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Abstract
cer. Methods:*® - FD G PET was performed in fif ty-four patients who presented with dinical Sgnsof sugpected pan-creatic cardi-

Objective : To assess the va ue of *®F2-fluoro-2- deoxy- ot glucose (FDG) PET in the diagnoss of pancreas can-

noma. Imaging findings were anadysed with semiquantitative method and correated with other imaging techniques,surgery and
pathology by celioisope. Results:PET had a sendtivity of 93 % (38/41) and a secificity of 85 % (11/13) in detecting pancreas
cancer in 54 patients,while CT had 76 % (31/41) and 69 % (9/ 13) regpectivey. BEFDG PET found metastass of liver Jung
and lymph nodes which were not detected with CT in 7 cases. Acoording to the resultsof PET scan ,the clinical decison of treat-
ment had been corrected in fifteen patients (28 %) . Conclusion :** - FD G PET isa very usfu moddity for diagnoss and dinica
staging of pancreas cancer.
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