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Abstract: [ Purpose | To investigate the value of "F-FDG PET/CT(FDG-PET) on etiological diag-
nosis of FUO. [Methods] A total of 67 patients underwent routine FDG-PET scan. Etiologies of
FUO were determined by either pathological or follow-up results. [Results] The total effective
rate of FDG-PET in finding causes of FUO was 40.3%. The diagnostic efficacy rate for malig-
nancies was 90.0% ,then the infections(33.3%) and immunological diseases (20.0%). Except en-
larged splenomegaly in malignancies,the incidences of enlarged lymph node and the hyperme-
tabolism in lymph node,spleen and bone marrow showed no difference among malignancies,in-
fections and immunological diseases.Twenty seven patients benefiting from FDG-PET exhibited
lower elevated level of ESR and higher hypermetabolism in spleen than those achieved nothing
from FDG-PET. [Conclusions] FDG-PET shows inferiority in identification of the etiology of
FUO. The characteristics of FDG-PET images are overlap among malignant,infections and im-
munological diseases. The radioactivity of lymph node and spleen as well as the level of ESR
are helpful for diagnosis of FUO.
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Table 1 Results of FDG-PET and etiological diagnosis in 67

patients with FUO
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Table 2 Features of FDG-PET images in classified FUO patients

Incidence of Abnormal appearance(%)

Levels of metabolism(SUV,,,,)

Swelling Metabolism Lvmoh nod 3ol M Li
Lymph node Spleen Lymph node Spleen Marrow JRAE RS s AW e
Cancer 50.0 80.0 45.0 80.0 80.0 10.13+7.38 4.14+3.45 3.42+1.07 2.13x0.70
Infection 47.6 38.1 66.7 47.6 52.4 4.69+3.22  3.00+1.24 3.25+1.32 2.51+0.94
Immunological diseases 30.0 70.0 70.0 80.0 90.0 4.62+3.43  3.09+1.08 3.68+0.95 2.10+0.12
P 0.078 0.028 0.864 0.062  0.067 0.118 0.128 0.120 0.431
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Table 3 Analysis of influence factors of FDG-PET in
finding causes of FUO

Valid group Invalid group p

Lislers (27 cases) (40 cases)

WBC(10%/L) 8.57+0.96 10.07+£5.63  0.203
Hb(g/L) 10220 10419 0.893
LDH(UI/L) 446+301 3424299  0.172
ESR(mm/h) 55+33 7734 0.010
CRP(mg/L) 78.78+60.40 94.97+75.16  0.381
Fbg(e/L) 4.46+1.79 4.59+1.63 0.207
Splenauxe (n, %) 17(66.7%) 18(45.0%) 0.366
Lymph node SUV,,,, 12.74+6.78 4.56+£3.05 0.000
Spleen SUV,,,, 3.65+2.87 2.47+0.78  0.008
Marrow SUV,,, 3.13£1.26 2.94+0.14 0.538
Liver SUV,,. 2.59+1.17 2.26+0.52 0.618
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