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Abstract : Objective
value. Methods
made by reference of metabolism of normal liver, CT value(HU), tumor diameter and FDG maximum standardized uptake values
(SUV.,..x). Results
dictive value ,negative predictive value,and accuracy of ®* F-FDG PET/CT in diagnosis of adrenals metastasis were 97.5%,78%,

95.2%,87.5% and 94 % respectively. The average CT value of adrenals benign tumor was(12. 434-0. 78) HU, the metastasis was

To research the imaging characters of * F-FDG PET/CT adrenal metastasis and to evaluate its diagnostic

There were 50 patients with malignant tumor found adrenals nodules by '"*F-FDG PET/CT. The diagnosis was

Of 50 cases ,41 cases were adrenal metastasis,and 9 cases were benign. The sensitivity, specificity, positive pre-

(30.9547.75) HU, statistical significant difference was found between 2 groups(P=0. 064). The diameter of benign tumor was
(1.63=£0. 8)cm, the diameter of adrenal metastasis was (2. 59 & 1. 48) cm, statistical significant difference was found between 2
groups(P=0. 064). SUV,,,, of benign tumor was 1. 7£1. 29,SUV,,., of adrenals metastasis was 7. 56+ 6. 59, statistical significant
"F-FDG PET/CT has high sensitivity and accurate in diagnosis of

adrenal metastasis,and is valuable for clinical staging and formulating the strategies of treatment and appraisal.

difference was found between 2 groups(P=0. 012). Conclusion
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