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[ Abstract |

metastasis of gastrointestinal mucinous adenocarcinoma and signet-ring cell carcinoma. Methods PET/CT was

Imaging Department of 81 Hospital of PLA , Nanjing , Jiang-

Objective To explore the role and limitation of PET/CT in detecting the postoperative

performed in 41 patients with gastrointestinal mucinous adenocarcinoma and signet-ring cell carcinoma after op-
eration( A group) and in 51 cases with postoperative gastrointestinal other type cell carcinoma(B group). The
final diagnoses were obtained by histopathological verification in 36 cases and by more than 6-months follow-up
in 55 patients. The SUVmax of lesions in two groups were measured and the efficiency of PET/CT examination
between two groups were compared. Results The final diagnoses in group A included 31 patients with metasta-
ses10 patients without metastasis. 23 patients with metastasis were confirmed by using PET/CT,one patient was
false positive,9 patients were true negative, 8 patients were false negative. The sensitivity and specificity of
PET/CT were 74.2% and 90.0% respectively. In group B,the metastases were confirmed in 25 cases and no
metastasis was in 26 patients. 23 cases were confirmed by PET/CT,3 were false positive,23 cases were true
negative ,2 cases were false negative. The sensitivity and specificity of PET/CT were 92.0% and 88.5% re-
spectively. No statistical differences were found in SUVmax of metastatic lesions between two groups. Conclu-
sion It was necessary to combine the clinical symptoms and other examination in detecting the metastasis of
postoperative gastrointestinal mucinous adenocarcinoma and signet-ring cell carcinoma. There is a higher false
negative in these patients with examination of PET/CT than in other type cell carcinoma.
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