BF-FDG PET/CT BARFEME CA199 7KF
GANAL [ail I DN

BAd, B #,0 X,ERK
(P MR 21 R B2 22 B, VL #90 225001)

W ZE.[HM] Wit "F-FDG PET/CT A% 7€ i 7 MR bx 4 CA199 /K F-F 32 Wi vb 1 107
Befti, [ 73] 15 61 CA199 7K F-Fh i 47 BF-FDG PET/CT $4% , I % 45 B k47200t . (4558
15 fil1f CA199 Tt & “F-FDG PET/CT &A% % PG AL 1 6, 4B o KM AR, 14 B )
PEIR AR LG AR ZE A 3 B BRAE S 2 ) A8k AR 26 1 ) R AR 2 B B0 LR 2 B RORE IR
5 4 41, BF-FDG PET/CT A% %5 W s (0 ke R H 6.7%., [ 458 ] M8 1 CA199 KT+
TR IE 7 A7 5 RS A5 2 K A RN IR AS I, R RS R A, B 4T SF-FDG PET/CT &.1%

F 57 PET/CT; 8F-FDG ; 4 25 405 199

B 4% 5 :R730.44 SERARIRAD ;A X EHES.1671-170X(2015)04-0285-03
doi:10.11735/j.issn.1671-170X.2015.04.B006

The Diagnostic Value of BF-FDG PET/CT Imaging in Patients

with Increasing of Serum CA199 Level
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Abstract: [Purpose ] To investigate the clinical diagnostic value of ®F-FDG PET/CT imaging in
patients with increasing of serum CA199 level. [ Methods ] Fifteen cases with increasing of serum
CA199 levels received *F-FDG PET/CT imaging. [Results] Of fifteen cases with increasing of
serum CA199 level,only one case was diagnosed as malignant tumor by ®F-FDG PET/CT imaging.
The detection rate was 6.7%. Fourteen cases were diagnosed as benign diseases,including 3 cases
of cholangiolithiasis,2 cases of cholangitis, 1 case of chronic pancreatitis,2 cases of liver cirrhosis,
2 cases of cystic teratoma and 4 cases of diabetes. [ Conclusion] Conditional imaging examinations
and serum glucose determinations should be applied on the differential diagnosis of patients with
serum CA199 increasing. ®F-FDG PET/CT imaging examinations might be done by necessity.
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Table 1 Simple history,serum CA199 level and results of *F-FDG PET/CT

ooy A S . in 15 cases
TR SEAGIN S I i A ———r
TR . q . erum
e BAERVE VLR 52 B 1 CA199 1F No. Simple history levels (U/ml) Results of "F-FDG PET/CT
W2 A <35U/ml 1 Healthy people 102.6 Cholangiolithiasis
No problematic *F-FDG focus
2 Healthy people 56.5 Cholangiolithiasis
2 -é-:lg % No problematic ®F-FDG focus
Cholangiolithiasi
3 Healthy people 86.4 Noopi:)lﬁi;)r;atli{zsﬁF-FDG focus
18F_ S|
F-FDG PET/CT & {8 % 3 4 Diabetic patient 89.8 No problematic ®F-FDG focus
T 1 49 (FARUESE ) (Figure 1) 5 Diabetic patient 158.9  No problematic ®F-FDG focus
JHZEH 3 B 4% 2 F] 182 6 Diabetic patient 231.7 No problematic ®F-FDG focus
R e 1 5 TR AL 2 ] o 7  Diabetic patient 65.8 No problematic ®F-FDG focus
) . ) 8  Healthy people 247.8 Liver cirrhosis
£ ) )
W i 8 2 (Figure 2),4 145 i No problematic ®F-FDG focus
PR IR L R W] R 9  Healthy people 154.8 Liver cirrhosis

BR.FDG  PET/CT & & X% I

. 10 Health 1
CA199 FF 5 3V I e 9 6 thy ATy peope

K 6.7%(Table 1), 11 Healthy people
. . 12 Healthy people
3 9% it

No problematic *F-FDG focus
68.9 Cholangitis
No problematic ®F-FDG focus
Cholangitis
No problematic ®F-FDG focus

68.2 Cystic teratoma
No problematic *F-FDG focus

72.8

13 Healthy people 103.4 Cystic teratoma
) _— No problematic ®F-FDG focus
Jiek 98 248 L 0 SR R Sl M i v 14 Healthy people >1000 Pancreatic cancer
AN ML 2L I T R B L IE B 40 15 Patient with chronic pancreatitis 69.7 No problematic "*F-FDG focus
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Figure 1 Pancreatic cancer (serum CA199 > 1000U/ml)

Figure 2 Right cystic teratoma (serum CA199 68.2U/ml)
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