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USEFULNESS OF "F-FLUORODEOXYGLUCOSE POSITRON EMISSION
TOMOGRAPHY/COMPUTERIZED TOMOGRAPHY IN DIAGNOSIS AND
TREATMENT OF PELVIC RECURRENCE OF BLADDER CANCER
AFTER RADICAL CYSTECTOMY : A CASE REPORT
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A 58-year-old woman visited our hospital with complaints of serious edematous change in the left
lower extremity, eleven months after she received total cystectomy and ileal conduit. Although
enhanced pelvic computerized tomography (CT) and magnetic resonance imaging (MRI) were
repeatedly performed, the pelvic recurrence was not detected.  To investigate the presence or absence
of pelvic recurrence further, we performed '®F-fluorodeoxyglucose positron emission/computerized
tomography ('"*F-FDG-PET/CT). " F-FDG-PET/CT clearly demonstrated high uptake by the pelvic
lymph node recurrence. We selected radiochemotherapy using a limited irradiation field for the
treatment of lymph node recurrence to cure the edema. One month after the treatment, the edema in
the left lower extremity was greatly improved. Four months later, '*F-FDG-PET/CT was performed
again to evaluate the efficacy of the treatment and reduced uptake of the irradiation field was observed.
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Fig. 2.
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(A) Enhanced pelvic CT image at the time
of 6 months after radical cystectomy.
Recurrences were not detected. The
circle indicates the sites diagnosed the
recurrence by Positron emission tomog-
raphy/computerized tomography (PET/
CT). (B) Enhanced pelvic magnetic
resonance imaging (MRI) at the time of
12 months after radical cystectomy could
not demonstrate the recurrences. Low
intensity areas in the circle were
influenced by artifacts of surgical clips.

F_fluorodeoxyglucose (FDG) PET im-
age demonstrates an abnormal high up-
take (max SUV =4.8) in the left pelvic
cavity. Another high uptake in the right
abdomen is due to the urine in the ileal
conduit.
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Fig. 3. PET/CT images.
coronal views, (C) sagittal views. The
circles indicate the sites of the recurrence.
PET/CT images clearly demonstrated the
recurrence sites.

(A) axial views, (B)
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Fig. 4. Radiochemotherapy using a limited irra-
diation field was performed to the recur-
rence sites shown in these figures.
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