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PWE-065 SHOULD FOCAL COLONIC ACTIVITY FOUND ON 18FDG PET
CT BE FOLLOWED-UP WITH ENDOSCOPIC EVALUATION?
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Introduction PET CT is a non-invasive imaging modality that is
widely used in the imaging work up of malignant disease. It has
been postulated that due to 18FDG accumulation in adenomatous
polyps, PET CT using 18FDG may detect early premalignant colonic
lesions. The aim of our study was to assess the performance of
18
FDG PET CT in the detection of signiﬁcant colonic lesions namely
adenomas or villous adenomas >1 cm in size and to assess whether
endoscopy in all patients with focal FDG colonic uptake on PET CT
is justiﬁed by the detection rate.
Methods A retrospective review of patients who had 18FDG PET CT
at the Pennine Acute Hospitals NHS Trust, Manchester as part of
their staging for various cancers between February 2007 and October
2011 was conducted by a review of the reports of the examinations.
Results 1553 patients between the ages of 17 and 93 years (median
age 55 years) had 18FDG PET CT performed during this period.
Increased focal FDG uptake in the colon was detected in 179 of 1553
patients studied (11.5%). Endoscopic evaluation was performed in
71 (39.7%) of these patients, ﬂexible sigmoidoscopy in 25 (35.2%)
and colonoscopy in 46 (64.8%). Non-malignant pathology was
found in 45 of 179 patients (25.1%); 17 (9.5%) were tubulovillous
adenomas; 6 (3.4%) had villous adenomas; 9 (5.0%) were tubular
adenomas; 4 (2.2%) hyperplastic polyps; 11 (6.1%) were normal
colonic tissue and 1 (0.6%) was active inﬂammatory bowel disease.
From the patients with increased 18FDG uptake in the colon, 19
(10.6%) were subsequently found to have adenocarcinoma on
histology. This represents 26.8% of the 71 patients who received
endoscopic evaluation.
Conclusion The presence of focal colonic 18FDG uptake on PET CT
scan justiﬁes endoscopic evaluation in all patients where treatment
would be clinically appropriate.
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Introduction Recent advances in the immunopathogenesis and
therapy of inﬂammatory bowel disease (IBD) coupled with bolder
deﬁnitions of disease control have led to increasing reliance on
imaging. Increased awareness of the potential downstream effects of
ionising radiation has placed more emphasis on radiation-free
imaging. We aimed to assess the role of magnetic resonance enterography (MRE) in assessing Crohn’s disease.
Methods We conducted a retrospective review of 141 consecutive
MRE studies performed between June 2009 and November 2010.
Clinical data were obtained from electronic patient record review.
Inﬂammatory markers, radiological investigations and ileocolonoscopy when performed within 90 days of MR enterography were
recorded. MRE reports were recorded using accepted activity
criteria- small bowel dilatation, stenosis, wall thickening, enhanceA324
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Introduction Hidradenitis suppurativa is a chronic inﬂammatory
disease of apocrine gland-bearing skin. It has a predilection for the
ano-genital skin and is characterised clinically by inﬂammatory
abscesses and sinus tract formation. Clinically, the condition can
mimic cutaneous Crohn’s disease, and furthermore it may co-exist
with Crohn’s disease.1 MRI is often used to assess perianal Crohn’s
disease and has been comprehensively described in the literature,
however to date, there has only been one case report to describe the
MRI features of perianal hidradenitis suppurativa.2
Methods The electronic patient records, and radiology and inﬂammatory bowel disease databases were searched for patients with
hidradenitis suppurativa who had undergone short-tau inversion
recovery (STIR) MR imaging to deﬁne disease severity, assess for
ﬁstulating disease and exclude Crohn’s disease, between 2005 and
2012.
Results A total of 188 patients with hidradenitis suppurativa were
identiﬁed (129 female, six with concomitant IBD), of whom 18 (15
male, three with comcomitant IBD) had undergone perianal MRI.
On baseline MRI, multiple tracts were typically seen in the natal
cleft (15/18), the perianal (11/18), the perineal (10/18) and glutaeal
(8/18) regions. Abscesses were most commonly glutaeal (3/18). The
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ment, mucosal irregularity, mesenteric inﬂammation, hypervascularity, lymph node enlargement, abscesses, ﬁstulation and
extraintestinal features.
Results Of 67 patients with IBD, 60 had Crohn’s disease and 59
examinations were complete. Thirty- nine of 67 patients were
female, mean age 34 (range 16e68) and median disease duration of
5 years (range 0e39). Abnormalities were noted in 47 MRE scans; 34
had active non-stricturing, 12 active stricturing and one ﬁbrostenotic disease. Within the active groups, there were four ﬁstulae and
three abscesses in four patients. Ileo-colonoscopy was performed in
14 of these patients with 12/14 showing active colitis and raised
CRP in 11/16 within 90 days of MRE. Treatment was increased in
47% of the active non-stricturing group, 3/16 to azathioprine, 8/16
to inﬂiximab, 4/16 to surgery with no change to treatment in the
remaining 53%, of whom 4/8 had normal ileo-colonoscopy and 13/
16 normal CRP. In 83% of active stricturing patient treatment was
increased, one to azathioprine, six to biologics, three to surgery. Four
of 12 patients in this group had an elevated CRP and 4/7 had active
colitis at ileo-colonoscopy. Of 12 normal MRE, treatment was not
increased in 92%. Of these, CRP was normal in 10/11 and ileocolonoscopy normal in 4/7. Treatment was increased in one to
biologics, with an elevated CRP and moderately severe colitis at
colonoscopy. The ﬁbrostenotic subject had normal CRP and mild
colitis at colonoscopy, and proceeded to surgery. All the abscess/
ﬁstula subjects had raised inﬂammatory markers. Two were referred
for surgery, one started biologics and one treated with antibiotics.
Conclusion The small bowel remains difﬁcult to assess endoscopically. MRE adds to the assessment of patients with Crohn’s disease,
in addition to endoscopy and biological markers identifying patients
with active disease where treatment escalation may result in
meaningful beneﬁt.

