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Brown Adipose Tissue in
F-18 FDG PET/CT Imaging

Yi-Ling Chao', Pei-Hsuan Li’, Chao-Wei Yang’

Abstract

Positron emission tomography/computed tomography (PET/CT) is used to visualize
biochemical and physiological processes within the human body. During PET/CT
examination, the radiotracer, fluorine-18-2-fluoro-2-deoxy-D-glucose (F-18 FDQG), can be
taken up by brown adipose tissue (BAT), which may lead to false-positive interpretations.
A thorough understanding of the anatomical regions and clinical conditions predisposed
to uptake of F-18 FDG in BAT is therefore essential for accurate interpretation of images.
BAT is most frequently observed in females and children, typically distributed in the
cervical region, supraclavicular fossa, mediastinum, paraspinal areas, and perivascular
regions. Uptake of F-18 FDG in these regions may be misinterpreted as representing
pathological lesions during PET/CT assessments. Previous studies have further
demonstrated that factors, such as age, sex, and environmental cold exposure, significantly
influence activation of BAT and increase uptake of 18F-FDG, thereby elevating the risk
of a false-positive interpretation. Consequently, comprehensive understanding of the
distribution of BAT and its modulatory factors is critical for minimizing the false-positive
rate and improving the overall diagnostic accuracy of PET/CT imaging. (Cheng Ching
Medical Journal 2026; 22(1): 26-31)

Keywords : Positron emission tomography/computed tomography, Brown adipose
tissue, F-18 FDG
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