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Clinical Application of (®*F-FDG) PET/CT in Staging of
Ovarian Carcinoma

ZHU Ying - jie, YANG Hong —ying , YAN Zhi - ling, WEI Xiang — qun, SUN Hua
(The Third Affiliated Hospital of Kunming Medicial University, Kunming Yunnan 650118, China)

[ Abstract] Objective To evaluate the value of (®F-FDG) PET/CT in staging of ovarian carcinoma.
Methods ®F-FDG PET/CT was performed in fifty—one patients suspected with ovarian carcinoma before surgery to
determine the tumor stage. All patients were performed the operation and determined the FIGO staging through
Surgical exploration and pathological examination.The staging of "F-FDG PET/CT in ovarian tumor was compared
with the FIGO staging. Results Of the fifty—one ovarian carcinoma patients, the total coincidence rate of
BF-FDG PET/CT staging and FIGO surgical pathological staging was 92% (47/51) , with the coincidence rate of
stage I and stage IV was 100%, the rate of FIGO stage II while PET/CT highly staged 1T was 50% (4/8) , and the
rate of FIGO stage III while PET/CT lowly staged was 23.53% (4/17) . The sensitivity, specificity, accuracy,
PPV, and NPV of 18F-FDG PET/CT in assessing colic omentum metastases were 56.25% (9/16) , 91.43%
(32/35), 91.11% (41/51), 76.58% (9/12) and 82.05% (32/39), respectively. The sensitivity, specificity,
accuracy, PPV, and NPV of ®F-FDG PET/CT in diagnosing liver or diaphragmatic surface metastasis were 38.46%
(5/13) , 94.73% (36/38) , 91.11% (41/51) , 71.43% (5/7) and 81.82% (36/44) , respectively. The
sensitivity, specificity, accuracy, PPV, and NPV of ®F-FDG PET/CT in qualitative diagnosing retroperitoneal
lymph node metastasis were 93.33% (14/15) , 95.83% (23/24), 94.87% (37/39), 93.33% (14/15) and
05.83 (23/24) , respectively. Conclusions PET/CT in staging ovarian carcinoma has satisfactory accuracy.
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PET/CT has important clinical value, can help doctors make therapeutic strategy and predict patients’ prognosis.
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