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Fig. 5 PET-CT images of a 40 year old male patient presenting with
pain abdomen and diarrhoea. Transaxial CT, 68Ga-DOTATOC PET and
68Ga-DOTATOC PET-CT images (upper row; left to right) reveal a
mass lesion in head of pancreas (arrowhead) showing intense tracer
uptake. Also noted hypodense lesion in liver (bold arrow) showing
increased 68Ga-DOTATOC uptake suggesting metastasis. Transaxial
CT, 18F-FDG PET and 18F-FDG PET-CT images (lower row; left to
right) show the pancreatic mass (arrowhead) and hypodense liver
lesion (bold arrow). However, no significant FDG uptake was noted
and the scan was interpreted as negative. On biopsy the pancreatic
mass was found to be a well differentiated NET
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Fig. 2. 18F-FDG PET/CT images of a 61-year-old man with
pancreatic adenocarcinoma of the head of the pancreas

(arrow) seen on fused PET/CT image (A). Additional FDG avid lymph
node is seen in the aortocaval region (arrow),

consistent with site of metastatic disease (B).
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PET scan of a patient with a

metaststic pNET, demonstrating
= the pancreatic primary tumor,

multiple hepatic, lung, andbone

metastases, and intra-abdominal

and mediastinal lymphadenopathy.
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