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Objectives: 

To explore the feasibility of functional imaging by FDG-PET/CT to provide a better basis for 

individualized surgical- and targeted therapy in endometrial carcinomas. 
 

 
Fig.1- Axial PET-CT image (a) depicting increased FDG uptake in endometrial carcinoma (arrows). Sagittal (b) and 

coronal (c) images in the same patient show the uterus (arrows) and the highly FDG-avid underlying bladder (B). 

 

Methods: 

Patients diagnosed with endometrial carcinoma at the Department of Obstetrics and  

Gynecology, Haukeland University Hospital, have since October 2011 been consecutively 

referred to preoperative contrast enhanced FDG-PET/CT according to a standardized imaging 

protocol. 
 

 
Fig.2- Lymph node metastases in three different patients:  FDG-avid lymph node in the mediastinum (arrows) (a), in the 

right pelvic region (arrows) (b) and in a paraaortal lymph node (arrows) (c) at the level of the kidneys (K). 

 

Results: 
Altogether, 32 patients have been included in the study. In 97% (31/32) of the endometrial 

carcinoma patients, primary tumor was clearly FDG-avid compared to normal endometrial 

tissue. Mean maximum standardized uptake value (SUVmax) for the endometrial carcinomas 

was 14.9. FDG-avid lymph node uptake suggesting metastases was discovered in 13% (4/32) 

of the patients (one with isolated pelvic metastases, two with pelvic and paraaortal metastases, 

and one with pelvic, paraaortal and thoracic lymph node metastases). No patients had FDG 

uptake suggesting distant parenchymal metastasis. FDG-avid tissue in the cervix was seen in 

four patients suggesting cervical stroma invasion. Incidental pathology that required further 

workup (increased FDG uptake in the GI-tract and the thyroid) was discovered in 31% 

(10/32) of the patients.
 

Conclusions: 
Endometrial carcinomas are typically highly FDG-avid and these patients are well suited for 

FDG-PET diagnostics. FDG-PET findings suggesting metastatic lymph nodes were identified 

in 13% of the patients, which is similar to reported prevalence based on surgical staging. 

FDG-PET is a promising method for improved preoperative metastatic lymph node detection 

in endometrial carcinomas. The clinical usefulness of tumor SUVmax as a biomarker of 

tumor aggressiveness and patient prognosis remains to be explored.


