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Imaging manifestation of retroperitoneal fibrosis in PET/CT and literature review
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[ Abstract] Objective To investigate the value of PET/CT applied in diagnosis of retroperitoneal
fibrosis (RPF) , and to improve the recognition of RPF. Methods Retrospective analysis was performed on
the imaging manifestation of 2 RPF patients. The data of B Ultrasonography, CT, and MR imaging examina-
tion of RPF were comprehensively analyzed and literatures were reviewed. Results CT Imaging manifesta-
tions of RPF including diffuse plaque or mass, involvement of retroperitoneal organs, most accompanied by
hydronephrosis and dilatation of the ureters were shown. PET imaging manifestations of RPF including uni-
formity or nonuniform uptake of ®*F-FDG as diffuse plaque or mass were shown. The uptake of "*F-FDG in-
nocuousness RPF was uniformity and SUVmax was most lower than 2. 5, the delay SUVmax was lower than
initial SUVmax;the uptake of "*F-FDG malignant RPF was uniformity and SUVmax was most higher than
2. 5. the delay SUVmax was higher than initial SUVmax. Conclusion PET/CT was one of the best valuable
examinations through comprehensive analysis of various imaging manifestation of RPF and literature review. It
is helpful to distinguish innocuousness or malignant RPF and lymphadenectasis, and to find the primary dis-
ease of RPF.
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