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Purpose: This study was done to review our clinical
experience of fluorodeoxyglucose (FDG)-positron emission
tomography (PET) in biliary-pancreatic malignancies, and
evaluated its diagnostic accuracy and usefulness.
Methods: FDG-PET was performed in 15 patients with
biliary-pancreatic malignancies, to determine the extent of
the disease (n=9) and to detect the recurrence (n=6).
Results: Of the 9 patients with a suspected loco-regional
spread, 6 patients were disclosed by FDG-PET as having
multiple metastasis to the regional lymph nodes and extra-
peritoneal organs, but the other 3 showed no evidence of
regional or distant metastasis. Thus, FDG-PET performed
preoperatively to estimate the extent of the disease, showed
sensitivity and specificity of 100%, respectively. However, for
the detection of a recurrent disease only 3 out of 5 with
recurrent diseases were detected by FDG-PET (sensitivity:
60%). FDG-PET revealed one suspected recurrent lesion,
but a computed tomography (CT) scan showed no evidence
of a recurrence. Due to the 2 false-negative results, the
overall sensitivity and specificity of this study were 81.8
(9/11) and 100% (4/4), respectively.

Conclusion: Unnecessary surgical procedures were avoided
in 6 cases, and 3 curative surgeries aborted through the use
of FDG-PET. Despite the lack of cases, FDG-PET was use-
ful in estimating the extent of a disease, but was unsa-
tisfactory in detecting a recurrent disease compared to CT.
Coupled with conventional imaging, FDG-PET may also
provide more helpful information for biliary-pancreatic malig-
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A4 FDG-FAAE ©5E2 ECAT EXACT 47
scanner (Siemens-CTI, Munich, Germany)E ©]-&3}9it). %
At T4 BIE Ge685 o]&sto] T 2718 13 744
A=E AAskler A4l o442 370 MBq (10mCi)2| FDG

£ T F 608HE & Wl 165 em Zo]&E 5~6719]
Q% 4E A Seho] Toelnh BLALE ol Satol 7
HEA & o FAH (back-projection) & E 45 ATA
shadck AA s A ¥ 3087 AEEe B el
A e e Qe 299 4ARE B9 AET 4
Zo g o] FFAH A9 (standardized uptake value;
SUV)E etk A4l g2 AFA dds A sk 3
A e AEeglen A4 IS O ZEAFAAT o
de reol A A ZFEAFATE Foch T2
g A HAR A5, B, A, e o] B53t
3L W 58] ZFEAFAITE Felsich suv ghel 30 o4
ojAY FH =A el Hlete] WA £ AFES Hole
7ol Foz BAstglet

1) 87| AA(Table 1)

%% Aol 2204 A7l VA4S $els7] 18] DG

Table 1. Preoperative application of PET for evaluation of resectability

Pt Sex Diagnosis Lymph node Distant metastasis
No. /Age o Treatment Results
Hiage o8y CT PET Pathol PET

1 M/65 Pancreas Loco Loco-regional, (-) ) Bone Bypass surgery Dead 14 month later
ca. (head) -regional paraaortic

2 F/67 Pancreas Loco Loco-regional, (-) Liver Chemotherapy Dead 8 month later
ca. (body) -regional mesenteric

3 M/50 Pancreas Mesenteric, ) ) ) ) Pancreatoduo- NED 20 month later
ca. (head) paraaortic denectomy

4 M/59 CBD ca. Paraaortic ~ Paraaortic Mediastinal LN Stent insertion Dead 10 month later

5 F/49 GB ca. Paraaortic ~ Paraaortic ) Chemotherapy Dead 14month later

6 F/63 GB ca. Paraaortic ~ Paraaortic Liver, lung Chemotherapy Dead 7 month later

7 F/63 Pancreas ©) -) ) Lung -) Distal NED 52 month later
ca. (tail) pancreatectomy

8 M/63 Pancreas ) ) Liver Liver, lung, bone Chemotherapy Dead 2 month later
ca. (head) Virchow’s node

9 F/42 CBD ca. ) -) ) ) -) Pancreatoduo- NED 25 month later

denectomy

Ca = cancer;, CBD = common bile duct; LN = lymph node; GB = gallbladder.
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Fig. 1. FDG-PET detected mesen-
teric lymph node metastasis
which was false-negative
in abdominal CT scan (A).
(B) Transaxial view of
FDG-PET shows hyperme-
tabolic lesion. (C) Coronal
view of FDG-PET (Case 2).
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Fig. 2. (A) 1 cm sized paraaortic
lymph node detected by
abdominal CT scan which
could give only an uncer-
tain answer. (B) Transaxial
view of FDG-PET showed
increased FDG uptake in
paraaortic area. (C) Coro-
nal view of FDG-PET also
showed increased FDG up-
take in paraaortic area (ar-
row) and mediastinal area

@ additionally (dashed arrow)

(Case 4).

@ Fig. 3. FDG-PET showed primary

lesion of pancreatic head
" cancer (B), and liver me-
?. } tastasis (C) which was

detected as liver metasta-
sis by abdominal CT scan
(A). FDG-PET addition-
ally showed multiple bone
g metastasis to mid thoraxic
@ spine (D), ileum (E), and
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Table 2. Postoperative application of PET for detection of recurrence

Pt. Age

No. /Sex Diagnosis Previous op CA 199 CT PET Final results
10 M/54 Pancreas ca. Distal pancreatectomy Not Recurred mass Recurred mass ~ Cancer at PCNB
(tail) (7 months ago) checked at remnant at remnant
pancreas pancreas
11 M/49 GB ca. Extended cholecystectomy  (-) Paraaortic LN Paraaortic LN~ Multiple seeding at CT
(32 months ago) after 8 months
12 M/67 AGC, IPMN RSG ) Recurred mass )" NED after 22 months F/U
median pancreatectomy at remnant
(16 months ago) pancreas
13 M/51 CBD ca. Pancreatoduodenectomy 1 ) Regional LN Multiple LNE at CT
(20 months ago) after 3 months
14 M/66 GB ca. Simple cholecystectomy 1 ) ) Multiple seeding at CT
(35 months ago) after 5 months
15 F/46 Pancreas ca. Appleby op 1 ) ) Liver meta at explolaparotomy
(body) (32 months ago) after 2 months

PCNB = percutaneous needle biopsy; AGC = advanced gastric cancer; IPMN = intraductal papillary mucinous neoplasm; RSG = radical
subtotal gastrectomy; NED = no evidence of disease; *slightly increase of FDG uptake (SUV: 1.8).

Fig. 4. A case of false-positive in
I. abdominal CT scan and

i negative in FDG-PET. (A)
Recurrence of IPMN was
suspicious in CT scan. (B)

‘ and (C) showed slightly
increase FDG uptake (SUV:

1.8) (arrow). (D) This le-
sion was not changed in

‘. @ follow-up CT scan after
22 months (Case 12).
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Fig. 5. FDG-PET detected recur-
rence of common bile duct
cancer which was not de-
tected by CT scan (A). (B)
Transaxial view of FDG-
PET, (C) Coronal view of
FDG-PET (Case 13).
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