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Co-infected AIDS and disseminated tuberculosis on F18-FDG PET/CT LI Yun-fang,LI Hong-jun. Department of Radiology,
Beijing Youan Hospital Affiliated of Capital Medical University, Beijing 100067, P. R. China

[Abstract] Objective: To summarize and discuss the application of F18-FDG PET/CT in the diagnosis of co-infected
AIDS and disseminated tuberculosis. Methods: A case of co-infected AIDS and disseminated tuberculosis patient was retro-
spectively analyzed with review of literature, Results: F18-FDG PET/CT found varying degrees FDG uptake in head,chest,
abdomen and pelvis. Conclusion: F18-FDG PET/CT can provide rapid and systematic assessment for co-infected AIDS and
disseminated tuberculosis.
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