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Value of ° F-FDG PET - CT in differentiating the character of ascites
Zhang Yifan Wang Shicun Pan Bo et al
(PET-CT Center The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To investigate the diagnostic value of PET-CT imaging in the identification of benign or ma—
lignant ascites. Methods A total of 68 patients with ascites were analyzed retrospectively. All patients were con—
firmed by histopathology examination. Each patient underwent a whole body “FF¥DG PET-CT scan and serum
tumor marker detection. The diagnosis of peritoneal carcinomatosis was established based on the results of multimo-
dality imaging histopathology examination and clinical follow-up after more than 6 months. The student’ s t test

in true-positive and true-negative groups. The diagnostic abilities of SUV serum al—

max

was used to compare SUV

max

pha fetoprotein(AFP) carcinoembryonic antigen (CEA) CA125 and CA199 were assessed by ROC curve. Re-—
sults The sensitivity specificity and accuracy for PET-CT to diagnose peritoneal carcinomatosis were 93. 6% (44 /
47) 90.5% (19/21) and 92. 6% (63/68) respectively. The SUV
cantly higher than that of benign lesions (5.82 £3.89 vs 2.51 +1.83 P <0.05). The area under the ROC curve
of SUV . was the largest whereas that of AFP was the smallest among the detected five indices. Conclusion PET-

of malignant peritoneal lesions was signifi—

CT imaging has an important differential diagnostic value for ascites of unknown origin in patients.
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