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[Abstract] Objective: To discuss the value of " F-FDG PET/CT findings in the diagnosis of AIDS associated encepha-
lopathy. Methods : Seven AIDS patients had '® F-fluorodeoxyglucose (FDG) PET/CT of brain,and the imaging features were
analyzed. Results: Of the 7 AIDS patients, there were cerebral toxoplasmosis, toxoplasmosis and tuberculosis, glioma, cysti-
cercosis, tuberculosis, progressive multi-focal leukoencehalopathy and pericytoma for 1 patient each. Conclusion: Intracranial
lesions of AIDS patients could be located, qualified and quantified by ** F-FDG PET/CT ,also the treatment effects could be
evaluated by the activity of lesions demonstrated on **F-FDG PET/CT.
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