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Clinical Usefulness of '°F 2-Fluoro-2-Deoxy-D-Glucose Positron
Emission Tomography Scan in the Diagnosis of Ampullary

Carcinoma
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Purpose: To evaluate the clinical usefulness of the "°F 2-fluoro-2-deoxy-D-glucose
positron emission tomography ("°F-FDG PET) scan in the diagnosis of the ampulla of

Vater cancer.

Materials and Methods: CT images of 39 patients with ampulla of Vater cancer
were reviewed regarding the lesion size, location, and bile or pancreatic duct dilata-
tion. The patients were divided into three groups according to the lesion visibility on
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CT (Group A: visible mass, Group B: no visible mass but prominent ampulla, Group
C: no visible lesion). Standardized uptake value (SUV) was measured on PET scan
and the detection rate on PET images was comparable with that of CT images.

Results: Twenty-four patients (61.5%) were classified as Group A, 11 (28.2%) as
Group B and 4 (10.3%) as Group C. All of Group A, 10 (90.9%) of Group B and 3
(75.0%) of Group C showed biliary dilatation. Pancreatic duct dilatation was shown
in 18 (75.0%) of Group A, 9 (81.8%) of Group B, and 1 (25.0%) of Group C. The av-
erage of SUV of all patients was 5.90 * 3.1. Most (94.9%) of all patients showed

high FDG uptake over 2.5 with 93.9% in Group B and C.

Conclusion: " 'F-FDG PET scan was use for the detection of ampulla of Vater cancer,

even though the lesion was invisible on CT.
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A0 Ul RS2 Ikt ] 9lof 28, CT,
magnetic resonance cholangiopancreatography (°1st MRCP)
5 chost a3 A A g Aulso] olgElT 9l olso)
G240 W9t AFLEL ot BF 2-fluoro—-2-deoxy-D-
glucose (®F-FDG; ©l6t FDG) YFHARPEEH5EY (positron
emission tomography: ©Jo} PET)Ol 349t A= Agk&olct,
wfebA] o] Ae] H24l2, sREfg o2l ZTtof QlofA]
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Table 1. Imaging Findings and Lesion Size according to the Group
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248(61.5%) 2] AP I8 AR, 119(28.2%)°] &
B, 4%(10.3%)°] & COll &3, PET-CT YA 349
ship d20]o] THeAHS JATstal, fIFAH oA B
HO| 1= AF|Z (standardized uptake value; ©JsF SUV)S
2451900, CTS PET-CTO) ¥ 9282 vlwslgict,
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5 A A} 247 BF(100%) 04 G 2Hhe Bolom,
J5 BOIA 10%(90.9%), 28 ColM 39¥(75.0%)°] gt
Z Btk A 2 2ol = 1 AollA 18F
(75.0%), 7% BOIlA 93 (81.8%), 1= COlIA 1(25.0%)

Slpsi=g

PET-CTOIA] 3] 399 9] SUVEES B+ 5.90 + 3.
a1, 29S ARG 37H(94.9%)2 SUV 2.5 OJA9] =2

Group A (n = 24)

Group B (n =11) Group C(n =4)

PET scan (SUV > 2.5) 23 (95.8%)
Bile duct dilatation 24 (100%)
Pancreatic duct dilatation 18 (75.0%)
Size (cm) 21+ 1.1

10 (90.9%) 4 (100%0)
10 (90.9%) 3 (75.0%)
9 (81.8%) 1 (25.0%)
20+08 1.7+04

Note.—Group A = visible mass.

Group B = no visible mass, prominent papilla.

Group C = no visible ampullary abnormality.

PET = positron emission tomography, SUV = standardized uptake value
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A

Fig. 1. A 69-year-old female patient with ampullary carcinoma (Group A).

A, B. On axial and coronal CT images, about 1.6 cm sized ill-defined fungating mass lesion is well seen at the ampulla of Vater.

C. There is high FDG uptake on "*F-FDG PET scan, showing SUV 8.4. After surgery, the lesion is confirmed as an adenocarcinoma, well differenti-
ated type.

Note.—FDG = 2-fluoro-2-deoxy-D-glucose, PET = positron emission tomography, SUV = standardized uptake value

A

Fig. 2. A 65-year-old female patient with ampullary carcinoma (Group B).

A, B. On axial and coronal CT images, only prominent papilla is seen with mild dilatation of common bile duct without definite visible mass lesion.
C. On "*F-FDG PET images, there is FDG uptake of SUV 11.0, suggesting malignant lesion. On ERCP, there is 1.3 m sized adenocarcinoma, moder-
ate differentiated type arising from ampulla of Vater was confirmed.

Note.—ERCP = endoscopic retrograde cholangiopancreatography, SUV = standardized uptake value, "F-FDG PET = "F 2-fluoro-2-deoxy-D-
glucose positron emission tomography

FDG 435 Boen, 53] 15 BeFCOl 157 &5 1 tH(12). CT °12]] v 20 AulQl USH MRCPO] 2
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MRCP 5 St BIE4 e gulsol olgHal Qltt.  YHeSde] g 2H80] 95%, 100%= HAlsal 9lo,
55 TE, HAAE, FY 50 5 34 Ae6k= H CT - US, CT %= MRCPO] 8Ia) ZItof glo] 9-9jof Q= Zio=
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Fig. 3. A 75-year-old male patient with ampullary carcinoma (Group C).

A, B. There is no visible abnormality at the periampullary area without pancreatic duct or bile duct dilatation.

C. Focal high FDG uptake is noted on "®F-FDG PET scan, showing SUV 5.2.

D. After Whipple's operation, the lesion is confirmed as an adenocarcinoma, moderately differentiated type.
Note.—FDG = 2-fluoro-2-deoxy-D-glucose, PET = positron emission tomography, SUV = standardized uptake value

BE-FDGE °lget FHRSE=HSEI(PF-FDG PET)->
BF-FDG7F oM Alazof Adeid o= g4mal A (reten-
tion) =h= £AIARR] EA44S o185k, GAFSIIA Sk 12
=2 7I5AoR FUIe £ Q= slGH 7 ==A, 2T
Z0F0] 2|t} 7] AAo] wo] 0l 25] 1 Qltk(15-17).
THHAF hypermetabolic) F-91= SUV S| =42 S35 b=k
Lx f‘iog | Eli drkAo® o SuV 2.57F o
cutoff value= O &-HTH(18), Tefut
ﬂﬁﬂw 9] S0 Zicho]| QlojA] PETO] 3-8/dof e A

= AA7HA] Ao, 55| viellth 5ol =3k A
= AR QIIEHS, 17).

O] A+ AIol|A CTE] B REEI2] WHe2 61.5%
(24/39) 2 LERFO™, BF-FDG PET A7H9] AtojlA] SUV
O] cutoff values 2.5% 32 i, 3790014 =2 FDG 4=

of] oFAlE

S Hol= 7102 LERI, Ol 94.9%(37/39)2] ¥ ¢
£8 CT YHEHT A YERL OO0, 0712 Sperti %(15>
O] BF-FDG PET-Z ol&dll B3t 77.8%HTt =& # l |
o}, 539, CTOW o] FelshA] k2 15 BeE 1E
A 159 5 192 ALSH 140 Fxtolla] SUV 2.5 01%91
FDG A= Ea’ittﬂ Ol= CTollA] ojulgh 474-S Hol= v}
EJ iR E0F Shrfoll A ERCPU EUS 59] 252191 Al #
o BF-FDG PET 9/f0| BiEflitif-g=2 Xtoh= o] =&

o] & £ 9l2-g oJulgitt, AAR fFHot Wi 4 Al
Z(adenoma) Ik 22 A AR Yo7 F AXSHA Hol=
Zog CTOA TSt 4= qlof, ol A Ak} o MdS
9] Zho| CT=M= SHAIZF QJTH(19).

35 A} 355 BOlAl ZHz} 1014 PETOA 9434 43|
A=, TF A9 SY1= CTollA 2F 0.8 em 2719 3
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