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[ Abstract )

aggressive treatment. Imaging examination is crucial for clinical diagnosis and treatment of this disease. Fi-

The patient survival rate of peritoneal carcinomatosis can be significantly improved by

broblast activation protein inhibitor (FAPI) PET/CT, as a hotspot of nuclear medicine research, provides a
new way for the diagnosis of peritoneal carcinomatosis. This review summarizes the application of FAPI

PET/CT in the diagnosis of peritoneal carcinomatosis, including the diagnostic value and limitations.
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