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Value of *F-FDG PET/CT in cervical lumps"
Gou Jia ,Chen Yue s Huang Zhanwen , Zhang Chunyin .Cai Liang . Zhang Li
(Department o f Nuclear Medicine ,A f filiated Hospital , Luzhou Medical College , Luzhou,Sichuan 646000, China)
Abstract: Objective To evaluate the value of ¥ F-FDG PET/CT in cervical lumps to identify the primary disease. Methods 30
patients with cervical lumps were included and underwent whole body * F-FDG PET/CT imaging to search the causes. The results
of PET/CT imaging were based on pathologic examination and clinical follow-up. Results There were 27 positive cases,but 3 in 27
were false positive. The other 3 cases were proved true negative. The sensitivity, specificity,accuracy, positive predictive value and
negative predictive value obtained by '* F-FDG PET/CT in diagnosing malignant primary lesions were 88. 9% (24/27),100%(3/3),
90%(27/30),100% (24/24) and 50 % (3/6) ,respectively. Conclusion *F-FDG PET/CT is useful to detect the primary lesions and

staging for malignancy. But benign masses occupy some percentage in cervical lumps,so detailed clinical data is very important.
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