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Abstract (300 word limit)
Objectives: To demonstrate different varieties of multiple benign metabolically active lesions that mimic malignant lesions and resulting in false positive results on FDG-PET/CT. Methods: We reviewed FDG PET/CT scans in our hospital from Sep. 2010 to Nov. 2018 looking for patients with suspicious multiple metabolically active lesions with unknown diagnosis. Only patients with later on histopathology confirmed benign histology were included. We analyzed these patients for initial presentation, scan indication, involvement of lymph nodes (LN) or other organs, main organ involved, differential diagnosis based on PET/CT scan and follow-up imaging if available. RESULTS: of 95 PET/CT scans for patients with multiple suspicious metabolically active lesions and unknown diagnosis. 26 (27%) of these patients showed histopathology confirmed benign histology of their multiple lesions. LN were the main site involved in 19 patients (73%), the lung 4 patients (15.4%), bone 2 (7.7%) scan and brain in one (3.8%) scan. Final diagnosis tuberculosis in 9 (34.6%) patients, sarcoidosis in 5 (19.2%), granulomatous disease (GD) in 4 (15.4%), dermatopathic lymphadenitis in 2 (7.7%) and 1 (3.8%) patient for each of the following diagnosis: non-granulmetous infection, granulomatosis polyangiitis (GPA), Erdhiem Chester disease, Kikuuchi disease, Cytomegalovirus lymphadenitis and anthracosis of lungs.In all patients FDG PET/CT couldn’t differentiated between malignant and benign lesions based on metabolic activity however; PET/CT suggested sites for biopsy in all patients. CONCULSION: Multiple metabolically active lesions even with widespread and multiorgan involvement can be due to a variety of benign disease mimic malignant lesions and may causing false positive results in FDG PET/CT scans. Nuclear Medicine physician should always take in consideration the possibility of benign metabolically active disease especially in regions with known endemic granulomatous disease.
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