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Clinical Value of PET - CT in Diagnosis and Treatment of Gynecologic Malignant Tumors. Zhu Xuejie, Chen Xiangjuan, Chen Yang-

zong ,et al. The First Affiliated Hospital of Wenzhou Medical University, Zhejiang 325000, China

Abstract Objective The aim of this study was to evaluate the role of positron emission tomography — CT (PET - CT) in diagnosis

and treatment of gynecologic malignancy. Methods This is a retrospective study of 68 patients of gynecologic malignancy registered in

The First Affiliated Hospital of Wenzhou Medical University from November 2011 to March 2016. Fifty cases were suspicious or inconclu-

sive lesions on CT and/or MRI with normal serum tumor markers. Eighteen cases were persistently raised serum tumor markers with nega-

tive CT and/or MRI findings. Results Out of 68 cases who was detected by PET — CT, the results were as follows: 21 cases with cervical

cancer, 40 cases with ovarian cancer, 6 cases with endometrial cancer, and 1 cases with cancer of fallopian tube. PET — CT scan was neg-
ative in 17 cases (34% ) of these patients whose CT and/or MRI scan was suspicious, which changed the therapeutic modality and pre-

vented further unnecessary interventions. In 18 cases whose CT and/or MRI scan was negative but clinical suspicion of recurrence based
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on rising tumor marker, subsequent PET — CT was diagnosed malignancy in 12 cases (67% ). Compared with traditional imaging examina-

tion, PET - CT was more timely and accurate in diagnosis of tumor recurrence, which could guide the subsequent treatment and improve

prognosis. Conclusion

adjust the treatment plan to gynecologic malignancy.

PET - CT, as an effective and noninvasive imaging method, has important clinical significance to formulate and

Key words PET - CT scan; Gynecologic malignancy; Diagnosis; Recurrent
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