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A 67-year-old man with a history of
fluorodeoxyglucose (FDG) positron emission tomography/computed tomography (PET/CT) for staging of gastric
cancer. The projection images of F-18 FDG PET/CT showed intensely increased F-18 FDC uptake in the anterior
neck, chest wall, and upper abdomen. We suspected distant metastases of cervical lymph nodes, ribs, and
peritoneum in gastric cancer. However, the transaxial images of F-18 FDG PET/CT showed abnormal F-18 FDC
uptake in scalene muscles of anterior neck, intercostal muscles of chest wall, and diaphragm of upper abdomen.
Patients with COPD use respiratory muscles extensively on the resting condition. These excessive physiologic use
of respiratory muscles causes increased F-18 FDG uptake as a result of increased glucose metabolism. The F-18
FDG uptake in respiratory muscles of gastric cancer patient with COPD mimicked distant metastases in cervical
lymph nodes, ribs, and peritoneum. (Nucl Med Mol Imaging 2006:40(4):233-236)
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Fig. 1. The maximal intensity projection images of whole body
shows infensely increased F-18 FDG uptake in anterior neck,
chest wall and upper abdomen (A-B).
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Fig. 2. Selected axial images of F-18 FDG PET/CT reveals F-18 FDG uptake of onterior scalene muscles (white arrows) (A), intercostal
muscles (white arrows) (B), and crura of diaphragm (white arrows) (C).
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Fig. 3. Selected coronal images of F-18 FDG PET/CT
reveals decreased F-18 FDG uptake in both lungs
and increosed F-18 FDG uptake in right ventricle

(white arrow).
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Fig. 4. Piain radiograph of the chest shows diffuse
emphysematous and bullous changes in both
lower lobes and fibrotic linear opacity in left upper
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