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[Abstract] Objective To evaluate the value of * F-FDG PET/CT in diagnosis of ascites of undetermined origin. Methods
Totally 96 patients with ascites of undetermined origin were retrospectively analyzed. The PET/CT imaging results were
compared with pathology and clinical follow-up reports. Results There were 75 patients with malignant diseases including
peritoneal metastasis (n7=69), peritoneal mesothelioma (n=4) and pseudomyxoma peritone (n=2), and 21 with benign
peritonitis including peritoneal tuberculosis (n=17) and bacterial peritonitis (n=4). The sensitivity, specificity, and accu-
racy of PET/CT in detecting the cause of ascites were 94.67% (71/75), 71.43% (15/21) and 89.58% (86/96), respec-
tively., SUV,..« was statistical significance between peritoneal benign and malignant lesions (7.91+4.01 vs 6.0343.19;
=—2.25, P<C0.05). There was also statistical significance to compare the scope of *F-FDG and CT in the diagnosis of
ascites (X' =35. 36, P<C0.01). Conclusion “*F-FDG PET/CT offers higher value in the differential diagnosis of ascites.,
especially in detecting the primary tumor. In the diagnosis of peritoneal tuberculosis, " F-FDG PET/CT can lead to a false
positive, which should be closely combined with clinical data and other checks to reduce misdiagnosis.
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