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Analysis on misdiagnosed cases of lung lesions by '* F-FDG PET-CT"
Qiao Jie,Jing Xingguo® ,Pang Hua ,Guan Lili
(Department of Nuclear Medicine ,First A f filiated Hospital of Chongqging Medical University ,Chongqing 400016 ,China)
[Abstract] Objective

seven cases of misdiagnosed lung lesions were retrospectively analyzed,including 14 cases of benign lesions misdiagnosed as lung

To analyze the misdiagnosis reasons of lung lesions detected by * F-FDG PET-CT. Methods Twenty-
cancer and 13 cases of lung cancer misdiagnosed as benign lesion, which were analyzed from the aspects of the CT signs, lesion size,
SUVmax value, SUVmax value at two-phase PET and clinicopathology. Results The CT signs in the false positive group were
mainly manifested as clear border, uniform density and so on, while which in the false negative group were mainly manifested as lob-
ulation sign,spicule sign, pleural indentation sign, and so on. The mean maximum lesion diameter in the false positive group was
(3.237£0.59)cm, which in the false negative group was (1. 67£0. 27)cm. The SUVmax mean value in the false positive group was
10. 49, which in the false negative group was 5. 49. The mean increasing rate of the SUVmax by dual-phase PET-CT in the false
positive group was 38. 4% ,which in the false negative group was 17. 9%. The clinicopathologic inflammatory lesion was easy to be
misdiagnosed as lung cancer, high differentiated lung cancer and carcinoid were easy to be misdiagnosed as benign lesion. Conclusion

Judging the malignant or benign lung lesions should consult in the patient’s clinical data and strengthen the comprehensice appli-

cation of CT signs,lesion size and SUVmax value.
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