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[ Abstract] Objective To compare the diagnostic efficacy of " F-fibroblast activation protein inhibi-
tor (FAPT) PET/MR and contrast-enhanced CT in detecting metachronous ovarian metastasis after gastric sig-
net-ring cell carcinoma (GSRCC) surgery, and to evaluate its impact on clinical decision-making. Methods
This study employed a diagnostic test design. A retrospective analysis was conducted on 26 female patients
with suspected metachronous ovarian metastasis following GSRCC resection between January 2023 and June
2025 in Renji Hospital, Shanghai Jiao Tong University School of Medicine. All patients underwent both " F-
FAPI PET/MR and contrast-enhanced CT within 2 weeks. Using histopathology or clinical imaging follow-up
( =6 months) as the reference standard, the diagnostic performance of both modalities was compared (McNemar
test, Fisher exact test and Delong test) , and changes in clinical management were analyzed. Results Metachro-
nous ovarian metastasis was confirmed in 12 patients (22 lesions). *F-FAPI PET/MR showed significantly
higher sensitivity (90.9%(20/22) vs 72.7%(16/22) ; X* =4.10, P=0.043) , specificity (100% (30/30) wvs
50.0% (15/30) ; X*=13.01, P<0.001), and accuracy (96.2% (50/52) vs 59.6%(31/52) ; X*=15.43, P<
0.001) , compared to contrast-enhanced CT, with a significantly higher AUC (0.964 vs 0.815; Z=2.85, P=
0.015). It also demonstrated superior detection of extraovarian metastases, including anastomotic recur-
rence, peritoneal spread, and lymph node involvement (P values: 0.004-0.031), and identified 5 additional
rare-site metastases in 3 patients that were missed by contrast-enhanced CT. Based on "F-FAPI PET/MR
findings, clinical management was adjusted in 6 patients with metastasis. Conclusion " F-FAPI PET/MR
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outperforms contrast-enhanced CT in diagnosing metachronous ovarian metastasis and performing whole-body

restaging in post-surgical GSRCC patients, therapy provides critical evidence for informing decision-making.
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ATP (adenosine-triphosphate ) , = W& B

AUC (area under curve) , 1£ T iR

CI( confidence interval ) , B] {5 X [A]

CT( computed tomography ) , 7T EHLIAKZ s AR
CV( coefficient of variation) , 2857 R EL

DNA ( deoxyribonucleic acid) , Jii SF A% EAZ R
FDG ( fluorodeoxyglucose ) , it 52,4 25 A

HAV (hepatitis A virus) , F BUF R IG5

Hb (hemoglobin ) , Ifil £1. 2

HBsAg( hepatitis B surface antigen) , Z AR R HHL R
HBYV ( hepatitis B virus) , Z I K514

HCV (hepatitis C virus) , NI FF 5K

MRI( magnetic resonance imaging) , i 3E4R A5
PBS( phosphate buffered solution) , B 5 2% ik

i - - -

PCR (polymerase chain reaction) , 5&-& Bi#%5E S

PET( positron emission tomography) , 1F Fi, 7 & S A )2 HE5 A

PLT( platelet count) , Il /MR IT4X

RBC (red blood cells) , ZL 4 g

RNA (ribonucleic acid) , #% ¥R

ROC ( receiver operating characteristic) , 32 18#& TAE4FE

ROI(region of interest) , /B 4K X

SPECT ( single photon emission computed tomography) , LS S
REHTAENUAZ AR

SUV ( standardized uptake value) , brifESEBUE

SUV__( maximum standardized uptake value) , 5 AR AERRHE
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SUV,....(mean standardized uptake value) , F-YJHRifEHEIR A

WBC ( white blood cells) , 4 fif
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