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"F-FDG PET/CT imaging menifestations in 1 case of
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[Abstract| Objective To investigate the clinical features and "*F-FDG PET/CT manifestations of bru-
cellosis pondylitis. Methods The clinical data and *F-FDG PET/CT imaging characteristics in 1 case of bru-
cellosis spondylitis diagnosed and treated in Zhuhai Municipal People's Hospital were analyzed retrospective-
ly,and the relevant literatures were reviewed. Results The spinal CT in this patient manifested by the bone
destruction of the lower edge of T11 vertebral body and upper edge of T12 vertebral body; MR revealed the
low signal on T1WI and high signal on T2WI in T11 and T12 vertebral bodies;the SPECT whole body bone
scan showed the diffuse and moderate radioactive concentration in T11 and T12 vertebral bodies. The *F-FDG
PET/CT examination revealed the FDG uptake increase in the lower edge of T11 vertebral body and upper
edge of T12 vertebral body,SUVmax was 6. 4. Later brucella was detected by the blood culture and the diag-
nosis was definite. Conclusion The clinical manifestations of brucella spondylitis are not specific. * F-FDG
PET/CT imaging shows FDG uptake increase. The PET/CT examination is helpful for the early diagnosis of
the disease.
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