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— Abstract

Background : This study was performed to evaluate the clinicopathologic features and comparision of correlation factor
of FDG uptake on hepatocellular carcinoma(HCC) patients.
Methods: We retrospectively studied 61 HCC patients who studied 18[FIFDG-PET at department of surgery of Gospel
hospital, Kosin university college of medicine between December 2004 and May 2008. We had analyzed age, sex,
etiology of HCC, Child-Pugh classification, serum AFP, size of tumor, number of tumor, CLIP score, histopathologic
classification(WHO classification, Edmonson calssification),
analyses were performed using the cross table Chi-square test and independent sample t-test.

Results: FDG uptake was found in 39 patients of 61 HCC patients (63.9%),

FDG uptake and PET SUV, retrospectively. Statistical

There were no significant differences

except for size of tumor correlation factor of FDG uptake in total HCC patients with regard to sex, Child-Pugh
classification, serum AFP, number of tumor, CLIP score and WHO classification.
Conclusion: The size of tumor(=5cm) was a correlation factor of FDG uptake in total HCC patients.
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Tablel. Clinicopathologic features of total patients with
hepatocellular carcinoma

Clinicopathological feature Total (n=61)
Mean age(years) 58.849.7
Sex

Male 48(78.7%)

Female 13(21.3%)
Etiology

HBV 37(60.6%)

HCV 8(13.1%)

HBV, HCV 2(3.3%)

Alcohol 12(19.7%)

Unknown 2(3.3%)
Child-Pugh classification

A 46(75.4%)

B 14(23%)

C 1(1.6%)
Serum AFP(normal <12ng/ml)

Normal 21(34.4%)

Increased 40(65.6%)
FDG uptake

No uptake 22(36.1%)

Uptake 39(63.9%)
Number of tumor

Single 40(65.6%)

Multiple 21(34.4%)
Size of tumor

Mean size(cm) 6.38£4.05

<Scm 31(50.8%)

>5cm 30(49.2%)
CLIP score

0 17(27.9%)

1 14(23%)

2 13(21.3%)

3 12(19.7%)

4 3(4.9%)

5 2(3.3%)
WHO clssification

Well differentiated S

Moderately differentiated 11

Poorly differentiated 3

* AFP:alpha-fetoprotein, FDG:fluorodeoxy-glucose, CLIP:the Cancer
of the Liver Italian Group
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Table2. Comparision of correlation factor of FDG uptake in
total HCC patients

Total FDG uptake p

Clinicopathologic feat
fhicopathologic teature (n=61) No uptake Uptake Value

Sex

Male 43 19(39.6%) 29(60.4%)

Female 13 3(23.1%)  10(76.9%) 0.272
Child-Pugh classification

A 46 18(39.1%) 28(60.9%)

B 14 4(28.6%)  10(71.4%)

C 1 0 1(100%)  0.579
Serum AFP(normal <12ng/ml)

Normal 21 6(28.6%)  15(71.4%)

Increased 40 16(40%)  24(60%)  0.377
Number of tumor

Single 40 13(32.5%) 27(67.5%)

Multiple 21 9(42.9%) 12(57.1%) 0.423
Size of tumor

<5cm 31 17(54.8%) 14(45.2%)

>5cm 30 5(16.7%)  25(83.3%) 0.002
CLIP score

0 17 6(33.3%)  11(64.7%)

1 14 9(64.3%)  5(35.7%)

2 13 2(15.4%)  11(84.6%)

3 12 5(41.7%)  7(58.3%)

4 3 0 3(100%)

5 2 0 2(100%)  0.069
WHO clssification Total

(n=19)

Well differentiated 5 4(80%) 120%)

Moderately differentiated 11 4(36.4%)  7(63.6%)

Poorly differentiated 3 1(33.3%)  2(66.7%) 0.234

* AFP:alpha-fetoprotein, FDG:fluorodeoxy-glucose, CLIP:the Cancer
of the Liver Italian Group
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