J Korean Gastric Cancer Assoc
2006:6(4):291-294

E’l' LH EI- FO
PET/CT2] ATE 22:

ol

MECHstn o) et o njetmAl
OIMY - 2B - U=

F-18 FDG-PET/CT= ete] xj
oM ol = U} H%
& BIECH HRES 9o

CE olgst =& 4 stst
A 2lekM o] 24 U gAM

01-'?’-2 Hotst=
g YodlE EUt
—rI X*Iﬂgﬂ} Mitomycin
A|8g % F-18 FDG-PETICT

2052 FHaHY

=

=]
=
M

—y

OH
el = |

§} Bt

=3 46*ﬂ JIPE*I}L‘ TE F HEW AlYS CTA 2
£ oy FlolM B80| ga=lgent 37| g gict
7t 367K 37|9| ZIE Hof Algst F18 FDG-
PETICT4 Ho| Z2ko| o|M=|eict Tctd J=&8 Al

BMEL0] MAHS ZULS Z=XBE ZHAAL BAE] ElA
Kooz ZcteQlct OIx1 %%,* i sietede Al
85t #Xjo| F-18 FDG-PET/CTS| sljAlof QU0IA EAS}
El;}.A S0 I.xo,” |°|. Hot/\-i A7:{o| 7}.:A-|O O:i':o“

-'r=-010F & Zojct

=

&4 ©o: F-18 FDG-PET/CT, e, QIUM, 45} gt

o=

(=)
=y

M

T

0

F-18 Fluorodeoxyglucose & o]-£-38} oA 2} v}
A48 D5 FDGPETCT)E 272 o §
Aol Ae) o) 2 So Fokel S WA A
ol &l W X & 33} Frlel o] E¥h(l) v F
__01:7} J;]]oL = o= oLHZol:o]] v|slo] Yo
Aol 2214 9 AAlE AW F Aol g B
A% A-L=t}2,3) 22} F-18 FDG-PET/CTA Al
dAF o g A% A £ S Kol A7 P
HuE7] wifoll o 2 Aell AdolA FoE Q3trh@)

Axe Ao s 9] A€ $F Mitomyein CE F213 3
/H§]— F/]—/LF— O]B:“],o:] L-VASRSY Q—ﬁlgw A]“&“é‘]— _‘f,] F-18
FDG-PET/CTA} 9lekAd 9] 273 i 243 e A& FolE & 7

4> NW

(o o ofr R
g

pad

JE o
o S5 e

N

oL
O
Ore

_

1

n\l

o2

:V~
O
£ g 1o g

—|—‘
mE )
0"N o

obN

[e]

-

A A 2} °¥‘:ei, AeHEE A4 HAF FeHE 634-18
2ot oauet oapstmal
Tel: 063-250-1570, Fax: 063-271-6197
E-mail: ydh@chonbuk.ac.kr
20061d 94 8, AAMFTAY -

g 20061 99 229

QB0 O|E &y

291

P

O

L] dl [

80150 2Bt F-18 FDG

Hatl 3, ofel] e o] A st 1gl)ol o] & B o
27 gt

b

46412] AR g 11
Fom g 4ol MAZE Al
$5hE9) 9] e 2 ARG 3 o
A9 A AAE 9 9 Aol Fis
4 Foll Qukerel gt 3
Fa e A, 47
mycin 50 mg¥} 24 3} €491 Charcoal 375
< 200 mlo]] ¢k 3087+ Egl3lo] ﬂ]%zp
oll 5 Act.

sisrel 24308 el dA g ool A
3 P=A Hhe ge 27](T3NOM0)E

s 671 ek

B714) slal
ARA GE2 g

o 5
o

AL 3]

TH=A o] =9 74 o= 4\:}0}
s 9311:}(Fig. 1A> % ¥ 1AL 25 AHD
SRCTH 27 54 2719 st giglont 3671ol

At ERCTH % 4 717} F7Vekch(Fig. 1B). ¥4}
+ F-18 FDG-PET/CTE- A 38sl9 31 &3] o4 FDG A
7} Z71sle] A o]ZoLg 9 A} Fig. 2).

A 9 AAE 3 37NEA A NG e A
93, 5 &A% %U# AAA ez A2 ue ML
Z7)9] AL 494 l;—o] AF)8) 31 glgiJ_, F-18 FDG-

PET/CTA AolA Zatoz Axgdd 9= gz 5]z
o 2x1 cm 27]¢] 7&%‘%‘ £50) ZAlshelet o= Al
o] ZTAAH =2 AAE Asl9led, 1 A3} BAG} eA

h =2

Fobgo] JAHGS AT ZAAAY A= lekFig 3).



292 [HEIAASISINI - M6 A W45 2006

Fig. 1. (A) Abdominal computed tomography (CT) of six months after the surgery. CT shows enhancing mass in the area posterior to
the right colon (white arrow). (B) Abdominal computed tomography (CT) of thirty six months after the surgery. CT shows enhancing
mass in the area posterior to the right colon (white arrow) with increased size, compared to six months after surgery.

Fig. 2. Combined F-18 FDG-PET/CT scan. A solitary area of
increased uptake of FDG is noted in the area posterior to the right
colon (white arrow).
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Fig. 3. Microscopic finding. High power shows numerous
granuloma (black arrows) with extensive black pigment deposit
(white arrow) (H&E stain, X 400).
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False Positive of F-18 FDG-PET/CT due to Activated Charcoal Granuloma from Intra-
peritoneal Chemotherapy: A Case Report

Se youl Lee, M.D., Chan Young Kim, M.D. and Doo Hyun Yang, M.D.

Department of Surgery, Chonbuk National University Medical School, Jeonju, Korea

F-18 FDG-PET/CT could be used to evaluate the surveillance of recurrent stomach cancer, but some cases
reported as false-positives. The authors found an activated charcoal granuloma from intraperitoneal chemotherapy
by using a curative resection and mitomycin C for stomach cancer. A mass behind the right colon that showed
on CT 6 months after an operation in a 46-year-old male patient had no progression in size, but 36 months
after the operation, an increase was seen on F-18 FDG-PET/CT, and a metastatic tumor was suspected. The
tumor was resected by an explorative laparotomy and was diagnosed as being an activated charcoal granuloma
based on the histologic finding. Based on this case, we should be reminded of the possibility of a false- posi-
tive on analysis of F-18 FDG-PET/CT caused by an activated charcoal granuloma in a patient who has intrape-
ritoneal chemotherapy. (J Korean Gastric Cancer Assoc 2006;6:291-294)
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