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[Abstract] Objective To investigate the clinical application of ®*F-FDG PET/CT imaging in detecting
residual lesions or recurrence foci of hepatocellular carcinoma (HCC) after transcatheter arterial
chemoembolization (TACE). Methods Twenty -three patients with residual lesions or recurrence foci of
HCC underwent ®F-FDG PET/CT imaging within 1.5 — 7 months after TACE treatment. After 7 days DSA and
interventional therapy were performed in all these patients. The findings of *F-FDG PET/CT imaging were
compared with the results of DSA. Taking the results of DSA as gold standard, the lesion-detecting sensitivity
and specificity of ®F-FDG PET/CT imaging were analyzed and compared with those of DSA. Results *F-
FDG PET/CT and DSA were performed in all cases. DSA demonstrated 46 residual lesions and recurrent foci
of HCC, while PET/CT imaging revealed 45 residual lesions and recurrent foci of HCC. Taking the results of
DSA as reference standard, the lesion-detecting sensitivity, specificity and accuracy of *F-FDG PET/CT were
97.8% , 100% and 97.9% , respectively. The differences in lesion - detecting sensitivity, specificity and
accuracy between DSA and "F-FDG PET/CT were not statistically significant (P > 0.05). The DSA findings
were strongly consistent with "F -
FDG PET/CT results (k = 0.657,
P = 0.000). Moreover, "F-FDG
PET/CT imaging disclosed extra -
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including metastasis of both lungs (n = 1), metastasis of lymph nodes in right adrenal gland, hepatic hilum

as well as in retroperitoneal region (n = 1), and metastasis of left iliac bone (n = 1). Conclusion The

residual lesions or recurrence foci of HCC after TACE treatment can be clearly and directly displayed on *F-

FDG PET/CT imaging. Besides, "F-FDG PET/CT whole body imaging appears to be a most effective method

for the detection of distant metastasis, which can be used for making a comprehensive evaluation of the

patient’s condition. ®F-FDG PET/CT imaging is also very helpful in drawing up individualized therapeutic

programs. (J Intervent Radiol, 2012, 21; 636-640)
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