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Table 10 Comparison of CT and FDG-PET to detect
peritoneal metastasis

TP FP TN FN SE AC

CT 3 0 1 5
PET 7 1 0 1

3/81 38%[]
7/8] 88%0

4/91 44%0
7/91 78%0

OTP O true positive ; FP O false positive ; TN O true
negative ; FN O false negative ; SE O sensitivity ; AC O
accuracy The specificity is not reported because of the
small number of true-negative lesion.[J
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Fig.1 A whole-body PET imagel AL and intraoperative photographO B[ of the pa-
tient previously underwent low anterior resection for rectal cancer. FDG-PET re-
vealed a focus of increased uptake of FDG in the abdominal cavityd A, arrow(] Sur-
gical resection was performed and the lesion was proved to be malignant B, ar-
row(]

Fig. 2 Anaxial PET image A and intraoperative photographsC B-I, 110 of the pa-
tient previously underwent transverse colectomy for colon cancer. FDG-PET re-
vealed one focus of increased uptake of FDG in the left abdomenO A, arrow But
peritoneal metastases were actually disseminated™ B-I, I, arrow
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Table 20 Clinical course of the operation performed cases

Number of lesions

Age Sex

Actual number of
detected by FDG-PET  peritoneal metastasis

cytoreduction prognosis

33 1
62
70

66

B e B B 1

1
2
1

0 20
020
2
1

complete 11M alive
incomplete 8M dead
complete 17M alive
complete 6M alive
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Contribution of *F-fluorodeoxyglucose Positron Emission Tomography in the
Detection and Evaluation of Peritoneal Metastasis in Colorectal Cancer

Tomoharu Tanaka, Yasuhiro Kawai, Michiyuki Kanai, Yoshiro Taki
Yuuji Nakamoto” and Arimichi Takabayashi
Department of Surgery, Kitano Hospital, Tazuke Kofukai Medical Reseach Institute
" Department of Nuclear and Diagnostic Imaging, Graduate School of Medicine, Kyoto University Hospital

Accurate detection of peritoneal metastasis in colorectal cancer remains a diagnostic challenge. The accu-
racy of *F-fluorodeoxyglucose positron emission tomographyd FDG-PETOin the diagnosis of peritoneal recur-
rence was evaluated, FDG-PET was conducted in 18 patients previously treated for colorectal cancer and sus-
pected recurrence with clinical symptoms, computed tomography CT0O and tumor markers. Final diagnosis
was obtained by histological evaluatiori] n=140or clinical follow-ug] n=40 FDG-PET sensitivity was 88 , and
accuracy in detecting peritoneal recurrence was 780 . For CT scans, sensitivity was 3800 and accuracy 440 .
Six patients were suspected to have peritoneal recurrence based on FDG-PET and 5 were identified pa-
thologically with peritoneal metastasis. Lesions smaller than 30 mm were not detected by CT. FDG-PET de-
tected 15 mm lesions. In conclusion, FDG-PET is an accurate, noninvasive way to detect peritoneal recurrence
in colorectal cancer and would play an important role in clinical management.
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