In addition, the correlations of FDG uptake and positive detection of PET with the his-
tologic grade,tumor-bearing amounts and AFP levels were analyzed. Results Of 41 patients, 38 were diagnosed with recurrent and/
or metastatic tumors. The sensitivity and specificity of "*F-FDG PET/CT in diagnosing recurrent and/or metastatic tumors were
94. 7% and 66.7%. 17 patients had intrahepatic recurrence. The positive detection of PET and PET/CT for intrahepatic recurrence
were 58. 8% ,82. 4% ,respectively. In 36 patients with extrahepatic metastasis,the most common extrahepatic sites were the lymph
nodes, lungs and bone. The positive detections of PET for the lungs and the peritoneum metastasis were 70. 6% and 0. 0% ,respec-
tively. However, those of PET/CT were 100%. 100% of positive detections of both PET and PET/CT for other extrahepatic sites
were demonstrated. The sensitivity of AFP in predicting recurrence of hepatocellular carcinoma(HCC) was significantly lower than
that of "F-FDG PET/CT(73.0% vs. 94. 6% ,y" =6. 366, P<C0. 05). The positive detection of *F-FDG PET in the patients with
solitary recurrent lesion was significantly lower than that of patients with multiple tumors(y*=8. 223, P<C0. 05) , while it was not
correlated with histologic grade and AFP levels(P>>0. 05 for the both). SUV,,., was correlated with tumor-bearing amounts(P<C0.
Y F-FDG PET/CT appears to be a

good modality on the detection of the intrahepatic for the both recurrence and extrahepatic metastasis in the patients with liver car-

05) ,while it was not correlated with histologic grade and AFP levels(P>>0. 05). Conclusion

cinoma after transplantation.
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SR AR 43 Ry 3 R B - QO HRSR ig Ab i S 2 43 A 5 ] el
AHE 5 (2) %2 rp B2 v 3 o kE AL LU R BRI OE 8 2128 (L35 1F 5 A
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CBE LR AL B IF A A R S R 3 P 48 e DACIE 52 i & %
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X (y*= 3.151,P=0.153),
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BEAWBAET B 1. a2 68 %), “FFDG PET/CT Kl f N
SRR R N 82. 4% (14/17) .4 I 5 % B BT N s 4k
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*1 36 BIAF MR B E °F-FDG PET/CT BG4 R
LR AL n PET #H[n(%)] PET/CT #H[n(%) ]
WS 23 23(100. 0) 23(100. 0)

i 17 12(70. 6) 17(100. 0)
B 11 11¢100. 0) 11¢100. 0)
Ik g e 4 4¢100. 0) 4¢100. 0)
e e 3 3(100. 0) 3(100.0)
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= 8 5(62.5) 8.05+5.04
th 20 17(85.0) 7.284+5.27
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AFP /K (pg/L) 5.248 0.072 1. 156 0.327
<20 10 10(100) 9.02+4.95
20~400 10 6(60.0) 5.8444.08
=400 17 14(82. 4) 9.51+5.38
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