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The value of fused '* F-FDG PET/CT images in diagnosing solitary pulmonary nodules”
Deng Zhiyong' ,Liu Changjiang®** ;Dong Yanyu'
(1. Department of Nuclear Medicine ,the Third Af filiated Hospital of Kunming Medical University ,the Cancer
Hospital of Yunnan Province s Kunming,Yunnan 650118,China;2. Department o f Nuclear Medicine , People’s Hospital
of Xingyi,Xingyi,Guizhou 562400,China;3. Department of Nuclear Medicine sthe A f filiated Hospital of
Chengde Medical College ,Chengde, Hebei 067000, China ;4. Forensic Center . Xingyi,Guizhou 562400 ,China)

Abstract; Objective To investigate the differential diagnostic value of integrated * F-FDG-PET/CT and dual-phase ' F-FDG-
PET/CT for solitary pulmonary nodules(SPNs). Methods
SPN characterization with integrated "* F-FDG-PET/CT from January 2009 to January 2010. Of the 46 patients,21 positive scans
underwent dual-phase PET/CT. The differential diagnostic value of "* F-FDG-PET/CT and dual-phase "* F-FDG-PET/CT for SPNs
Of the 46 patients with SPNs, twenty-nine cases had malignant SPNs, the

We performed a retrospective study involving 46 patients referred for

was evaluated according to the definite diagnosis. Results
other seventeen cases had benign SPNs. The sensitivity, specificity,accuracy . positive predictive value(PPV) ,and negative predictive
value(NPV) of integrated '*F-FDG-PET/CT were 96. 55% (28/29), 76. 47 (13/17),89. 13% (41/46), 87. 50% (28/32), and
92. 86 % (13/14) ,respectively. Receiver operating characteristic(ROC) analysis showed that SPN with maximum standardized up-
take value(SUVmax) greater than 2. 4 was more likely to be malignant with sensitivity of 96. 60% and specificity of 76. 50%. Of
the 21 positive results with dual-phase PET/CT,all of the delayed SUV values, whether malignant or benign SPNs, had an increas-
ing tendency in different degrees comparing to the early SUV values, respectively. However, there were no significantly differences
Our study shows that the method of integrated * F-FDG-PET/CT takes on

highly clinical value in differentiating malignant from benign SPNs, while the diagnosis value of dual-phase technique is limited.

between early and delayed SUV values. Conclusion

Key words: lung neoplasms;'® F-FDG; PET/CT; X-Ray Computed Tomography;solitary pulmonary nodule
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