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Correlations of glut expression to PET/CT imaging in lung benign lesion patients
Wu Tao.Yang Kang , Xiong Gang .Liu Hongxiang . Zhang Xianpu .Zhang Shixin
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Medical University ,Chongqing 400038 ,China)

Abstract; Objective  This study was to discuss the relationship between expression of glucose transporter and PET/CT ima-
ging in lung benign lesion patients. Methods forty-eight Lung benign lesion patients received PET/CT scan before operation. The
expression of Glut-1,3 was studied by immunohistochemistry. The relationship among these factors was investigated. Results In
forty-eight lung benign lesions, twenty-four of thirty-three tuberculomas(TB)lesions distributed in double lung superior apical back
segment or lower lamina back segment. nine tuberculomas distributed in double lung superior anterior segment or lower basic seg-
ment. Most of the TB lesions were distributed in frequent region. nine psedotumor distributed double lung superior arterior segment
or lower basic segment. Correlations were not found between SUVave (2. 78 = 1. 77) and lesion size (Dmax). seventeen patients
showed high uptake of FDG(SUVave>>2.5) ,including 15 tuberculosis,1 cryptococcosis, 1 inflammatory pseudotumor. the radioac-
tivity distribution in these lesions were not uniform. Glut-1 expression was positively correlated to SUVave(r=0. 70, P<C0. 01).
Glut-3 expression was positively correlated to SUVave(r=0. 75, P<(0. 01). the Glut-3 expression was higher than Glut-1 in lung
benign lesion patients. Conclusion Some benign lesions commonly cause an increase in FDG uptake. It is helpful for diagnosis of be-
nign lesions by analysing the position and radioactivity distribution of the lesions on the images. The inflammatory cells and the
Glut-3 expressed by them might play an important role in the PET/CT imaging.
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