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Stoma Site Infection Mimicking Lymphoma Recurrence: Potential Pitfall
on ®F FDG Positron Emission Tomography-Computed Tomography

Abstract

FDG uptake is an unreliable tool when it comes to distinguish between infectious and malignant
etiology particularly in conditions involving the lymph nodes. We describe a case of a 42-year-old
man who has been operated for ileal lymphoma two decades back and now developed ileostomy
site infection which masqueraded as lymphoma recurrence on 'F FDG positron emission
tomography-computed tomography.
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A 42-year-old man came to gastroenterology ~ with any abdominal pain or fever. He had
outpatient department with chief complaints a history of ileal lymphoma, for which
of blood in stool for 7 days not associated  right hemicolectomy, anterior resection

Figure 1: (a) Maximum intensity projection image of '®F FDG positron emission tomography-computed tomography
showing few focal areas of FDG uptake in the right lumbar region. (b) Axial computed tomography image showing
thickening in the distal herniated ileal loop showing increased FDG uptake in the fused transaxial positron emission
tomography-computed tomography image (c, white arrow). (d and f) Few mesenteric lymph nodes in the para-ileal
location in the axial computed tomography image which shows increased FDG uptake in the fused transaxial
positron emission tomography-computed tomography (e and g)

This is an open access journal, and articles are distributed
under the terms of the Creative Commons Attribution-

Sarthak Tripathy,
Tumulu Kishan
Subudhi,
Rakesh Kumar

Department of Nuclear
Medicine, All India Institute of
Medical Sciences, New Delhi,
India

Addpress for correspondence:
Prof. Rakesh Kumar,
Department of Nuclear
Medicine, All India Institute
of Medical Sciences,

New Delhi - 110 029, India.
E-mail: rkphulia@hotmail.com

Access this article online

Website: www.ijnm.in

DOI: 10.4103/ijnm.IlUNM_5_19
Quick Response Code:

NonCommercial-ShareAlike 4.0 License, which allows others How to cite this article: Tripathy S, Subudhi TK,
to remix, tweak, and build upon the work non-commercially, Kumar R. Stoma site infection mimicking lymphoma
as long as appropriate credit is given and the new creations recurrence: Potential pitfall on '®F FDG positron
are licensed under the identical terms. emission tomography-computed tomography. Indian
For reprints contact: reprints@medknow.com J Nucl Med 2019;34:233-4.

© 2019 Indian Journal of Nuclear Medicine | Published by Wolters Kluwer - Medknow

233



Tripathy, et al.: Stoma site infection mimicking lymphoma recurrence: Potential pitfall on ®F FDG PET-CT

with ileostomy, was done two decades back. He had no
gastrointestinal complaints about following 20 years.
Suspecting lymphoma recurrence, he was subjected
to F FDG positron emission tomography-computed
tomography (PET-CT) scan to rule out any metabolically
active disease pertaining to lymphoma. Scan findings
revealed increased FDG uptake in the herniated distal ileal
loops [Figure la-c, arrows] with few FDG avid mesenteric
lymph nodes in the para-ileal location [Figure la solid
black arrow and 1d-g, solid white arrows]. USG-guided
FNAC was done from the mesenteric lymph nodes turned
out to be reactive. Various infectious and granulomatous
disorders such as which predominantly involve the lymph
nodes are known to mimic lymphoma.l"s! Nuclear medicine
physicians should keep infective/inflammatory etiology
as the first and foremost differential while reporting 'SF
FDG PET-CT scans which are indicated for surveillance
of completely treated lymphomatous disorders. This case
scenario is particularly relevant in India and other Southeast
Asian countries where the prevalence of infectious disorder
is very high among the general population. This case
reiterates the fact that F FDG PET-CT alone may be
unreliable in differentiating inflammation/infection from
malignancy and clinical examination and histopathological
correlation are necessary for the final concrete diagnosis.
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