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F-18 FDG Uptake in an Fosinophilic Liver Abscess Mlmlcklng Hepatic
Metastasis on PET/CT Images
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A 61-year-old man had a F-18 FDG PET/CT scan for evaluation of a common bile duct cancer identified on CI.
The PET/CT image showed a hypermetabolic mass in the common bile duct, and a focal area of increased F-18
FDC uptake in segment IV of the liver, which corresponded to a hypoattenuated lesion on non-enhanced CIT, and
was consistent with hepatic metastasis. The patient underwent choledochojejunostomy with hepatic resection, and
pathologic findings were compatible with an eosinophilic abscess in the liver. This case demonstrates that F-18

FDG uptake by an eosinophilic abscess can mimic hepatic metastasis in a patient with a malignancy. (Nucl Med
Mol Imaging 2008;42(3):253-255)
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An eosinophilic liver abscess is a disease with an
eosinophilic infiltration and microabscess formation in the
liver and can occur in various conditions, such as parasitic
infestations, allergic reactions, malignant neoplasms, drug
hypersensitivities, and the hypereosinophilic syndrome.l) In
patients with a malignant neoplasm, many reports have
described its occurrence in gastric cancer’™ ; however, has
very rarely been associated with bile duct cancer” An
eosinophilic liver abscess is most commonly associated with
peripheral eosinophjlia.l’5'7) Several reports have suggested
that eosinophils are aggregated into the liver by the
eosinophilic chemotactic factor, which is released from the
primary cancer cell and is then transported into the liver.*”

Eosinophils infiltrate in a perivascular region, predominantly
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in the periportal space. Although the precise mechanism of
eosinophilic-related liver damage are not fully understood,
the process might occur as follows: infiltration of esosinophils
into tissue, damage related to eosinophil function and
products (e.g., the eosinophil major basic protein and
eosinophil cationic protein), and occurrence of throm-
boembolic phenomena.S) In particular, these hepatic lesions
may be confused with metastasis In patients with primary
malignancies.”

F-18 FDG PET/CT imaging has been well accepted in
oncology as an effective modality in the diagnosis, staging,
post-treatment monitoring, and detection of recurrence for a
number of malignancies, F-18 FDG accumulates 1n cancer
cells due to the increased glucose metabolism of the cancer
cells, but it is not a tumor-specific agent. F-18 FDG 1is also
known to accumulate in inflammatory cells infiltrating
various inflammatory and infectious lesions, such as
lymphocytes, neutrophils, and macrophages, which have
elevated glucose requirements.13‘14) Moreover, FDG uptake by

infectious and inflammatory lesions may cause false-positive
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Figure 1. A 61-year-old man had a F-18 FDG PET/CT scan for evaluation of a common bile duct cancer. (A) The maoximum-
infensity-projection image demonstrated a focal hypermetabolic mass in the common bile duct (thin arow) and an addifional
hypermetabolic lesion in the liver (thick arrow). (B) Transverse (upper panel, PET images; middle panel, non-enhanced CT; lower panel,
PET/CT combined images), (C) sagittal, and (D) coronal images showed a focal area of hypermetabolism in segment IV of the liver
(size, 3 x 2 cm; mSUV, 8.73 (black and white arrows)), corresponding to the hypoattenuated lesion (open arrow) on the non-enhanced
CT scan that was consistent with metastatic disease. The patient underwent choledochojejunostomy with hepatic resection, the
pathologic findings revealed adenocarcinoma in the bile duct and an eosinophilic liver albbscess without cancer cells. Laboratory

examination showed peripheral biood eosinophilia (4,640 WBC/ i with 21.1% eosinophils). The fotal serum IgE level was elevated (307.4 IU/mi)

results when performing evaluations for metastatic disease in
cancer patients. On histopathologic assessment, an eosin-
ophilic liver abscess refers to a lesion comprised of massive
eosinophils and destruction of the liver parenchyma with
inflammation.4) Therefore, FDG uptake can occur in an
eosinophilic liver abscess. It is important to be aware of this
condition mimicking metastasis when interpreting PET/CT

images In patients with a primary malignancy.
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