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Imaging and clinical features of muscle metastases demonstrated
on "* FFluorodeoxyglucose positron emission

tomography /computed tomography
Luo Jialun Xu Huiqin Wang Hui et al
( Dept of Nuclear Medicine The First Affiliated Hospital of Anhui Medical University Hefei 230022 )

Abstract Objective To investigate the feature of muscle metastases ( MMs) and the origin and frequency of pri—
mary tumor in patients with MMS detected by '"* Ffludeoxyglucose ( "*FFDG) positron-emission tomography/com—
puted tomography ( PET/CT) . Methods The PET/CT imaging database of patients with pathologically proven
MMS in our institution from November 2009 to October 2014 was retrospective reviewed. The maximum standard-
ized uptake value ( SUV ) of MMS were obtained. Additionally the origin and frequency of primary tumor and the
common metastatic sites in patients with MMS were analyzed statistically. Results 5 195 patients with different
primary tumors were investigated by PET/CT imaging. In 103 patients MMS were identified. In these 103 patients

206 MMs lesions were identified by "*FFDG PET/CT while only 62(30. 1%) lesions could be detected by the CT
on the same unit. All of these lesions were appeared as areas of high '* FFDG uptake in PET/CT the average
SUV . of these lesions was 8.0 £4.7 ( range 2.2 to 24.4) . There was no significant difference in SUV, _ of MMs
lesions in different primary tumors and different sites( P =0. 53) . There were concurrent metastases to internal or—
gans or other tissues in 95(92.2%) of the 103 patients with MMs and eight patients (7. 8% ) presented metasta—

ses tomusculature only . The most common primary malignancies were lung (37.9%) colorectal (9.7%) cervical
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(7.8%) and breast cancers (7.8%) While kidney (6. 12%) cervical (5.67%) pancreatic (5.56%) and u-
rinary bladder cancer (4.76%) had a higher frequency of muscle metastasis. MMs were mostly localized in the pa—
ravertebral (20.9%) lower extremities ( 13. 6% ) and thoracic wall musculature ( 10. 7%) and specific to indi—
vidual muscle MMs were localized most frequently in the erector spinae ( 14. 1% ) and psoas major ( 13. 1%) . The
common sites of MMs vary from tumor to tumor. Lung cancer frequently metastasized to the muscles of extremities
(33.3%) ; colorectal cancer (40%) and cervical cancer ( 54.5%) frequently metastasized to the psoas major;

and breast cancer frequently metastasized to the pectoralis major and minor (90%) . Conclusion All of MMs le—
sions were appeared as areas of high "*F¥DG uptake in PET/CT image. The most common primary tumors of MMs
were lung cancer and the most common metastatic site of muscle was paravertebral musculature particularly in the
erector spinae. Different primary malignancies showed different metastatic frequency and localizations of MMs and
the neoplasm with the greast propensity to metastasize to musculature is kidney cancer. Only a few cases presented
metastases to musculature only.
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