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False positive 18F-FDG-PET/CT findings in a patient with talc 
pleurodesis 
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the development of a dense fibrosis in order to prevent 
accumulation of fluid in the pleural cavity. Talc 
pleurodesis appears to be most preferred due to its low 
cost. Serious adverse effects that have rarely been 
reported with talc include empyema, arrythmia, and 
respiratory failure [5]. 

 

A 

To the Editor: Fluorine-18 fluoro-deoxyglucose
emission tomography (18F-FDG-PET) c
accumulated and diagnose both malignant 
inflammatory lesions [2]. Hybrid imaging by 18F-
and computed tomography

itron 
be 

and 
-PET 
 in 
tous differentiating malignant from talc-induced granu

lesions by providing the exact CT morphologi
that matches the tracer accumulation.  

Malignant pleural effusions are common cli
problem in patients with neoplastic diseas
cancer is the most common cause of malignant 
with an incidence of 40% and breast canc
second cause with an incidence of 
Adenocarcinoma of the lung is the

ature 

nical 
Lung 
ions 
 the 

[3]. 
mon 

eural 
n [4]. 
eural 
 of 

ative 
atic 
 i  

istological type associated with malignan
effusions probably because of its peripheral loc
Patients with recurrent, symptomatic maligna
effusions require local treatment for 
breathlessness, chest pain and other symptoms.
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Figure 1. Maximum intensity picture (A), axial PET (B), and 
sagittal PET (C), images showed intense linear and nodular 18F-
FDG uptake in left pleural space with maximum standardized 
uptake value of 12.4. There was no sign of pathological 18F-FDG 
accumulation in the pulmonary lobes and other sites of the body 
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high-density plaques on CT and were attributed to talc 
pleurodesis (Fig. 2). There was no sign of pathological 
18F-FDG accumulation in the pulmonary lobes and other 
sites of the body. The areas of pleural thickening from 
talc remained stable on the follow-up CT scans with no 
evidence of malignancy.  
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Figure 2. Sagittal CT (D), axial CT (E) and axial fusion (F) 
images showed pleural thickening with talc deposits. The areas 
of increased 18F-FDG uptake corresponded to high-density 
plaques on CT were attributed to talc pleurodesis. 
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The 18F-FDG PET/CT scan can use 
differences to separate benign from malignant l
Many studies have shown that pleural maligna
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