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Patterns of FDG Uptake in Stomach on FDG PET: Correlation with Endoscopic Findings
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Purpose: The purpose of our study was to find out the significant findings of stomach on FDG PET. Methods: Thirty-nine patients who underwent
both FDG PET and endoscopy from Jun, 2003, to Aug.2004 were included in our study. In all of them, FDG PET and gastrofibroscopy were
performed within one week. One man who had undergone subtotal gastrectomy was excluded, We reviewed 38 cases (18 for medical check up,
15 for work up of other malignancies, and 5 for the evaluation of stormach lesion). Their mean age was 56 years old (range:32~79), men and
wormen were 28 and 10, respectively. On interpretation of FDG PET scan, two nuclear physician evaluated five paramefers on FDG-PET findings
of stomach with a concensus: 1) visual grades 2) maximum SUV (SUVmax), 3) focality, 4) asymmetry, and 5) gross appearance, We carrelated
FDG PET findings of stomach with those of endoscopy. Results:On endoscopy, six of 38 patients were proven as gastric cancer, and others had
inflammatory lesion (ulcer in 3, chronic gastritis in 12, uncommon form gastritis in 5) or benign noninflammatory lesions (pdyp and varix in 3,
and normal limit). On the visual analysis, FDG uptake of stormach cancer had the tendency of higher uptake than the other lesions, SUVmax
of gastric cancer was 794,83 which was significantly higher than the other benign lesions (294069 in ulcer, 308-:1.2 in chronic gastritis,
324149 in uncornmon form gastritis), In the appearance of stomach on PET, gastric cancer was shown as focal lesion(5 of 6), and those of
benign inflammatory lesions were asymmetric(14 of 20), and diffuse(9 of 20). Some cases of chronic inflammatory lesions, such as ulcer, and
chronic gastritis, showed focal appearance and mimicked cancerous lesion (4 of 15). Conclusion:On FDG PET, the lesions of sformach cancer had
higher FDG uptake and focal appearance comparing with the other benign inflammatory lesions, However, ulcer, and chronic gastritis showed
focal appearance on PET, which could be mimicked as cancerous lesion on PET,
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