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 Metastatic brain tumors of colon carcinoma usually present with multiorgan metastasis 
and are associated with worse prognosis. The diagnostic imaging modality of brain 
metastasis is MR thus there are limited data about FDG PET/CT appearance of these 
tumors. This is the report of three cases with pathological diagnoses of brain metastasis 
of colon metastasis with FDG PET/CT images. 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
Figure 1. Seventy nine years old male patient presented with hemorrhagic brain metastasis of unknown primary 
tumor which was determined by FDG PET/CT. The multiple intensity projection and transaxial PET/CT fusion 
data showed primary tumor at splenic flexure (Figure 1a) as well as postoperative changes in the left temporal 
lobe. Pathology images of the patient verified the primary colon carcinoma metastasis with hematoxylin and 
eosin and immunohistochemical staining respectively (Figure 1b-c). 
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Figure 2. Sixty six years old male patient with diagnosed witgh metastatic colon carcinoma was incidentally 
diagnosed with brain metastasis at FDG PET/CT follow up. The transaxial fusion PET/CT images show the follow 
up and postoperative changes at the left cerebellum (Figure 2a-b). The patient also had hypermetabolic thyroid 
nodule and metastatic pulmonary lesions with the follow-up of as long as 30 months. The pathology results also 
demonstrated brain metastasis of colon carcinoma with hematoxylin and eosin and immunohistochemical 
staining respectively (Figure 2d-c). 

 

 

 

 

 

 

 

 
Figure 3. Forty six years old female patient with intracranial bleeding and left parietal metastasis of an unknown 
primary tumor. The PET/CT transaxial brain images showed hypermetabolic brain lesion and postoperative 
changes in the follow-up (5 months) (Figure 3a-b). The patient also presented with severe lymph node and liver 
metastasis as well as a primary tumor at the sigmoid colon. Pathology results showed colon metastasis in the 
brain parenchyma with hematoxylin and eosin (Figure 3c). 

 
Discussion 
 

Previous literature data indicate the lowest survival for brain metastasis of colon carcinoma compared to the 
other metastatic sites (1, 2). However, there are reported cases with prolonged survival with oligo metastatic 
disease with a specific treatment approach (3). A rare case was presented with 54 months of follow-up results 
and Methionine PET/CT follow up (4). However, there are limited number of patients with PET/CT imaging 
because MR is the choice for imaging of brain tumors due to the limitations of FDG PET/CT imaging with high 
background activity in the brain. This is the most extensive series reported with the PET/CT images of the 
metastatic brain lesions of colon tumors.  
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