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Case report

A case of useful 18 F-fluorodeoxyglucose positron emis-
sion tomography (FDG-PET) for the successful treatment
of peritoneal dissemination mass from transverse colon
cancer

Joetsu General Hospital, Department of Surgery, Surgern

Tomonori Miyazawa, Norihiko Koide, Nobuhiro Fujita,
Kenji Honma

Background : We reported a case that 18F-fluorodeoxy-
glucose positron emission tomography was useful
for diagnosis of peritoneal dissemination mass
from transverse colon cancer.

Case report: A-39-year-old man underwent transverse
colectomy for colon cancer in 2008. In 2009, se-
rum CEA gradually increased. We examined for
metastasis using computed tomography and total
colonoscopy, but found no definite metastatic fo-
cus. FDG-PET demonstrated FDG accumulation in
front of the sacrum. The patient was thus diag-
nosed peritoneal dissemination from transverse co-
lon cancer, undergoing low anterior resection of
peritoneal dissemination mass.

Conclusion : FDG-PET was useful for detecting metasta-
sis and recurrence in patients with colon cancer of
normal results from conventional examination mo-
dalities.

Key words : colon cancer, peritoneal dissemination, 18F-
fluorodeoxyglucose positron emission tomography
(FDG-PET)
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