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A Case of Incidentally Detected Nasopharyngeal Tuberculosis on F-18 FDG

Jai Hyuen Lee, MD." and Jae Seung Kim, MD,, PhD.

'Department of Nuclear Medicine, University of Dankook College of Medicine, Cheonan, Korea; ZDepartment of Nuclear
Medicine, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

It is well known that F-18 FDG PET/CT is a highly sensitive diagnostic modality for cancer patients. However, false
positive cases resulting from benign disease such as tuberculosis in the endemic area often compromise the
diagnostic accuracy of F-18 FDG PET/CT. Nasopharyngeal tuberculosis is a rare disease although extrapulmonary
tuberculosis can involve any region in the body. We report one case of nasopharyngeal tuberculosis incidentally
detected on F-18 FDG PET/CT. (Nucl Med Mol Imaging 2008;42(6):482-484)
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Figure 1. F-18 FDG PET/CT images of a 43-year-old woman diagnosed as an ampulla of Vater cancer. Selected transverse images of
(A) PET and (B) PET/CT images show two high F-18 FDG uptake lesions of primary cancer (thick arows) and re’rropcmcreoﬂc lymph node
metastasis (thin arrows). (C) Coronal PET and (D) Transverse PET/CT | images show abnormally increased F-18 FDG uptake lesion in the
inferior portion of nasal cavity (blue circles), which was confimed os primary extrapuimonary tuberculosis by culture after 3 wesks,

< (A v A do] E BAThe 28 el 9] F-18 FDG-PETA ¢ 1 B9l Ad-E WA ooy, o}
af ZHAAE AEEgon HExzd gapb Agaat Hol A¥e = By vl 9o} vels Aig By
(caseous necrosis) & S TG0l R A4S HYT 3FE £ e V]’*Ol g0 ]V/P.

o] ZAMiEG Al Mycobacterium tuberculosis complex 7} Hjol: A HAHNA 15~304 9 50~6042 F A

rok rlm

ek Agez AF S Eae ‘?i AEEE Holil WAR TR oA & WA, F
Az} e I AA ARo] APesE G Ak 2y

I & 1Mo gE F 77 SEAL ), AR Ao gl &

Aol Al Al 52 ] ARE S8 ol Aol ¢l

& e E gUE o A WAL Sjs Age e 499 T shie Z¥we] BeE BEe 39 29T

483



Jai Hyuen Lee et al. A Case of Incidentally Detected Nasopharyngeal Tuberculosis on F-18 FDG PET/CT

oA MEE Fo o3 2d 7L A
o] Aok B sixpe] A Lol T}
Jﬂb* g:::z# :[Lo;;oﬂ ;g% @ag._
2 Z7pgdo CTAM olda

HIQIE AL uEA o AZHEN M 2 wAE, o
o8 s} vIgA e M2 BAsHE Roe dHFo
oV B ZdelxE w7 BAEct vAT Ada 7
dajjol & o vjelFe W= i (mucormycosis) 2
AFZ, volg 29, WAV SolEE, w%&-& oz wn}
.74A}q. CT, MRE-O] 713& ;Lr](/gz\ ;gfs]
Aol A97t ol HZ gL gry iazwﬂ g
=1 % FUE U8 $%9 An Y ¢
ZAZAA A wAPH Ho| T
S sk

A2 thy SolFA ol t)2)77} ole] Uzt
Hog otk 127 o] YANES AFAA Fol| WAys)
E o7 AP|EFRICE 527, Pubr, vt X, gely S
92 GZM 7t Ade] o) AAsA 3, F-18 FDG 4]
A7t Z7ele o5 Mzl o8 A F-18 FDG-PETIA
thoket A2 Btk Y waly A%e F-18 FDG-PETO.E
OFAZ LS A THA Yeryog v 4 9= gFg o) Z5E]

f53

gog, fehvhe 22 A fPAGoME HAFUS H}
8}71 8t F-18 FDG PET ZARA] gEoke] 250 w}a} kA

f740)9) HHs} o2 F-18 FDG 437 =
73 #9| A%e ZAEAg ds)ol el *M%E‘n

Loy dle
rlo
e
2
2o

2]
EEEk

mlo

References

1. Al-Serhani AM. Mycobacterial infection of the head and neck:
presentation and diagnosis. Laryngoscope 2001;111:2012-6,

484

10.

11.

12.

13.

. Aktan B, Selimoglu E, Ucuncu H, Sutbeyaz Y. Primary

nasopharyngeal tuberculosis in a patient with the complaint of
snoring. J Laryngel Otol 2002;116:301-3,

. Hofmeyr A, Lau WF, Slavin MA, Mycobacterium tuberculosis

infection in patients with cancer, the role of 18-fluorodeoxy-
glucose positron emission tomography for diagnosis and
monitoring treatment response. Tuberculosis 2007;87:459-63.

. Nalini B, Vinayak S, Tuberculosis in ear, nose, and throat

practice: its presentation and diagnosis. Am J Orolaryngol 2006;
27:39-45.

. Percodani J, Braun F, Arrue P, Yardeni E, Murris-Espin M,

Serrano E, et al. Nasopharyngeal tuberculosis. J Laryngol Otol
1999;113:928-31.

. Lee SM. Nodular fasciitis mimicking malignant tumor on F-18

FDG PET/CT. Nucl Med Mol Imaging 2005;39:264-5.

. Choi 8J, Kim JH, Hyun IY. F-18 FDG Uptake in Respiratory

Muscle Mimicking Metastasis in Patients with Gastric Cancer.
Nucl Med Mol Imaging 2006;40:233-6.

. Lin KH, Wang JH, Peng NJ. Disseminated nontuberculous

mycobacterial infection mimic metastases on PET/CT scan. Clin
Nucl Med 2008;33:276-7.

. Butt AA. Nasal tuberculosis in the 20th century. Am J Med Sci

1997;313:332-5.

Kim YM, Kim AY, Park YH, Kim DH, Rha KS. Eight cases of
nasal tuberculosis. Orolaryngol Head Neck Swurg 2007;137:500-4.
Lai TY, Liu PJ, Chan LP. Primary nasal tuberculosis presenting
with septal perforation. J Formos Med Assoc 2007;106:953-5.
Ash 8. Tuberculosis in HIV-infected patients presents problems.
Br J Hosp Med 1991:46:293.

Bakheet SM, Powe J, Ezzat A, Rostom A. F-18 FDG uptake in
tuberculosis. Clin Nucl Med 1998;23:739-42.

. Larson SM. Cancer or inflammation? A Holy Grail for nuclear

medicine. J Nucl Med 1994;35:1653-5.



