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RECURRENT COLORECTAL METASTATIC LESION,
IDENTIFIED BY F-18 FDG COINCIDENCE PET SCAN.

Philip Cohen, MD

Lions Gate Hospital, Vancoure, BC, Canada

A 65 year old woman presented to the
Department of Nuclear Medicine at
Lions Gate Hospital with rising tumor
markers (Serum CEA) for coincidence
PET scan. She had been diagnosed 1
vear previously with colorectal carcinoma
with solitary metastasis to the liver, and
had undergone colon resection and liver
resection.

Her CT Scan (fig. 1) showed evidence
of previous resection of the right lobe of
the liver, but was otherwise negative. A
coincidence PET scan (fig. 2) was carried
out after intravenous injection of 3 mCi
of F-18 FDG, and showed a faint solitary
focus in the right lobe of the liver near
the resection line. She was consequently
referred for surgery, and underwent
surgical exploration of the right lobe. A
suspicious area of liver was removed, but
at pathology was shown only to contain
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necrotic liver tissue and no tumor.
Following surgery, the patient’s CEA
tumor marker continued to rise, and the
patient was referred for a second
coincidence PET scan. The second study
showed more definite tumor focus
(figure 3) at the resection line in the
liver, with other foci now visualized in
the left lobe of the liver.

Findings suggest that F-18 FDG was
precise at identifying the tumor site of
recurrence, at a time when other imaging
modality (CT scan) was negative, and the
only indicator of tumor recurrence was
rising CEA marker. It also points out
that PET is exquisitely sensitive, even
using a coincidence detection system
(ADAC Vertex Camera) rather than a
dedicated PET camera, even when the
recurrent lesion is difficult to see during
exploratory surgery.
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