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PET/CT: we have come a long way



8 to II overlapping steps extending from the neck to the 

pelvis were obtained during a total scanning time of 32 to 

44 minutes (4 min/step). 





180 cm, 90 kg

Acquisition: 9 minutes



64 y-o male, colon cancer in 2010, 

liver recurrence treated by surgery in 2014 - ➚ CEA





Colorectal liver metastases: Diagnosis

Niekel et al Radiology: Volume 257: Number 3—December 2010 



LesionsPatients



Colon cancer, 2 suspicious lesions on CT







70 y-o female, Colon cancer, 1 indeterminate lesion on CT



[18F]FDG is not specific to cancer: non-oncological indications



Infected liver cyst



Dual time-point [18F]FDG imaging for Alveolar Echinococcosis

1 hour p.i.

3 hours p.i.



1 hour p.i.

3 hours p.i.



Hot lesions are not good



Metabolic response is good…

…not easily actionable during treatment

…but very useful in the follow up

ΔSUV & EFS

ΔSUV & OS



50 y-o male, recto-sigmoid junction treated in 2018

2020: liver 

relapse ➙

surgery

10/2021: relapse 

➙ chemo

01/2022: CR in 

the liver



08/2022: 

progression/ 

relapse



48 y-o female, GIST

5/2021

6/2022



6/2022

9/2022

9/2022



Beyond [18F]FDG: [68Ga]DOTA-peptides for NET 

Atypical carcinoid: [18F]FDG + / [68Ga]DOTANOC -



Cholangiocarcinoma

Huang et al. Medicine (2020) 99:35

MRI

[18F]FDG PET/CT

Diagnosis of primary N staging





[18F]FDG PET/CT in HCC: poor sensitivity but prognostic value prior to 

transplant (?)



SIRT: Role of individual dosimetry

1.Garin E, Rolland Y, Pracht M, et al. High impact of macroaggregated albumin-based tumour dose on response and overall survival in 

hepatocellular carcinoma patients treated with 90 Y-loaded glass microsphere radioembolization. Liver Int. 2017 Jan;37(1):101-110.



78 y-o female

Bifocal HCC



[99mTc]MAA 

SPECT/CT



Post treatment [90Y] PET/CT



Individual dosimetry is key in selecting the patients eligible to SIRT





• [18F]FDG PET/CT

• High diagnostic performances in the management of liver metastases from 
mostprimaries

• Whole-body evaluation, ± diagnostic CT

• High sensitivity in choloangiocarcinomas

• Prognostic value in HCC

• [68Ga]DOTA-peptides for NETs

• Individual dosimetry in SIRT

Conclusions


