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Incidental detection of pseudodiverticulum of sigmoid colon on 
18F-FDG-PET/CT in a patient with lymphoma 
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Figure 1. Images with 18F-FDG PET/CT of a 75 years old 
woman for recently diagnosed with NHL involving the right hip 
for initial staging. Maximum intensity picture (MIP) (A) shows a 
large 18F-FDG avid mass in the right hip (arrow) and another 
lesion in the pelvis (arrow head). Coronal CT image (B) and 
fused PET/CT image (C) show intensely increased uptake in the 
right hip (arrow) compatible with NHL. Coronal CT image (D) 
and fused PET/CT image (E) show intensely increased uptake in 
the pelvis corresponding to sigmoid colon (arrow head). 

 

 
 
Figure 2.  Follow up 18F-FDG-PET/CT images, MIP (A) coronal 
CT (B) and coronal fused PET/CT (C) show focal uptake in 
sigmoid colon (arrow head) which is unrelated to NHL and which 
on colonoscopy proved to be a pseudodiverticulum. No uptake is 
seen in the right hip, consistent with complete response to 
chemotherapy. 

 

 
 
Figure 3. Transaxial images from 18F-
(A), fused PET/CT (B), PET only (C) 
uptake in the sigmoid colon 

FDG-PET/CT study, CT 
and MIP (D) showing 

(arrow head). Computerized 
tomography image (A) shows focal wall thickening, pericolic fat 

eritoneal thickening in the distal sigmoid colon 
(arrow). A small air-containing cavity lined by thin epithelium is 
noted in the serosal surface, which is consistent with the 
pseudodiverticulum. 

 
In conclusion, as 18F-FDG is not lymphoma-specific, 

any unusual 18F-FDG avidity should be correlated with 
further investigations and/or an alternative diagnosis. A 
follow-up 18F-FDG- PET, performed after 2-3 months, is 
useful in providing a specific diagnosis which in 88% of 
the cases is related to malignancies [9-11]. 
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