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Purpose: For curative resection of recurrent gastric cancer,
it s imperative that there be no unrecognized foci of tumoral
disease outside the operation field. PET (positron emission
tomography) with FOG (18 fluoro-? deoxy-D-glucose) is a
whole-body imaging technigue that exploits the increased
rate of glycolysis in tumor cells to delect disease. The
authors evaluated the usefulness of FDG-PET in assessing
resectability of recurrent gasiric cancer.

Materials and Methods: Seven patients with recurrent gas-
tric cancer were studied with FDG-PET from December 1988
to October 2000 All FDG-PET images were interpreted in
conjunction with conwventional diagnostic methods. All imag-
ing results were correlated with the pathological diagnosis
and clinical outcome.

Results: A final diagnosis of recurrence was obtained at 14
sites in all 7 patients by histology or clinical follow up. Lo-
coregional recurrence, including distant metastasis, deve-
loped in & of ¥ patients and distant recurrence in only one.
FDG-PET detected all recurrent sites (5 locoregional and 5
distant) in 5 patients without peritoneal recurrence, but did
not detect peritoneal seeding in 2 patients with peritoneal
recurrence. The accuracy of FDG-PET in estimating resectk
ability was 71.4% (5/7), and that of CT and PET together
was 857% [6/7). A curative resection could be performed
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in three of the recurrent patients (2 locoregional and 1 dis-
tant recurrence).

Conclusion: Cur results suggest that FDGPET may be
uzeful for detecting locoregional and distant recurrence of
gastric cancer and for selecting appropriate treatment. Howe
ever, considering that FDG-PET was limited in detecting per-
itoneal seeding and determining the exact anatomical ex-
tenzion of tumoar, it should be used in conjunction with other
anatomical images. {J Korean Gastric Cancer Assoc
2001;1:174-179)
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Table 1. Patients characteristics and results of CT and FDG-PET
Cases  Age Sex Stage at Time (M} to Sites of Lesion Lesion Method
No. (Y} lst OP TECUITENCE TECUITENCE on CT on PET of Tx
1 69 F TINZMO 31 Gastri + +
‘astnc remunant Non-OP
Liver + +
. {stent}
Para-acrtic LN +
2 41 F T3N3IMO 28 Gastric remmnant + + Palliative
Peritoneal seeding - bypass
3 50 M T2NIMO 40 Rt inguinal IN + + Curative
1t inguinal LN + + resection
4 47 F T2NOMO 81 Gastri + +
astric remnant Non-OP
Bene (Lt 7th rib) +
5 51 M TINOMO 29 Gastric remnant . . Curative
with adj organs resection
. Curative
6 67 M T2N1IMG 25 Gastric remnant + + .
resection
7 49 M TINIMO 8 Gastric remnant .
with adj organs Palliative
Rt periureteral + bypass
Peritoneal seeding -
+ = detected; - = not detected.
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Fig. 1. CT and FDG-PET scan findings
of cagse 1 in Table 1. (A) Ab-
dominal CT showed gastric
remnant wail thickening (arrow)
and lver metastasis (arow
head). (B) FDPG-PET whole-
body image demonstrated local
recurrence (row} and mulfiple
liver metasiases (arrows heads).
(C) Liver melastases (asrow
hezds} and paraaortic lymph
node metastasis {arrow) were
seen in fransaxial (upper) and
coronal (Lower) regional im-
ages.

Fig. 2. CT and FDG-PET scan findings
of case 3 in Table 1. (A) Pelvic
CT showed bilateral mudtiple
inguinal bmph node metastases
(arrow  heads), which were
proven by biopsy. (B) EDG-P
ET whole-body image demon-
strated bilateral inguinal lymph
node metastases (amow heads).
(Cy FDG-PET regional image
(coronal view) showed bilatersl
muliiple inguinal Lymph node
metasiases {arrow heads) and
urinary bladder (arrow).
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