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Imaging characteristics of brown adipose tissue in '*F-FDG PET/CT scans: report of 34 cases and literature review WANG
Xiao-song, WANG Yue-tao, SHAO Xiao-nan,et al. PET/CT Center, Affiliated Third Hospital of Soochan University, Jiang-
su 213003, P. R. China

[Abstract] Objective: To investigate the imaging features of ** F-FDG uptake of human brown adipose tissue (BAT) in
PET/CT. Methods: 2219 patients who underwent whole-body '*F-FDG PET/CT scans from September 2011 to October
2012 were retrospectively reviewed. Results: Increased * F-FDG uptake of BAT was found in 34 patients (1.5%). It was
more commonly seen in winter and spring. The distribution of BAT was preferably situated in bilateral neck and shoulder,
supraclavicular region,adrenal area and perirenal space as well as both sides of the spine,and mediastinum, where the white
adipose tissue was also abundantly accumulated. The average standardized uptake value (SUVmax) of "F-FDG uptake of
BAT was 9. 6+5. 6. The mean age of BAT-positive group was significantly younger than that of BAT-negative group (r=
6.15,P<C0.001). There was no significant difference in average body mass index (BMI) and sex between the BAT-positive
and negative groups (1=0.93,P=0. 35 and XZ =0.33,P=0.57,respectively). However, the female group with increased
¥F-FDG uptake of BAT had significantly lower BMI than the BAT-positive male group (¢=2. 33, P=0. 03). The number
of the sites and SUVmax of " F-FDG uptake of BAT were significantly greater in women than in men (¢=—2.48,P=0, 02
and t=—2. 33, P=0. 03, respectively). The SUVmax of "F-FDG uptake was significantly positively correlated with the
number of the sites of BAT (+=0.45,P=0. 01), but was significantly negatively correlated with BMI (= —0. 36,P=
0. 04). Conclusion; Increased '*F-FDG uptake of BAT has certain imaging characteristics in PET/CT examinations, which
could be reduced by giving an appropriate treatment. In order to increase the diagnostic accuracy,the physicians should be a-
ware of the " F-FDG uptake of BAT when interpreting a PET/CT film.
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