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Clinical Usefulness of PET Scan during
Follow up after Curative Resection for
Colorectal Cancer

- Kang Young Lee, M.D, Seong Min Kim, M.D., Jae Kun
Park, M.D., Nam Kyu Kim, M.D., Jong Doo Lee, MD.',
Jin Sik Min, MD.

Departments of Surgery and IRadiology, Yonsei University College
of Medicine, Seoul, Korea

Purpose: The aim of this study is to assess the potential
role of PET in patients with unexplained rising CEA levels
after curative resection of colorectal cancer or for
differential diagnosis of the result by conventional radiologic
study. :

- Methods: 18 patients with abnormal CEA levels and
normal results of conventional methods of tumor detection
and 7 patients who needed differential diagnosis after
conventional X-ray were studied with PET. The PET results
were compared with pathologic findings or conventional
radiologic and clinical follow-up for 6 months.

Results: PET showed increased uptake in 17 of 25 patients.
Using PET in I8 patients with elevated carcinoembryonic
antigen levels, 12 patients showed increased uptake of
‘FDG. Among them, || positive findings were turned out
to be a true recurrence and there was one false positive
finding. Six patients with elevated carcinoembryonic antigen
levels showed normal PET scan. But conventional X-ray or
repetition of PET confirmed the recurrence in 2 patients
among them. Using PET in 7 patients for differential
diagnosis of conventional X-ray, 3 patients showed hot
uptake- of FDG and all of them were turned out to be a
true recurrence. There were no abnormal findings in 4
patients. but one patient among them showed a hepatic
recurrence. It was confirmed by abdominal MRI. Overall,
sensitivity was 82.4% and specificity was 87.5%
Conclusions: When conventional examinations are normal
except. CEA elevation or' equivocal, PET is a valuable
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imaging tool for the detection of recurrence. } Korean Soc
Coloproctol 2001;17:198-202

Key Words: Colorectal cancer, Recurrence, PET
cH&rel, A PET

.M

rhi

S8 vl i - 2 et ,t,}x}fﬂ v]§-S ol
ob 234 Fhele] 19881 AA| ol A HAlsle=
H]go] 6.8%0llA] 1998 9.6% = Z7}stdm W%
AZ B = 5904 4912 Fobel gk ul -
Bete] A g Aol vizle] & £719 X8
He AR X8 AHe] 3HE Helw
© 4F oAH el ek 29 A

A Aol A A-EL 30~
T TE F 239 o ufel] WhA¥sla A
3 ZAF AALE 30% 9o vl
W] AAY A7e

vr% y

3‘1 JLJ

glont
3} Z A
Alo] A1 %

40% 2. hH-H
W R dzel] uje
Qe A S
Hope Fe3 22 Ay
Wit 9g A oe

el Uiy A=

Aolt},

PET ZHAbollA] o] £%:= [*Flfluoro-2- -deoxy-D-glucose
FDG)= 257 FAAZR £x9 glA-gol Hws)
of AE Well FHxluz otAFRA T TEG
o] o] F7l¥l= S o] &3 FDG-PET HAF b4
FTde Zed 223 o o8y 9’ F

=

-

Aehe] ol
Mo 27 WA A
B9l BAY AUE mol
& G717} ol Fol Aok dhrh

<o ofg] K5 Foke] Wz W) AAdl| PET
HAZL Fo3 Ag-E doha st viaste] At
gk 7% PET AA2] %17 (sensitivity)7} 90% o] AF o
2 HEHS B ATE Sele] Buww Qo
LA oA mE *x}oﬂxi o] AAE H-EAF]7]el
B 2o ulg o7 odled Adle] 93 wp B

slste] A S o] Loy



8
Aol getol Ege W F Yk BATE AT
L 4=
Hf o

A zieel ojashau o)A A - 24
hoz Aghla 2X% AAlE AP ¥A 7
$d] 24 W@ = PET ZAAE A8t 2599 3hap
g uidoz gk A - AAgke] £ ¥ ARE
o A7HQ 24 BA Yool YRY AL F
L o|gA A, €3 CEA AA, F5 A4 2,
o 2, iAW, S8 Aassge, AAF
FA4 g B8 289 58 Al e MRI HAE
F7lste A7 ek 4 #F Fol PET A
o ASTT V1€ DY AN A A7) H
AsA ‘okoka] 7wl Adhe] Hadt Aol ¥y

CEA 4-%¢] A%}z

=
T
] S 2~

ol aZE WAL + Ye A¥
1

ehefl 4 - = ek

CPET A4 F AN §% B4 AEL dgd 2
oh. PET A4 4ols] MRIE Ltk 72
o) g4 AwkellA We] HAW Hg, F& 27
A4 Folol Feldr ez sdeld Aol AP
& Ao shlen PETS 719 44 AR
2UANE 29 HHE PET A4 A ¥ oMY &
¢t 27 A, 018 A, WA CEA A, MRIZ
EHes 7129 G4 A4 Ei PET A9 uh
& Bolo] Aol ¥lE A ghowd Aol gl A
o7 39

1 PET AL 2

AR A A 2447 Tob EETS Talsii
FHe AR FAE FIIR AA A AAHE]
242 3 % F18 flourodeoxyglucose (FDG) 370 MBq
Z AAW 2319tk FDG 24 3 6050] A4
1 03)7%”/‘];5} SIS attenuation LA S $lste] 7 &
o 914 Oﬂ/’\{ emission A2 357}, transmission 34}
& 2587 Aglew FHE 7AFE R By 22712 7H
of ¢ #Hdo® 44E A3k PET 7)AlE GE-

Advance PET camera (Milwaukee, W1, USA)E o] &3}
ek WAL scan Foll ik Wz 29} Holsl oA

He Bl emission H4-S 15E EQh, transmis-

o]7ked 9] 591 : PET Scan in Colorectal Cancer 199

sion o348 28 FoF 724 <d9it}. Coronal, sagittal,
transaxial 342 OSEM (ordered subset expectation
maximization) ol oslod odglvl JAe ol A
ﬂ%—lﬂ (SUNS ultraparc 60; SUN Microsystems, Palo
Alto, CA, USA)E F3lo] d9lsr qdojx]l 4 o
18 AR ol olste] ﬂiﬂ%ip_ﬂ% FDG %7} 4
A WS dola TAH Z71E Holm ok &

1_ ud
ol Aols} e Aoz ERach
2
D oHy Bt

51 25 oz @A) 159, o2k 107 o]
i BF o eg% @2k 62.64), o2} 52.841%c) =
H RIS By 2452 B4 A9K(tbular adeno-
19l 14 o] oA Aet(mucinous adeno-
carcinoma)e| 3l c}. PET AALE Aleidt o] foll wa}A]
W55 lEw 7oA 71ES G4 AANA o)
7ol WASle] 7 AEkE Aiste] Al 18
oA € CEA X7} AAH o 715 Koy
HE AL ol 2ol glolAl Awstart

carcinoma)©o

2) PET AL &0}

(o]

43t 78 7h-dl 39 ellA]
T 4e ol 7o
ETol|A] A &74g HQl 392 B5F At
2 E.L?JE] 9l Sl(positive predictive value; 100%) PET®]]
& wel 4 shed) 193-S ALz el
=] 9 vhnegative predictive value; 75%). ¢34 (false
negative)Ql 12 PET 7 A} @Al CEAZ} 1.73 ng/ml
A3 32 2 Zof} Feridex MRIO A 74 o] 7} ubA
Ho] nFshaA
L9 vH(Table 1).

¢

—_—

B (radiofrequency ablation)E X|3}

Table 1. Result of PET scan in equivocal findings by
conventional radiologic study

PET
Total
Positive ~ Negative
Recurrence Yes 3 1
No 0 0 3
Total 3 4

sensitivity = 75%; specificity = 100%.
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Table 2. Result of PET scan in CEA' elevation cases
without evidence of recurrence by conventional radiologic
study

PET
Total
Positive ~ Negative
__Recurrence  Yes ) 11 2 13
: No 1 4 5
Total 12 6 18
sens1t1v1ty 84, 6%; spemﬁmty 80%.
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