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Value of *F-FDG PET /CT in abdominal contrast-enhanced CT for preoperatively evaluating distant metastasis of liver cancer”
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(1. Department of Hepatobiliary Surgery ;2. Department of Nuclear Medicine A f filiated Hospital of
Southwest Medical University , Luzhou,Sichuan 646099, China)
[ Abstract | To explore the value of ¥ F-FDG PET/CT in the abdominal contrast-enhanced CT(CE-CT) for preop-

eratively evaluating the distant metastasis of liver cancer. Methods

Objective
The clinical data of 63 patients with liver cancer were retrospec-
tively analyzed. With the pathological or follow-up results as the standard,and the gain value of * F-FDG PET/CT for preoperative-
ly evaluating the distant metastasis of liver cancer was analyzed. Results The sensitivity, specificity and accuracy of CE-CT com-
bined with "* F-FDG PET/CT for diagnosing the distant metastasis of liver cancer were 83. 3% (20/24),100% (39/39) and 93. 7%
(59/63) respectively, which were significantly better than 41. 7% (10/24),100% (39/39) and 77. 8% (49/63) in CE-CT, (X2 =
8.88,P=0.003 ;XZ =6.48,P=0.011). Fifty-three cases of abdominal CE-CT did not detect the distant metastasis, but * F-FDG-
PET/CT detected 10 cases of distant metastasis (4 cases of bone metastasis, 3 cases of pulmonary metastasis, 1 case of adrenal me-
tastasis, 1 case of retinal metastasis, 1 case of pulmonary metastasis with supraclavicular lymph node metastasis). CE-CT found 10
cases of distant metastasis,after combining with '® F-FDG PET/CT . the metastatic lesion in 1 case was found beyond CE-CT detec-
YEF-FDGPET/CT has a unique value to evaluate the

distant metastasis and metastasis range before surgery,the * F-FDG PET/CT examination should be considered before operation in

tion range (multiple bone metastasis and left adrenal metastasis). Conclusion

the patients with liver cancer for accurate evaluating the tumor staging and guiding treatment.
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