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Abstract: [Purpose ] To evaluate the value of F-18 fluorodeoxyglucose(FDG)-positron emission to-
mography(PET) in the diagnosis for pancreatic cancer. [ Methods | Imaging data of *F-FDG PET/CT
and CT plain scan plus contrast scan for 46 cases suspected with pancreatic cancer were ana-
lyzed retrospectively ,and the diagnostic value of them were compared. [Results ] Of 46 cases sus-
pected with pancreatic cancer,44 cases were confirmed by surgery or laparoscopy,with 38 cases
pancreatic cancer and 6 cases chronic pancreatitis. Another 2 cases gave up surgery because of
liver metastasis or lung metastasis diagnosed by "F-FDG PET/CT and were confirmed with pan-
creatic cancer in 1 year’s follow-up. "F-FDG PET/CT showed positive in 37 cases,with sensitivity
of 92.5% ,specificity of 83.3% ,and accuracy of 91.3% in detecting pancreatic cancer in 46 pa-
tients , while those for CT were 75.0% ,66.7% ,and 73.9% ,respectively. The sensitivity, specificity
and accuracy of *F-FDG PET/CT were higher than those of CT,with significant difference between
them(P<0.05). [ Conclusion] ®F-FDG PET/CT might have an important value in the diagnosis and
staging for pancreatic cancer.
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