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Cardiac  sarcoidosis.  Cardiac
sarcoidosis in 70-year-old female.
The patient showed multiple
lymph node swelling on CT and
suspected malignant lymphoma.
FDG-PET/CT showed FDG uptake
in the lymph nodes, and finally
diagnosed  with  sarcoidosis.
FDG-PET/CT presented intense
FDG uptake in the left ventricular
wall, finally diagnosed with cardiac
involvement of sarcoidosis
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CARDIOLOGICAL INDICATIONS

*Assessment of myocardial hibernation and viability in patients with ischemic heart failure
and poor left ventricular function being considered for revascularization, usually in
combination with perfusion imaging with sestamibi/tetrofosmin or ammonia/rubidium.

*Cardiac Inflammation - The cardiological applications are increasing due to wider awareness
and complex clinical scenarios in inflammation and infection imaging requirements. FDG
PET-CT can provide important information that may not be evident on other non-invasive
imaging techniques.

*Sarcoidosis diagnosis - FDG PET-CT aids in the diagnostic process of sarcoidosis,especially
when conventional tests are inconclusive. In addition, FDG PET-CT reveals treatable active
disease, particularly in heart, lungs and other extra-cardiac sites such as lymph nodes which
help to get tissue diagnosis. This may be performed in combination with resting perfusion
imaging to assess perfusion metabolism mismatch which is of prognostic importance in
cardiac sarcoidosis. Important pre-requisites are exclusion of coronary artery disease.

* Treatment Response — FDG PET with SUV quantitation and in conjunction with myocardial
perfusion imaging is useful to detect myocardial inflammation and monitor progression of
scar and inflammation and assess response to active immunosuppressive therapies in
cardiac sarcoidosis.

* Myocarditis - Assessment of suspected myocarditis in difficult cases where other modalities
such as cardiac MRI are uncertain.

Catecholamine induced myocarditis.
Focal FDG uptake is seen in the pheochro-
mocytoma arisen at right adrenal grand (a
white arrow). Decreased patty FDG
uptake in the anterior wall to apex of left
ventricle (a, b red arrowheads) indicated
catecholamine induced myocarditis




Cardiac Infection

* Infective Endocarditis (IE) — PET-CT is a useful adjunctive diagnostic tool
in the evaluation of diagnostically challenging cases of IE, particularly in prosthetic
valve endocarditis. It also has the potential to detect clinically relevant extra-cardiac foci
of infection, malignancy and other sources of inflammation leading to more appropriate
treatment regimens and surgical intervention.

* Septic emboli appear as focal areas of FDG uptake and are typically located in the spleen,
liver, lungs and kidneys. Uptake at the inter-vertebral disks and/or the vertebral bone
(spondylodiscitis) suggests metastatic infection, which can also be observed in muscles
and joints.

* Cardiac Implantable device Infection - FDG PET-CT is useful to identify infection in
generator pocket of pacemaker, defibrillator and left ventricular assist devices and its
components.

Vasculitis

— To determine the presence, extent and distribution of active extracranial disease in
patients with suspected medium or large vessel vasculitis.

— To exclude other pathological processes which could result in atypical clinical
presentation mimicking vasculitis, such as infection, multisystemic inflammatory
disease, malignancies and potential paraneoplastic phenomenon.

— To confirm active extracranial vascular disease in patient with clinical suspicion of
vasculitis in which conventional imaging (ultrasonography, CT angiography or magnetic
resonance angiography) is negative or equivocal.

— Suspicion of vasculitis relapse (during glucocorticoid taper and/or immunosuppressive
therapy)

— In case of suspicion of vasculitis relapse (vasculitis-related inflammation of the aorta
and/or its proximal branches), investigation with FDG PET-CT imaging should be
considered.




Infection and inflammatory disorders (excluding sarcoidosis and vasculitis)

* Specific indications where FDG PET-CT may offer advantages over other forms of imaging include
the following:

— suspected implantable cardiac device related infection in selected cases provided sufficient time has
elapsed since surgery;

— suspected central or peripheral vascular graft infection;

— bone and soft tissue infections in the feet of patients with diabetes mellitus;
— detection of focal site(s) of infection in immunocompromised patients;

— spinal infections;

— possible multi-resistant tuberculosis especially in HIV positive or otherwise immunocompromised
patients;

— post-fracture osteomyelitis.
* For diagnosis and prognostication of idiopathic retroperitoneal fibrosis.
* May be considered as a problem-solving tool in complex cases of autoimmune disease
Pyrexia of unknown origin

* To identify the cause of pyrexia of unknown origin where conventional investigations have not
revealed a source.

A 73-year-old male with chronic pericarditis and suspicion of cardiac sarcoidosis. The first exam was obtained
with diet B, (a) nitrogen-13 ammonia and (b) F-18 FDG. Initially, this exam was interpreted as incomplete
myocardial suppression and indeterminant cardiac sarcoidosis, agreed by the observer. A repeat F-18 FDG
study with diet C (c), showed complete myocardial suppression with negative cardiac sarcoidosis, agreed by
the observer and the report.
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