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Anorectal Fistula Appearance Mimicking
Malign Lesion in F18 FDG PET/CT

in a Patient with Lung Cancer:
Original Image

AABBSS  TTRRAACCTT  A 54 ye ar old ma le pa ti ent re cently di ag no sed with lung can cer was re fer red to our de-
part ment for FDG PET/CT ima ging for sta ging of pri mary ma lig nancy. Who le body PET/CT scan
was per for med and re ve a led high-gra de up ta ke at the si te of pri mary ma lig nancy in the right lo be
of lung and bi la te rally in ten se FDG up ta ke in me tas ta tic me di as ti nal, sup rac la vi cu lar lymph no des
and in sup ra re nal glands. In ad di ti on, in ten se li ne ar FDG up ta ke was fo und in the left lo wer but-
tock. Me tas ta tic fo cus or ma lig nant tu mor in the rec tum was sus pec ted. Ho we ver, af ter cor re la ti -
on with CT ima ges and the physi cal exa mi na ti on ano rec tal fis tu la was fo und in pa ti ents left but tock.
An in fec ti o us or inf lam ma tory fo cus in the ano rec tal re gi on may be se en as an in ten se up ta ke when
FDG PET is used for tu mor ima ging. FDG ac cu mu la ti on in the se are as may ca u se fal se po si ti ve re-
sults, so in ter pre ta ti on of the CT com po nent of PET/CT and per for ming physi cal exa mi na ti on is im-
por tant.

KKeeyy  WWoorrddss::  Ano rec tal fis tu la, flu o ro de oxy glu co se F18, po sit ron emis si on to mog raphy

ÖÖZZEETT  Ye ni ak ci ğer kan se ri ta nı lı 54 ya şın da er kek has ta, Nük le er Tıp kli ni ği mi ze pri mer has ta lı -
ğın ev re len me si ama cıy la gön de ril di. Tüm vü cut PET gö rün tü le me ya pıl dı ve has ta da ak ci ğer sağ
lob da pri mer tü mör oda ğı ile uyum lu yo ğun FDG tu tu lu mu ile bi la te ral me di as ti nal, sup rak la vi ku -
ler lenf nod la rın da ve her iki böb rek üs tü bez le rin de me tas ta tik yo ğun FDG tu tu lum odak la rı gö -
rül dü. Bu na ek ola rak sol da rek tal böl ge de me tas ta tik odak ve ya di ğer tü mör oda ğı kuş ku su
uyan dı ran yo ğun li ne er FDG tu tu lu mu iz len di. Bu nun la bir lik te BT ke sit le ri ile ko re le edi le rek ve
fi zik mu a ye ne ya pı la rak has ta da ano rek tal fis tül tes bit edil di. FDG PET ile tü mör gö rün tü le me de
ano rek tal böl ge de en fek si yöz ve ya enf la ma tu ar odak iz le ne bi lir. Bu alan lar da ki FDG tu tu lum la rı gö -
rün tü le rin de ğer len di ril me si sı ra sın da ha ta ne de ni ola bi le ce ğin den bu ça lış ma ile PET/BT’nin BT
kom po nen ti nin ve fi zik mu a ye ne nin öne mi ni vur gu la dık.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Rek tal fis tül, flo ro de ok sig lu koz F18, po zit ron emis yon to mog ra fi 
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A B C D
FI GU RE 1: For pri mary lung can cer sta ging, 54 ye ar old man was re fer red to our de part ment. Who le body ima ges we re ob ta i ned 60 mi nu tes af ter in tra ve no us
in jec ti on of 380 MBq (10,2 mCi) F-18 FDG on a Si e mens Bi og raph LSO HI-REZ in teg ra ted PET/CT ca me ra. CT scan was do ne for at te nu a ti on cor rec ti on and
de fi ning ana to mi cal land marks. The co ro nal PET (A), co ro nal CT (B) and co ro nal fu si on (C) ima ges sho wed high-gra de up ta ke in the right lo be of lung and bi-
la te rally me tas ta tic in ten se FDG up ta ke in me di as ti num, sup rac la vi cu lar lymph no des and in sup ra re nal glands. Right up per lo be mass can be se en in Tho rax
CT ima ge (D).

A B C
FIGURE 2: In F-18 FDG PET/CT images, intense linear FDG uptake was found in the left lower buttock. As shown in MIP PET (A), axial PET (B) and axial CT
(C) images metastatic focus or  malignant tumor in the rectum was suspected. After the physical examination anorectal fistula was found.


