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SUMMARY

F-18-2-Fluoro-2-deoxy-D-glucose (FDG) positiron emission tomography (PET)/CT scan, which
simultaneously provides metabolic function and morphology on the same tomographic section, is being
the key imaging modality for diagnosis and treatment strategy of makignancies in various organs.
FDG PET/CT scanning of the whole body beneficially allows the assessment of primary tumor and
regional lymph nodes, and distant metastases and co-existed benign/other malignant lesions, as "one
stop shopping" fashion. This technique contributes to the selection of the optimal treatment in
individual patients, and also can predict histopathologic response to treatment and postoperative/post
chemo-radiation therapeutic prognosis. In this paper, we describe the fundamental knowledge required
for accurate interpretation of FDG PET/CT scan, and review the utility of this technique for diagnosis

and treatment strategy of makignancies in abdominal and pelvic regions.





