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Abstract

AIM: To assess the clinical value of "*F-fluoro-
deoxygiucose positron emission computed to-
mography (*F-FDG PET/CT) in the diagnosis
and follow-up of primary gastric lymphoma
(PGL).

METHODS: Thirty-five patients with endoscopi-
cally or pathologically confirmed PGL were en-
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rolled into this study. Among them, 12 patients
underwent pre-treatment "F-FDG PET/CT
scans, and the other 23 patients (32 episodes)
underwent a total of 32 post-treatment *F-FDG
PET/CT scans, with 8 scanned 2-3 times. The
lesions on the images of "F-FDG PET/CT were
observed and analyzed, and the SUVmax was
measured.

RESULTS: Among the 12 patients who under-
went pre-treatment BE_FDG PET/CT scans,
5 had infiltration type PGLs and showed
gastric wall thickening [SUVmax = 22.5 £ 7.6
(7.2-30.9), average thickness = 3.4 cm + 1.3 cm
(1.2-4.8 cm)], 6 had nodule type [SUVmax =
24.2 + 13.0 (5.8-39.4), average diameter = 2.8
cm + 1.5 cm (1.0-4.6 cm), and 1 had mass type
(SUVmax = 21.0, size = 19.5 cm x 1.4 cm).
Among the 23 patients who underwent after-
treatment "*F-FDG PET /CT scans, using endo-
scopic pathology or clinical follow-up beyond
six months as standard, 11 had negative im-
ages, and the sensitivity, specificity, accuracy,
positive predictive value (PPV) and negative
predictive value (NPV) of "F-FDG PET/CT
were 83.3% (10/12), 1.7% (11/12), 87.5%
(21/24), 84.6% (11/13) and 84.6% (11/13), re-
spectively.

CONCLUSION: *F-FDG PET/CT plays an im-
portant role in the pre-treatment diagnosis of
PGL as well as post-treatment surveillance of
PGL from a clinical perspective.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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"F-FDG 185-370 MBq, 45-60 min/& JT44 & 5 Al
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