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Background: PET/CT scans are publically funded in British Columbia for staging in liver limited
metastatic CRC. However, past studies have been equivocal about the utility of PET/CT as some report
as high as a 20-30% change in management while others report <10% change in management. Our
primary objective was to assess the effect of the addition of PET/CT to CT scanning for the management
of liver limited colorectal cancer.
Methods: Patients who underwent PET/CT scan for de novo liver limited metastatic disease from 20052011 in the province of British Columbia were identified using the PET/CT database. Patients recently
completed or currently on chemotherapy were excluded. We determined the concordance rates between
CT and PET/CT scans with respect to the extra-hepatic disease, the number of lesions in the liver and the
location of liver lesions.
Results: 349 patients were identified. The most common indications for PET/CT scans after an initial CT
scan were: detection of extrahepatic disease (77%), confirmation of the malignant nature of the liver
lesions (8%) and the extent of extrahepatic disease (15%). PET/CT and CT were discordant in 39% of
cases for the extent of metastatic disease. PET/CT revealed extrahepatic disease in 27% of the cases
for which CT only detected liver limited disease. In contrast, 13% of patients were downstaged when CT
liver lesions were demonstrated not to be FDG avid. Concordance of PET/CT and CT scans on the
number and location of liver lesions was 52% and 85%, respectively. PET/CT revealed additional
number of liver lesions and multilobar disease in 26% and 12% of cases, respectively. Furthermore, the
median time between PET/CT and CT were 64.3 days and 64.1 days for concordant and discordant
cases (p=0.88).
Conclusion: PET/CT scans provided additional information compared to CT scans which could have
implications for surgical management. Our study supports the utility and public funding of PET/CT in
addition to CT in patients with potentially surgically curable metastatic CRC involving the liver.
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