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BF-FDG PET/CT in Diagnosis of Rectal Cancer

CHEN Mu-nan, LIANG Bang-yu, YU Li-juan,et al.
(The Affiliated Tumor Hospital of Harbin Medical University ,Harbin 150081, China)

Abstract: [ Objective ] To evaluate the application of *F-FDG PET/CT in diagnosis of the rectal
cancer [ Methods ] Seventy nine patients with rectal cancer underwent *F-FDG PET/CT examina-
tion before operation. The age ,gender,serum carcinoembryonic antigen (CEA) levels, pathological
types,tumor site, T-staging,density of primary lesion,maximum diameter were documented,and
the PET/CT parameters maximum standardized uptake value (SUVmax),metabolic tumor volume
(MTV) and total lesion glycolysis (TLG) were calculated. The relationship of metabolic parameters
on PET/CT with the metastasis of rectal cancer was studied by univariate analysis multivariate bi-
nary Logistic regression analysis. The predictive value of PET/CT parameters for metastasis of rec-
tal cancer was analyzed by the ROC curve. [Results] Univariate ANOVA revealed that CEA,CT
values of primary lesion MTV and TLG were correlated with the metastasis (F=10.711,19.086,
31.896, P<0.05,respectively). Multivariate binary Logistic regression analysis showed that only
CEA and TLG were correlated with metastasis (OR=3.852,95%CI.1.096~13.542, P=0.035;0R=
1.006,95%CI1.1.001~1.011, P=0.018). The area under ROC curve of CEA,TLG and CEA com-
bined with TLG to predict metastasis of rectal carcinoma were 0.684,0.855 and 0.842,respec-
tively. Correspondingly,the sensitivity was 72.2% ,94.4% ,and 75.0% ;specificity was 62.8% ,
76.7% and 81.1% ;and the accuracy was 68.4% ,78.5% and 78.5% ,respectively. [Conclusion ]
Serum CEA,CT value ,PET/CT parameters MTV and TLG of primary lesion are correlated with the
metastasis of rectal cancer,the TLG value has better diagnostic accuracy than other parameters.
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(The CT scan showed rectal neoplasm. PET image showed the abnormal uptake in the rectum. PET/CT showed the SUVmax of rectal
neoplasm was 21.75, and the TLG was 233.02. This tumor was rectal adenocarcinoma synchronous lymphonodus metastasis confirmed

by pathological examination )

Figure 1 Measuring methed of metabolism paraments in primary lesion of the rectal cancer

CEA
TLG
CEA+TLG

Reference line

—
bt
o0

o
o

Sensitivity

0.0 0.2 0.4 0.6 0.8 1.0

1-Specificity

Figure 2 The area under the ROC curve of CEA, TLG and CEA
combined with TLG to diagnose the metastasis
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