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BF-fluorodeoxyglucose uptake in hepatocellular carcinoma on positron emission tomography

correlates with a-fetoprotein
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University, Guangzhou 510515, China

Abstract: Objective To investigate whether *F-fluorodexyglucose (FDG) uptake in the primary hepatocellular carcinoma
(HCC) correlates with serum a-fetoprotein (AFP). Methods Forty-five patients with histologically confirmed HCC underwent
whole-body "F-FDG PET examination. Standardized uptake value (SUV) and tumor-to-nontumor ratio of the SUV (SUVratio)
were calculated, and the relationship between serum AFP and glucose metabolism in HCC was analyzed. Results Of the 45
cases, the primary tumor and metastatic lymph nodes were clearly displayed on PET images in 43 cases and the well-
differentiated tumors were shown negative in the other 2 cases. A linear correlation of the AFP with SUV (=0.426, P<0.05)
and SUVratio (r=0.532, P<0.001) was noted. Conclusion Serum AFP correlates significantly with both SUV and SUN ratio,
indicating that AFP is involved in glucose metabolism and cell proliferation in HCC.
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1
Fig.1 Moderately differentiated hepatocellular carcinoma in the right lobe shown by PET
2
Fig.2 Poorly differentiated hepatocellular carcinoma in the right lobe with intrahepatic metastasis shown by PET
3 ( )

Fig.3 Well differentiated hepatocellular carcinoma in the right lobe, where no positive image is shown by PET

4 -

7 -
6 ° ° : L
. 3} ® o : . .
5 F ° hd ) o oo . LY .
S 4r % ..:0.00 ° .. ¢ e ;é 2+ :; .} o....oo .
wn 3 ° P =) o ®
g* ®e ° 7]
zr o ° 1| s
1 L
0 1 1 1 1 1 ] 0 . . . . . \
0 1 2 3 4 5 6 0 1 2 3 4 5 6
LogAFP(ng/dl)] Log AFP(ng/dl)]
Fig.4 Fig.5
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