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Comparison of diagnosis efficiency of '*F-FDG PET / CT images based on different solitary pulmonary nodules *
Xu Yuan fan' ,Liu Hua' , Liu Jianjun®"
(1. Department of Nuclear Medicine , ] iulong Hospital ;2. Department of Nuclear Medicine ,
Renji Hospital ,Medical College of Shanghai Jiaotong University ,Shanghai 200127 ,China)
Abstract ; Objective
nodules. Methods
ber 2007. Each patient underwent the whole-body PET / CT imaging. Each patient underwent surgical or needle biopsy to obtain a

To compare the diagnosis efficiency of * F-FDG PET / CT images based on different solitary pulmonary

To retrospectively collect 140 cases with solitary pulmonary nodules in our hospital from August 2004 to Octo-

clear pathology. All patients according to image results whether there were lesions beyond pulmonary were divided into two groups
Of 140

cases,86 cases of lung lesions only in the abnormal " F-FDG uptake,54 cases were pulmonary(including hilar, mediastinal,and dis-

(PET group and CT group)for comparing the diagnosis efficiency of "* F-FDG PET / CT between the two groups. Results

tant) were different degrees * F-FDG uptake. In(PET group,the sensitivity, specificity and accuracy were 74 % ,60% and 69. 8% ,in
CT group, the sensitivity, specificity and accuracy were 82% ,63% and 78. 6%. In PET group, the area under the ROC curve was
0.69940.058(95%CI:0.585—0.814),in CT group.,the area under the ROC curve was 0. 763+0. 048(95%CI:0. 670—0. 856),
which showing significant difference between the two groups. Applying logisitic regression analysis with age, tumor size, structural
characteristics and lesion characteristics such as average SUV after, in PET group, the sensitivity, specificity and accuracy were
82%,80% and 81.4% ,in CT group,the diagnostic sensitivity, specificity and accuracy wer 85% ,78% and 83. 6% respectively.
Conclusion " F-FDG PET/CT for the diagnosis of solitary pulmonary nodule was obviously affected by the obtained information
such as hilar lymph nodes, mediastinal lymph node and distant metastases exist. For solitary pulmonary nodules based on PET ima-
ges, the diagnortic value;limited. The efficiency of diagnosis could be significowthly improred combining with structural information
of CT.
Key words: fluorodeoxyglucose F18;tomography,emission-computel; diangnosis efficiency;solitary pulmonary lesion
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