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[ Abstract] Objective To investigate the efficacy of "*F-FDG total-body PET/CT in monitoring im-
mune-related inflammation in cholangiocarcinoma patients undergoing immune checkpoint inhibitors ( ICIs)
therapy. Methods This was a retrospective cohort study. From February 2021 to March 2025, 33 patients
with resectable intrahepatic cholangiocarcinoma at high risk of recurrence (17 males, 16 females, age (56.6+
9.2) years) who received programmed cell death-1 (PD-1) monoclonal antibody therapy at Zhongshan Hos-
pital, Fudan University were included. All patients underwent baseline and follow-up *F-FDG PET/CT im-
aging. Immunotherapy-related organ inflammation was determined through visual interpretation and semi-
quantitative analysis. The tracer uptake (peak of SUV (SUV ) ) change rates and involvement rates of
major organs (thyroid, lungs, gastrointestinal tract, etc.) were calculated. The ¢ correlation coefficient was
employed to evaluate the correlations between the presence of organ inflammation during immunotherapy and
elevated serum levels of interleukin (IL)-6, IL-8, IL-10, and tumor necrosis factor (TNF). Results The
incidence of immunotherapy-related organ inflammation was 81.8% (27/33), with the most frequently in-
volved organs including the gastrointestinal tract (69.7%, 23/33), thyroid (51.5%, 17/33), and lymph
nodes (39.4%, 13/33). Total-body PET/CT identified additional lesions in 15.2% (5/33) of patients. In-

flammatory lesions in lymph nodes, gastrointestinal tract, and thyroid demonstrated the most pronounced in-
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crease in SUV , compared to baseline (ASUV ,, were 122.7% (58.3%,167.9%) , 110.8%(57.0% ,170.9%)
and 91.4% (56.2% ,183.2% ) , respectively). Elevated IL-6 showed a certain positive correlation trend with
total-body PET/CT-documented inflammatory activity, with no statistical significance (¢=0.24, P=0.102),
while no statistically significant associations were observed between TNF, IL-8, 1L-10 levels and immuno-

therapy-related inflammation (TNF; ¢=-0.01, P=0.941; IL-8: ¢=0.04, P=0.775; IL-10: ¢=0.09, P=

0.540). Conclusion

BF-FDG total-body PET/CT can effectively monitor and assess immunotherapy-in-

duced organ inflammation status in cholangiocarcinoma patients undergoing immunotherapy.
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