T 2F LR 2013 4F 12 H 28 28 B4 12 ] Radiol Practice, Dec 2013, Vol 28,No. 12

1287

- ZEZF

IR A M R LR B9 P F-FDG PET-CT 2847 &

TﬁFaa Z"J"Ei'k’ X’J‘JEJI;_v ;%\-}j}i’ﬁ%’ T-;E\tﬁv *;Ji:{'—

LEZEY B8 AR B4 £ WK 69 "F-FDG PET-CT #4445 % . T35 & BV 24 9 4] L K 450 Bl A 7 &
F 006 R T A AP F-FDG PET-CT 24& % 4. % A Mann-Whitney U # feib B3t B AP o5 4k 5 B 8 ML 64 SUV,,., 8948 %
MHRATRITF AN OB PR3 HLAR 2P PRE RER EMBATRERTBE 10, HERPTA NG R
Y9 ¥ F-FDG #& I35 3 ,SUV e A 7. 2655, 48;7 4] & £ F-FDG PET-CT 4% 74 & B % WL R % M 47 M 22 4% 38
%.SUV,. 4 3.4580.81, 5 T WA E 1 2R A 435 FEX(Z=—2.910,P=0.004), R CT 282 LI 1 445 H
JRVERR K .3 A SF MR R B, BRI AP B AR XM ML K 89 P F-FDG PET-CT A IA — 45 AR AR FRA A
TR & AR 6 B A

[CBERY EIK; BHME; Eb-TEAHNB T ERM; “A-ARILANHE; KERI R X LHFEM

[FE4ES] R814.43; R593; R730.6 [X#k+RiEAY A [XZE4S] 1000-0313(2013)12-1287-04
" F-FDG PET-CT imaging characteristics of dermatomyositis associated with malignancy DING Chong-yang, LI Tian-nv,
SUN Jin, et al. Department of Nuclear Medicine, the First Affiliated Hospital of Nanjing Medical University, Nanjing
210029,P. R. China

[ Abstract] Objective: To summarize the imaging characteristics of '* F-FDG PET-CT in patients with dermatomyositis
associated with malignancy. Methods: Retrospective analysis was made of clinical data and image data by whole body " F-
FDG PET-CT of 9 patients with dermatomyositis associated with malignancy. Results: Among 9 patients, there were 3 pa-
tients with gallbladder carcinoma,?2 patients with lung cancer,one patient with ovarian cancer,one patient with esophagus
cancer,one patient with colon cancer, and one patient with lymphoma, respectively. All malignant lesions were '*F-FDG
avid,the SUV,..« was 7. 26£5. 48. There was mild, diffuse and symmetrical increase of * F-FDG uptake in the muscles, the
SUV,.x was 3. 4520, 81. There was statistical difference of the "F-FDG uptake between the lesions and muscles (Z=
—2.910,P=0.004). In addition, 1 patient with interstitial pneumonia,and 3 patients with lung infections were diagnosed
by CT. Conclusion:; Clinicians and radiologists should be aware of the " F-FDG PET-CT imaging manifestations of dermato-
myositis associated with malignancy in order to improve the diagnostic accuracy.
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