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[Abstract] Objective To explore the value of *F-FDG PET/CT in diagnosis of hepatocellular carcinoma ( HCC) and
intrahepatic cholangiocarcinoma (ICC). Methods Clinical and PET/CT data of 133 patients with HCC (HCC group) and
55 patients with ICC (ICC group) were retrospectively analyzed. The maximum standardized uptake value (SUV,..) of
lesions was recorded. The lesion was diagnosed as malignant one when * F-FDG foci concentration level was higher than the
surrounding liver tissue. The positive rate of "F-FDG PET/CT, SUV,.., the incidence of biliary dilatation, tumor
embolus, lymph node metastasis, distant metastasis, lymph node metastasis and distant metastasis in different regions were
compared between the two groups. Results The positive rate of *F-FDG PET/CT (X2 =13.887), SUV,x (t=—4.139),
incidence of bile duct dilatation (y* =126.441), lymph node metastasis (> =32.727), distant metastasis (y* =30.964),
lymph node metastasis and distant metastasis in all regions were higher in ICC group than those in HCC group (all P<<
0.05). The incidence of portal vein and vena cava tumor thrombi in ICC group was not significantly different with that in
HCC group (y*=0.054, P=0.815). Conclusion "F-FDG PET/CT plays an important role in diagnosis and differential
diagnosis of HCC and ICC. SUV,,.. of HCC is lower than that of ICC. Bile duct expansion around the lesion, distant
metastasis and lymph node metastasis is more often occur in ICC than in HCC.
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