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Allergic Reaction to Ginkgo Nut on FDG PET/CT

Eun Ji Han, MD, PhD, Hye Lim Park, MD, and Sung Hoon Kim, MD, PhD
Abstract: We report the case of a 36-year-old woman who previously
underwent total thyroidectomy for papillary thyroid carcinoma. 18F FDG
PET/CT images demonstrated multiple lymph nodes with increased FDG
uptake in the neck, chest, and abdomen and diffusely increased FDG uptake
in the spleen, which were highly suspicious findings for malignant lym-
phoma. However, subsequent biopsy of axillary lymph node presented reac-
tive hyperplasia. Detailed history revealed that the patient had a history of
generalized edema and severe arthralgia after contact with ginkgo nut one
week ago. This case highlights allergic reaction mimicking lymphoma on
FDG PET/CT.
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FIGURE 1. 18F FDG PET/CT was performed on a 36-year-old woman for restaging of thyroid cancer. She had total
thyroidectomy and neck lymph node dissection for papillary thyroid carcinoma 1month ago and was planning for radioactive
iodine treatment. Her serum thyroglobulin was 0.05 ng/mL (normal, 0–35), but the thyroglobulin antibody was elevated to
183.13 IU/mL (normal, 0–70). In the maximum intensity projection (A), transaxial PET (B), CT (C), and fused PET/CT
(D) images, increased FDG uptake was noted inmultiple enlarged lymph nodes along bilateral neck, mediastinum, peribronchial
areas, internal mammary chains, axillae (arrows), cardiophrenic angle, mesentery, retroperitoneum, iliac chains, and inguinal
areas. The spleen also showed diffusely increased FDG uptake (arrowhead). As these findings were highly suspicious for
malignant lymphoma, biopsy of the left axillary lymph node was performed. However, the final pathologic diagnosis was
reactive hyperplasia. Further detailed history taking revealed that the patient complained of generalized edema and severe
arthralgia after contact with ginkgo nut a week before the PET/CT imaging. Tree nut allergies, including ginkgo nut, are
common, and reactions can develop after direct skin contact and ingestion.1,2 Allergic reactions, which are caused by activation
of inflammatory cells and release of inflammatory mediators, can present with various localized and generalized symptoms.3–5

Previous reports demonstrated that any infectious or inflammatory conditions can cause increased FDG uptake because of high
glucose metabolism by cells involved in the immune response.6–8 The maximum intensity projection image (E) on 6-month
follow-up PET/CT without further treatment showed resolution of increased FDG uptake previously evident in the lymph nodes
and the spleen. This case illustrates that multifocal hypermetabolic lymphadenopathy can be associated with allergic reaction
and can lead to a false-positive interpretation of FDG PET/CT images and also highlights the importance of correlation with
clinical history and biopsy for definitive diagnosis.
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