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divided into 4 categones following TNM-FIGD classification of
2013 {pelvic, peritoneum, retroperitoneal lyrmph-rodes, distant
metastasis). The final diagnosis was based on histopathology re-
sults o follow-up data (image and/or clinical data). Results: 65
I*F D PET-CT and CE-CT studies were performed in 48 patients,
mean age of 58 vears old with ovarian cancer disease, At the di-
agnasis the maost frequent histological subtype was serous car-
cinoma (803%), stage WIC (69.2%); high grade (83.3%).712% of
patients were referred for suspicion of recurrent disease by clini-
cal data (2.1%), by image (40.4%), tumor marker (27.7%) or a mix-
ture of them (258%), 288% of patients were referred for moni-
taring the response to treatment. *FDG PET-CT and CE-CT had
coincident findings in 42.4% {296% in peivis and peritoneurm
respectively, 22.2% in distant metastasis and 18.5% In retroper-
iteneal lymph-nodes). '"FOG PET-CT detected more findings in
43,59 studies (31:9% in retroperitoneal ymph-nodes, 278% in
peritoneum, 264% in distant metastasis, 13.9% in pelvis), which
were all true positive findings CE-CT detected more findings in
13.69%, maost of them were distant metastasis, of which only one
third were true positive, "FDG PET-CT had a sensitivity of 94.6%,
specificity of 70.0%, PPV of 94.6% and a NPV of 70,0%.CE-CT had
2 sensitivity of BS5.7%, specificity of 10.0%, PPV of 84.2% and 3
NPV of 11.1%. Conclusions: "“FDG PET with fow-dosa CT has a
higher sensitivity and PPV compared to CE-CT. The increased
sensitivity of "FDG PET-CT is overall due todetection of dissase
In retroperitoneal lymph-nodes The values of specificty and
WPV may be nat reliable due o the sample number.
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Purpose: The purpose of our retrospactive study was to investi-
gate the efficacy of | 8F-FDG PET/CT in the detection of residual/
recurrent tissue in the follow-up of patients with ovarian cancer
whose serum Ca-125 level is within normal limits. Matarials and
Methods: 128 patients with histologically proven ovarian cancer
were included In the study. All patients compieted their treat-
ment which included surgery and/ar adjuvant chemotherapy.
The study group consisted of follow-up patients who under-
went PET/CT imaging elther after clinical suspicion or abnormal
radiofogical imaging findings. Total 22 1BF-FDG PET/CT imaging
were performed in 18 patients. The mesn age of the patients
was 57.7 + 9.4. The turnor histopathology was derived from ep-
ithelial orgin in 15 (83.3%) and nen-epithelial engin in 3 {16.7%)
patients. Increased 18F-FDG uptake according to physlological
imolvement was assessed as positive for tumar tissue after be-
ing correlated with abnormal finding in CT. 18F-FDG PET/CT im-
aging results were comparad with histopathologicat diagnosis

after biopsy or surgical procedures following imnaging. Results:
Residual/recurrent disease was diagnased” histopathologically
in 17 of 22 PETACT scans. PET/CT showed positive finding in all
residual/recumence disease except one. The most common me-
tastasic places in PET/CT Imaging were the lymph nodes, The
involvement areas were abdominal-peivic lymph nodes in 12
154 59), thoracic lymph nodes in 2 (9%), cervical lyrmph node in
2 (98), peritoneal involvement in 7 (31.8%), liver in 3 (13.6%) and
primary tumar areas in 4 (18.1%) PET/CT imaging. The values of
mean SUV maxestandard deviation were calculated 92 = 48
in abdominal-pelvic lymph nodes, 5.8 + 4.1 in tharacle ynph
nodes, 49 + 29in cervical lymph nodes, 127 + 59 1n peritoneal
involvement areas and 6.0 + 1.7 in primary tumor areas. When
evaluated according. to. histopathological dlagnasis, 16 true
positive, 2 true negative, | false negative and 3 false positive
results were obtained in PET/CT. Sensitivity, specificity, positive
predictive valug, negative predictive value and accuracy rate for
PET/ACT were 96.3%, 40%, 84 2%, 665%, and B1.8% respectivie-
Iy for the detection of residual/recument tissue in the patlents
with ovarian cancer, Conclusion: FOG-PET/CT imaging, which
demonsirates the patient’s tumor burden and anatomical/
metabaolic characteristics of the lesions with high accuracy and
sensitivity, which hefps the clinicians in diagnosis and treatrnent
planning is 2 valuable tool in detection of residual/recurent dis-
ease in follow-up ovaran cancer patients with normal Ca-125
level. Key words: Ovanan cancer, residual/recurent twumior; PET/
CT; normal tumor markers:
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Alm: To evaluate the prognostic value of the different metabaol-
ic criteria in the "“F-FOG PET/CT baseling and interim study in
patients with follicular ymphorna Material and Methods: 36
patients (20 women / 16 men, age 52.97 £ 133) who under-
went three ""F-FDG PET/CT studies: at baseline, after 2-4 oycles
of chemotherapy (interim) and at the end of treatment. The
variables Total Glycolysis Tumor (TGT) and Turnor Metabalic
Volume (TWMV] of the lesion with higher uptake in the baseline
UF-FDG PETACT TGT1, TMV1), in the interim study (TGT2, TMV2)
and the reduction between both (BATGT and %ATMY) using
the MiMvista™ software (PET-2dge tool). The ADC curves are ob-
mained to determing the optimal cut-off of paramsters o predict
response A 40-month follow-up is performed with *F-FDG PET/
T at the end of treatment, clinical follow-up, analytical and by



