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Case Report: Primary Peritoneal Carcinoma Diagnosed By FDG PET/CT
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Results. In all three patients, PET images demonstrated in-
PET/CTiZHT R A MRS IRIR RIS |ereased FDG uptake in a distribution that correlated with surgi-
e cal-pathologic findings (100%); on the con , CT can detect
- PREHIREERRIT 33.3'2& of l]flm pau:gusts with malignant dlﬂuﬁs and MRI can
o AEMEFmHERTROT LI EEE |detect two-thirds of cases. Serum CA-125 was also elevated in all
three patients, although one patient showed an equivocal elevation

of 25.7 IU/mlL

Clinicopathological Features of the Three Patients with Suspiciously Recurrent Primary Serous Peritoneal Carcinoma

Disease-free interval CA-125 Pathologic
ﬁ,‘ Case (trodths) CT MEI 1S [U/mL PET comfimmation
- 142 + +
1 2 ] - - - 257 + +
1 ] - + - 1M + +

Naote. CT, computerized tomography; MRI, magnetic resonance imaging; US, transvaginal andfor transabdominal ultrasound; CA-125, mmor marker CA-125;
PET, positron emission tomography.
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