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Clinical Usefulness of a PET Scan in the
Diagnosis of a Recurrent Colorectal Carci-
noma

In Ja Park, M.D., Chang Sik Yu, M.D., Hee Cheol Kim,
M.D., Kang Hong Lee, M.D., Jin Suk Ryu M.D.!, Hyun
Kwon Ha, M.D.”, Jin Cheon Kim, M.D.

Colorectal Clinic, Asan Medical Center and Departments of
Surgery, "Nuclear Medicine and “Radiology, University of Ulsan
College of Medicine, Seoul, Korea

Purpose: The aim of this study was to evaluate the
potential efficacy of positron emission tomography using 2—
[“F]—fluoro—2—deoxy—D—glucose in detecting recurrent color—
ectal carcinomas.

Methods: Seventy patients suspected of having recurrent
colon cancer were evaluated using PET from January 2001
to March 2003. The PET results were compared with those
of computed tomography and clinical examination over 6
months.

Results: Among the 70 patients, 17 patients had abnormal
CEA levels and no abnormal findings with conventional
radiologic methods (group 1), 29 had equivocal findings on
computed tomography and other radiologic studies (group
2), and 24 were proven to have recurrent colorectal
carcinoma (group 3) respectively. The sensitivity and the
specificity of the PET scan, which were proved to be higher
then those of CT (93% vs. 72.2%, 83% vs. 48.5%), were
85.7%, and 80%, respectively, in group 1, 86.7%, and
85.7% n group 2 and both 100% in group 3. The interval
between diagnosis using PET and conventional studies was
1.9 months.

Conclusions: Positron emission tomography is more sensi—
tive than computed tomography in detecting recurrent
colorectal carcinomas. When conventional studies show no
abnormal findings except for CEA levels, PET can be a
valuable imaging tool in detecting recurrent colorectal can—
cer and can prevent other unnecessary exploratory proce —
dures. J Korean Soc Coloproctol 2004;20:99—104
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100 oSt gekEssl A A1 20 A A2 & 2004

]l:%__q_.lo-u

B AT A odete] A9 2 il
FDGPET ZAle] &84 dtoluw H2g Hg 7]
£ @0}04 o1& A7l A4 AR AR

f ‘lol'

Sse. 34
712 Ak v A] o)A+ glo] &Aoo
efobd a1 o F717F AA W Group 1), 71
Fg oA o] e AL oAR7t B8-S 4
(Group 2), A WA A F XNRE 98] ¢ H9
o] A Ao dig P77 83 % -$-(Group 3)
ol PET @AHE Alastgith. Aol B4 L CT, MRI
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Table 1. Results of PET scan compared with computed tomography

True . -, . Sensitivity Specificity
positive True negative False positive False negative %) %)
PET 400 23 3 4 93.0 85.1
CT 26 16 10 15 722 48.5
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Table 2. Results of PET scan according to purpose of study

True .
.. True negative
positive
Group 1* 6 8
Group 2" 13 12
Group 3" 21 3

.. . Sensitivity Specificity
False positive False negative %) %)
1 2 85.7 80.0
2 2 86.7 85.7
0 0 100 100

*Group 1 = abnormal CEA levels with no abnormal findings in conventional radiologic studies; " Group 2 = equivocal findings
p g g p q g

. . . . L% .
in conventional radiologic studies; ~ Group 3 = proven recurrent colorectal carcinoma.

Recurrence (44)

|
v v

Positive CT findings (36) Abnormal CEA level with
negative CT findings (8)

Positive (34) Negative (2) Positive (6)  Negative (2)

Fig. 1. PET results in patients confirmed to recurrence.
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Fig. 2. False negative detection of CT was verified using PET. (A) There was no evidence of abnormal findings on CT.

(B) A single liver lesion was found on PET scan.

®

Fig. 3. A patient with a local recurrence who was found to have a lesion only on PET scan. (A) On CT scan, there was
no abnormal findings. (B) PET images show increased activity in pelvic cavity.
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