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Value of "*F-FDG PET/CT in Diagnosis of
Pancreatic Cancer and Chronic Mass Type
Pancreatitis™®

ZHANG Xing, MA Xiu—mei. PETCT Center, Department of Nuclear Medicine, Yulin
First Hospital, Yulin 719000, Shaanxi Province, China

[Abstract] Objective To investigate the value of positron emission tomography/computed
tomography (PET/CT) using "*F—fluorodeoxyglucose (FDG) in diagnosis of pancreatic
cancer and chronic mass type pancreatitis. Methods The clinical data of 30 healthy people
receiving physical examination and 72 patients with pancreatic lesions were retrospectively
analyzed. There were 24 patients with chronic mass type pancreatitis and 48 patients
with pancreatic cancer. All subjects were examined by *F—FDG PET/CT. 44 patients
underwent contrast—enhanced CT scan before "F=FDG PET/CT examination. The
diagnostic efficiency of *F=FDG PET/CT and contrast—enhanced CT was compared.
Results The sensitivity, specificity and accuracy of "F-FDG PET/CT in the diagnosis
of pancreatic cancer and chronic mass type pancreatitis (93.75%, 70.83% and 86.11%)
were highly consistent with clinical diagnosis (Kappa=0.673). The diagnostic sensitivity,
specificity and accuracy of contrast—enhanced CT were 70.45%, 55.78% and 70.45%,
respectively. The diagnostic efficiency of *F—FDG PET/CT was superior to that of
contrast—enhanced CT in diagnosis of pancreatic lesions (P<<0.05). Conclusion "“F—
FDG PET/CT is of high diagnostic value for pancreatic cancer and chronic mass type
pancreatitis. It can provide useful information for clinical diagnosis and its diagnostic
efficiency is better than contrast—enhanced CT.

[Key words] Positron Emission Tomography/Computed Tomography Using (18)
F—Fluorodeoxyglucose; Pancreatic Cancer; Chronic Mass Type Pancreatitis; Contrast—

enhanced CT
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