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[ Abstract] Objective To discuss the application value of *F-FDG PET/CT in diagnosis of colorectal cancer.
Methods We retrospectively analyzed the data of 186 patients who were diagnosed as colorectal cancer by 18F-FDG
PET/CT. We classifed all cases according PET/CT imaging into position group and type group, and calculated SUV
(maximum standard uptake value) of tumor tissue, and compared with normal tissue. Results There were 112
cases of rectal cancer, 27 cases of carcinoma of sigmoid, 17 cases of carcinoma of cecum, 16 cases of ascending
colon carcinoma, 14 cases of carcinoma of descending colon according to positions via PET/CT. There were 68 cases
of protrude type, 57 cases of ulcerative type, 34 cases of infiltrating type, 27 cases of colloid adenoma according
types via PET/CT. The SUV of tumor tissue was higher than normal value, the difference had statistical significance.
Conclusion 18F-FDG PET/CT has high application value in colorectal cancer diagnosis, positions and types.
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