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“F-FDG PET/CT in diagnosis of venous tumor thrombus

SONG Le, ZHANG Weifang™ ., ZHANG Yanyan, ZHAO Meixin, HOU Xiaoyan
(Department of Nuclear Medicine, Peking University Third Hospital, Beijing 100191, China)

[Abstract] Objective To investigate the diagnostic value of *F-FDG PET/CT in diagnosis of venous tumor thrombus
(VTT). Methods The PET/CT data of 34 patients with VIT were reviewed. The maximal standard uptake value
(SUVp) of VIT and primary tumors, the morphological features of VTT were analyzed. PET/CT and contrast enhanced
CT were used respectively to classify inferior vena cava tumor thrombus, according to the criteria of Mayo Clinic. The cor-
relation of SUV .« between VTT and primary tumor, as well as the consistency of VTT classification between PET/CT and
contrast enhanced CT were analyzed. Results Totally 53 venous segments were involved by tumor thrombus. most of
which were inferior vena cava (n=16), renal vein (n=16) and portal vein (n=7) respectively. Fifty-one segments of VTT
increased, one equaled and one decreased FDG activity compared with blood pool respectively. VTT were linear in 48 seg-
ments, focal in 5 segments. Forty-one segments were dilated. VTT were continued with primary tumors in 31 patients.
The mean SUV, of VTT was 7. 5445. 06, and that of primary tumors was 9. 2546. 17. There was a positive correlation
between the mean SUV ., of VTT and primary tumors (r=0.76, P<(0.001). The diagnostic accuracy of PET/CT was
91.18% (31/34). PET/CT had a good consistency with contrast enhanced CT in classification of VIT (Kappa=0.87, P
<C0.001). Conclusion “F-FDG PET/CT is a valuable modality in diagnosis of venous tumor thrombus.
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