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Feasibility of F-18-FDG PET/CT Scan for
in Abdomino-pelvic Regions — The 2" Chapter —
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Yamaguchi 755-0155, Japan

SUMMARY

Metabolic function-morphologic correlation throughout whole-body sections with F-18-FDG PET/CT
scan is an excellent tool for diagnosis and treatment strategy of malignancies of various organs. As
well as in other regions, the recent systemic review and meta-analysis of accumulated experiences over
the world has comprehended the utility of this technique in diagnosis and treatment strategy of
abdomino-pelvic tumors. Especially, the panel recommends the physicians to use this technique for
initial staging, therapeutic response assessment, re-staging and detection of recurrent or progressive
lesions after surgery or chemo-radiation therapy, and for prediction of prognosis. On the other hand,
the panel has clarified some limitations of this technique for differential diagnosis and accurate
assessment of local tumor extension and lymph node metastasis, and recommends the combined use of
other imaging modalities. This second chapter describes the utility and limitation of FDG PET/CT
scan in esophageal and gastric cancer, gastrointestinal stromal tumor (GIST), primary and metastatic
liver tumors, biliary ductal tumors, pancreatic and splenic tumors and colorectal cancers, based on

systemic review of recent literatures.





