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Diagnostic value of *F-FDG PET/CT imaging in patients

with thick-wall gallbladder carcinoma
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Abstract: Objective To evaluate the value of *F-FDG PET/CT imaging in the diagnosis of thick-wall gall-
bladder carcinoma (TWGC). Methods 'F-FDG PET/CT was performed in 13 patients with gallbladder wall
thickening detected by CT or US in order to determine benign or malignant tumours. Results Of the 13 patients,
it showed positive uptake of FDG in the gallbladder wall in 5 patients. Of these 5 patients, gallbladder cancer was
found in 4 patients. The remaining one, who had chronic cholecystitis, had false-positive findings. The other 8 pa-
tients had negative uptake of FDG in the gallbladder wall. Three of these 8 underwent surgical resection, which
yielded a diagnosis of chronic cholecystitis. The other 5patients exhibited no sign of gallbladder malignancy and

have been followed without active treatment. The sensitivity and specificity of *F-FDG PET/CT in detecting
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TWGC was 100% and 88.9% . Conclusion '“F-FDG PET/CT is able to distinguish between benign and malignant

gallbladder wall thickening.
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