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Value of *F-FDG PET/CT in unknown polyserositis *
Guo Jia ,Chen Yue , Huang Zhanwen , Zhang Chunyin ,Cai Liang , Zhang Li
(Department o f Nuclear Medicine , A f filiated Hospital , Luzhou Medical College , Luzhou,Sichuan 646000, China)
Abstract:Objective To evaluate the clinical value of "*F-FDG PET/CT in unknown polyserositis. Methods 14 patients with
polyserositis underwent whole body '* F-FDG PET/CT imaging. The results of PET/CT imaging were based on pathologic examina-
tions and clinical follow-up. Results 6 cases were diagnosed malignant by PET/CT ,and they were originated in endometrium, lung,
stomach, breast,ovary and cervix, respectively. The 6 cases of PET/CT results were in accordance with pathology and follow-up. 5
cases were diagnosed benign by PET/CT, and they were pneumonia, pleurisy and peritonitis, myocarditis and pericarditis, respec-

tively. Except 1 case of pneumonia was proven as esophagus cancer,the other 4 cases were in keeping with follow-up. PET/CT no

abnormality seen in the rest 3 cases,but 1 case was identified as tuberculosis. Conclusion

unknown polyserositis.

F-FDG PET/CT has important role in
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