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PET with fluorine-18 deoxyglucose for
pancreatic disease

Sir,—Positron emission tomography (PET) after injection of
18F-deoxyglucose (FDG) is an alternative approach for detection of v
pancreatic tumours. The method is based on findings by Warburg,* .. .
who described increased glucose uptake of malignant tumours
compared with normal tissues. We have investigated whether this -N&'
finding also applied in pancreatic disease, especially whether D
FDG-PET could discriminate carcinoma from chronic
inflammatory processes. PET

PET (ECAT 953/15, CT1/Siemens) of the upper abdomen was
done in 19 patients with suspected carcinoma of the pancreas (13
cases) or history of chronic pancreatitis (6). 45-60 min after injection
of 150-300 MBq *FDG into a peripheral vein, a static PET scan (3 _
bed positions 15 cm axial field of view) was obtained over 50-70 x % |
min. Data for attenuation correction were measured with a ®Ge e . :
ring source before FDG injection. Regional FDG uptake was
quantified by calculation of standardised uptake values.? All
patients were injected afier an overnight fast. The results with PET
were assessed by histopathological examinaton of the resected
carcinoma in 12 patients. In 7 patients diagnosis was established by
computed tomography {CT) or magnetic resonance imaging and
clinical follow-up for at least 6 months.

FDG uptake in patients with pancreatic carcinoma (n= 11} was
significantly higher (mean uptake value 43, range 2-3-7-3; tssue
concentration in nCi/g - [intravenous activity in nCi —weight in g])
than in those with chronic pancreatitis (n =38, mean 12, range
0-8-15; 1 test, p < 001). The figure compares FDG-PET and CT.
The tumour and lymph nodes were not visualised by CT.
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Table 2 Diagnostic accuracy of FDG PET in patients with pancreatic cancer in each institute

Clinical
Author journal mberof c &::dl:?:ml
] 1994 - 2003 (n:22 -159) |FDG- PET -” nformatr
Duyarl EI Ek % 65- 100 % 65- 100
¥zgell ¢k % 64 - 100 % 61- 89
EDoJruI u k % 81- 93 % 65- 85 j' .

Dh:dmchs.'*"

% 38- 60 hastada Klinik etkl ve ek bllgl

saJI anmEKk.

e present study : X

Differential diagnosis of cystic diseases
Sperti 20001 Ann Surg 55 94 97 96 > 65 87 B0
Higashi 2003 This study 39 100 0%
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PET ve PET /BT

Table 6. Studies evaluating the usefulness of *F-FDG-PET/CT in the diagnosis of pancreatic
adenocarcinoma

Author Design Comparative imaging methods Se Sp PPV NPV

(%) (%) (%) (%)

1. Lemke et al. 2004 104 lefrospective none 89 64 81 76
2. Heinrich et al, 2005 59 prospective (1 89 69 91 64
3. Schick etal. 2008 46 prospective US, EUS, (ERCP) 89 74 83 82
4, Strobel et al. 2008 50 fefrospective ce PET/CT 100 56 66 100
5. Farma et al, 2008 82 [etrospective (1 89 88 97 68




PET -BT

;38 hasta
I = T L
TANIDA % 89 % 76 % 79
DOij RUL UK
N EVRELEME % 30 % 30 % 30
M EVRELEME % 88 % 38 % 38

1 Kalhanen SP et al. 2009. A prospective Diagnostic Accuracy Study of ~ 18F-
Fluorodeoxyglucose Positron Emission Tomography/Computed Tomography, Multidetector
Row Computed Tomography, and Magnetic Resonance Imaging in Primary Diagnosis and
Staging of Pancreatic Cancer . (Ann Surg 2009;250. 957 3963)




Metaanalizz:51 Cal i1 sma dahil e«

DUYARLILIK  9%90.1 % 88.4 % 81.2
¥ZG!LL! 9%80.1 % 83.1 % 93.2
DOR 27 32 49.7

PET/ CT duyarl EI Ek vy
PET/ CT ve EUS tankEd
oynamaktadEr .

Usefulness of 18F-FDG PET, combined FDG-PET/CT and EUS in diagnosing primary

gatic carcinoma: A meta-analysis. Tang S, Huang G, Liu J, Eur J Radiol. 2011 78:142-50
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Pankreas kanseri 15
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Table 3 Consensus average index for each image (Mean*5.D.)
1 h Pl 2hPI p value

For primary tumor
Malignant cases 342+097 350x1.05

Benign cases [05+1.05 139x1.18
For liver metastasis |
Positive cases 293+ 1.30
Negative cases 1.31+£0.83
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} 68 pankreas kanserli hasta
B% 19 unda 2. saatte azalma

B% 4 hastada ise sadece 1. saatte pozitif olup 2. saatte
goéral mayor .

1 FDG tutulumunda bir dalgalanma mevcut.

yBu nedenl e ¢ e kdognuozlamaalnii,
tirti zIl 1 kl e uygul anmal I
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Onerilen Uygulama
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