DIAGNOSTIC UTILITY OF 18F-FDG PET/CT IN INFECTIOUS AND
INFLAMMATORY DISEASE. CASE REPORTS
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Background
Positron emission tomography (PET)
18
with F-FDG is mainly used in
oncology. However, in the last years,
some publications have shown the
potential role in diagnosing infectious
or inflammatory diseases and in
monitoring response to therapy.

Objetives
The aim of this study is to evaluate the
18
contribution of F-FDG PET/CT in the
diagnosis of patients with infectious
and inflammatory disease in our
population.
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Results
18F-

In four patients with fever of unknown origin a final diagnosis was established by
FDG PET/CT scan as follows: prosthetic vascular graft infection, endocarditis,
sarcoidosis (muscle involvement confirmed by biopsy) and subdiaphragmatic abscess
in a patient with liver transplantation (these results were not detected in others
imaging tests performed).
One patient with invasive aspergillosis and intracranial lesions with a long medical
treatment, with a brain MRI image non-conclusive for differenciation between active
18
infection and residual post-treatment lesion. In this patient, F-FDG PET/CT showed
hypometabolism in brain lesions, suggesting residual post-treatment.
18
In the last two patients with diagnoses of Takayasu arteritis, the F-FDG PET/CT
allowed to evaluate disease extension and response to treatment.
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Methods
18F-FDG

Within 1360
PET/CT scan
performed between June 2012 to
February 2015, a total 28 cases were
submited
by
infectious
and
inflammatory disease, mainly patients
with fever of unknown origin (53%).
The PET/CT studies were performed
in a hybrid computer - biograph
mct128 siemens (Siemens , Germany)
previous intravenous administration of
18F-FDG. We
describe the most
relevant cases in this group of patients
(7 patients).

1. Fever of unknown origin in a 8 years old patient with a previous liver transplant. Visualization of brown adipose tissue FDG
uptake in the neck and chest. Increased focal uptake in the left subdiaphragmatic region suggested an abscess and was
confirmed at surgery.
2.A. Early stage of Takayasu´s arteritis. Top row is PET images and the lower row is PET and CT fused display. Coronal
images shows increase glucose metabolism in the walls vessels of the supra-aortic arteries and thoracoabdominal aorta.
2.B. Late scar phase of Takayasu´s arteritis. Whole body PET image showing not metabolic activity in arterial wall vessels.
3. Suspicion of vascular prosthetic graft infection. PET and CT fused display confirmed infecto-inflamatory in the vascular
graft disease close to aortic bifurcation. An additional hypermetabolic focal uptake was found in the right thigh at the posterior
muscle compartment with a photopenic central area and peripheral intense metabolic activity suggested an abscess

Conclusion
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PET/CT scan is a non-invasive and useful technique for diagnosis in
patients with fever of unknown origin to identify infecto/inflamatory disease, as well it
allow to differentiate between residual post-therapy lesions or active infection and to
detect vasculitis disease extension and response to treatment.

Bibliography
1. Stumpe KD, Dazzi H, Schaffner A et al. Infection imaging using whole-body FDG-PET. Eur J Nucl Med 2000; 27(7): 822-32
2. Basu S, Chryssikos T, Moghadam-Kia S et al. Positron emission tomography as a diagnostic tool in infection: present role and future possibilities.
Semin Nucl Med 2009; 39(1): 36-51.
3. Cañas CA, Jiménez CA, Ramirez LA, Uribe O, Tobón I, et al. Takayasu arteritis in Colombia. Int Journal Cardiol 1998;66 (suppl 1):73-79.
4. Fuchs M, Briel M, Daikeler T, Walker UA, Rasch H, et al. The impact of 18F-FDG PET on the management of patients with suspected large vessel
vasculitis. Eur J Nucl Med Mol Imaging 2012;39:344-353.
5. Walter MA. [(18)F] fluorodeoxyglucose PET in large vessel vasculitis. Radiol Clin North Am 2007;45:735–744.
6. Yu JQ, Doss M. Codreanu I, et al. PET/CT in Patients with Sarcoidosis or IgG4 Disease. PET Clin 2012. 191–210
7. Balink H, Collins J, Bruyn G, Gemmel F. F-18 FDG PET/CT in the diagnosis of fever of unknown origin. Clin Nucl Med. 2009;34 (12):862–8.
8. Glaudemans AW, Signore A.FDG-PET/CT in infections: the imaging method of choice?. Eur J Nucl Med Mol Imaging 2010. 1986–1991
www.valledellili.org

