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Table High-resolution CT and FDG-PET/CT findings

Blood sugar SUVmax

Case Lesion OB]iCten' High-resolution CT findings before FDG-  (early (delayed % change
&y PET (mg/dl) phase) phase)

1 Lung, pleura TB Consolidation, multiple nodules, calcification, atelectasis, 82 6.7 7.5 +11.9%
pleural thickening

2 Lung TB Consolidation, multiple nodules, calcification, pleural 85 52 8.2 +57.7%
thickening

3 Lung TB Consolidation, GGO, multiple nodules, mediastinal lymph- 76 18.0 21.8 +21.1%
nodes enlargement

4 Lung NTM Cavities, consolidation, multiple nodules, bronchiolectasis, 93 12.7 15.8 +24.4%
calcification

5 Lung NTM  Consolidation, calcification, hilar lymphnodes enlargement 71 10.2 12.7 +24.5%

6 Lung NTM Cavity, consolidation, multiple nodules, bronchiolectasis, 72 3.5 4.2 +20.0%
bronchial wall thickening

7 Lung NTM Multiple nodules, mucoid impaction, calcification 76 34 39 +14.7%

8 Lymph node TB Cervical lymphnodes enlargement 96 9.8 12.0 +22.4%

9 Lymph node TB Abdominal and mediastinal lymphnodes enlargement 82 7.5 9.9 +32.0%

TB: Mycobacterium tuberculosis, NTM: non-tuberculous mycobacteria, GGO: ground glass opacity
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Fig.1 Case 1: 70-year-old woman
with pulmonary tuberculosis and
tuberculous pleurisy.

(a) High-resolution CT before anti-
tuberculosis therapy.

(b) After anti-tuberculosis therapy,
high-resolution CT showed a new
nodule (arrow head).

(c) FDG-PET/CT scan showed
remarkable uptake of FDG in it
[SUVmax 6.7 (early phase) —> 7.5
(delayed phase)]. It was diagnosed
as a lesion occurred by pleural
tuberculoma after treatment.

Fig.2 Case 4: 76-year-old woman with non-tuberculosis mycobacterial infection.
(a, b) High-resolution CT showed cavitary consolidation with bronchiectasis.

(c, d) FDG-PET/CT scan showed avid FDG uptake [SUVmax 12.7 (early phase)
—15.8 (delayed phase)].
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EVALUATION OF MYCOBACTERIAL INFECTIONS USING
BE-FLUORODEOXYGLUCOSE-POSITRON EMISSION TOMOGRAPHY :
RESULTS OF NINE CASES

I“Hironori URUGA, *Makiko ISHIHARA, 'Shigeo HANADA, 'Hisashi TAKAYA,
'Atsushi MIYAMOTO, 'Nasa MOROKAWA, 3Takeshi FUJII, >Atsuko KUROSAKI,
and "“*Kazuma KISHI

Abstract '3F-fluorodeoxyglucose-positron emission tomog-
raphy (FDG-PET/CT) is a useful technique for distinguishing
malignant and benign lesions, although the occurrence of false-
positive results in cases involving benign lesions is possible.
We evaluated nine patients with mycobacterial infections who
underwent FDG-PET/CT from April 2008 to July 2010. FDG-
PET/CT was performed 1—2h (during the early and late phases)
after administration of FDG at a dose of 185 MBg/individual
after fasting for at least Sh. Out of the nine patients, four were
diagnosed with pulmonary nonmycobacterium tuberculosis,
two with pulmonary tuberculosis, two with tuberculous lymph-
adenopathy, and one with pleural tuberculoma. All patients had
a maximum standardized uptake value (SUVmax) of >2.5,
and the SUVmax increased from the early to the late phase.
One lesion that occurred due to tuberculous pleurisy after
treatment demonstrated high FDG uptake, similar to the other
cases. It is difficult to distinguish mycobacterial infections

from malignant diseases using FGD-PET alone ; hence, the use

of high-resolution CT and bacteriological tests is required
for diagnosis and distinction.

Key words : '*F-fluorodeoxyglucose-positron emission tomog-
raphy : FDG-PET/CT, Tuberculosis, Non-tuberculous myco-
bacterial infection, Mycobacteriosis, Pleural tuberculoma
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