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Value of early postoperative *F-FDG PET/CT in restaging of the colorectal carcinoma
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Abstract Objective: To evaluate *F-FDG PET/CT in the diagnosis of restaging for colorectal carcinoma. Methods: Forty six cases, of
postoperative colorectal carcinoma examined by *F-FDG PET/CT imaging were reviewed to restage and analyze the influence factors by
Chi-squared test and Kruskal-Wallis test. Results: In all cases, pathological *F-FDG uptake was observed in 14 (30.4%). of these,13 were
upstaged with true—positive metastatic disease in distant organs after further workup (the liver in 7 cases, lymph node in 5 cases, peritoneum
in one case) and one case had false—positive finding. The sensitivity and specificity of PET/CT for detecting metastatic disease were 100%
and 97.3% respectively, the positive predictive value was 92.9%. The Kruskal-Wallis univariate analysis showed that patients in stage 111
had more risk than the patients in stage I/Il (P <0.05). The Chi-square test showed that age, sex and tumor location were not significantly
associated with upstaging. Conclusion: The early postoperative *F-FDG PET/CT have an important role in restaging of the colorectal
carcinoma especially in the patients in stage I11.
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Fig 1 A 56-year—old male patient with CRC. metastatic liver cancer

demonstrated in the postoperative PET/CT
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Fig 2 A 61-year—old male patient with CRC. Primary lung cancer
demonstrated in the postoperative PET/CT
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