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[Abstract] Objective: To assess the clinical value of PET-CT in the diagnosis and follow-up of gastrointestinal lym-
phoma. Methods: Twenty-one patients with surgical and pathology proved gastro-intestinal lymphoma were enrolled into this
study. Three patients underwent pre-treatment PET-CT scan,14 patients (22 episodes) underwent post-treatment PET-CT
scan,4 patients had PET-CT before and after treatment. The existence of lesions and their maximum standardized uptake
value (SUVmax) were evaluated and measured. Results: The PET-CT manifestations of 7 gastrointestinal lymphoma pa-
tients before treatment were showed as three types:gastro-intestinal wall thickening and infiltration type (n=>5;SUVmax,
16.8+4.42) ,nodule type (n=1;SUVmax,7.0),mass type (n=1;SUVmax,18. 9). Of the 18 patients who had PET-CT
scan after treatment, positive FDG uptake was observed in 7 patients (9 episodes) ,including tumor invasion of gastro-intes-
tinal tract (n=2;SUVmax 9. 3 and 9. 2 respectively) ; lymph nodes (n=6;SUVmax 11. 10£7. 99) ; pulmonary infiltration
(n=1) ;and involvement of psoas major muscle (n=1). Six patients showed negative FDG uptake; while 5 patients with
postsurgical changes showed mild FDG uptake in the operation sites (SUVmax 2. 88+ 0. 81). Conclusion; PET-CT has an
important clinical value in the pre-treatment diagnosis as well as post-treatment follow-up of gastrointestinal lymphoma.
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