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[ Abstract ] Background and objective '“F-FDG PET/CT has several shortcomings in discriminating between lung
carcinoma and pulmonary benign lesions. The aims of the present study is to explore the value of extra-lung lesions on **F-FDG
PET/CT image in the diagnosis of lung cancer. Methods A total of 126 suspected lung cancer patients underwent *F-FDG
PET/CT scan. Preliminary diagnoses were based on the PET characteristics, SUVmean value, and CT characteristics of the
lesions in the lung, and the diagnoses were modified based on the detected extra-lung lesions. The difference between the two
methods and their disparity were calculated. Results Extra-lung lesions were identified on the PET/CT image in 81 patients;
extra-lung metastasis modified 13 probable malignancies to affirmative malignancy and 1 probable malignancy to benign le-
sion. Non-metastasis modified 2 probable malignancies to affirmative malignancy and 1 probable malignancy to benign lesion.
Fifteen were correct, whereas 2 were misdiagnosed. The diagnoses modification rate was 13.5% (17/126), and the modified
diagnoses accuracy is 88.2% (15/17). Conclusion Extra-lung lesions demonstrated on '*F-FDG PET/CT improved the
diagnostic accuracy of lung cancer. Tuberculosis was identified as the most important reason for false positive diagnoses after

modification by extra-lung lesions.
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Tab 1 Comparison between preliminary diagnosis and modified diagnosis

Diagnostic methods Affirmative malignancy

Probable malignancy Benign lesions

Preliminary diagnosis 96
Modified diagnosis 112

26
10

1 8, 52%, Effi—K&T1Emit, CTRLAREMEESR, PETR
SEIRE (AL B. C, 157%) , SUVmean: 3.5, RIS HRENS
S AREEE M, B2 SPET/CTAIIZMABIEH B M AH AR i E
ZMEMLSHEARIKEEFDGKREE (A, D, E, @&r%) , BEISET
AEEEN, REZERIESEA/NARAE.

Fig 1 A male patient, 52 years old, CT demonstrates a nodule in
his left lung but not seemed as malignancy. A hypermetabolic
lesion with SUVmean value as 3.5 was identified on PET image
(A, B, C, crude arrow). Preliminary diagnosed as probable
malignancy. Whole body PET/CT showed FDG accumulate in
ipsilateral hilar lymph nodes and right ischium (A, D, E, fine
arrow). Modified diagnosis as affirmative malignancy, and
ultimately confirmed by biopsy of small cell lung cancer.

2 8B, 63%, AMEZRETKFEL, C(TRAREMHESR, PETERREEEFDGIKRE
(A. B. C, ##&k) , SUVmean : 2.17, ZEBICETHREVISISITARMRE, RIEEMN

BT KB SEMMRE. NS EREEIFDGREREIRE, BESHATESRL.

ARG RBENLIUEE ARRE,

Fig 2 A male patient, 63 years old, CT demonstrates a nodule in his right lung

but without typical malignant signs. PET image showed only mild uptake with

SUVmean value as 2.17 (A, B, C, crude arrow). Preliminary diagnosed as benign

lesion. Whole body PET/CT showed FDG accumulate in bilateral hilar lymph nodes

and right supraclavicular lymph node (A, fine arrow). Modify diagnosis as affirmative

malignancy. Immunohistochemistry confirmed as adenocarcinoma.
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Tab 2 Comparison of diagnosis index

3 %, 53%, AMTH—#&ETERmLE, C(TRAEAREME
fEsx (A, B) , PETREEIRE (O , SUVmean: 8.07, 2
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BB R, PR, SMEED. MERRE SR UMM AMREBENE
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Fig 3 A female patient, 53 years old, CT demonstrates a
nodule in his left lung but not seemed as malignancy (A,
B, crude arrow). A hypermetabolic lesion with SUVmean
value as 8.07 was identified on PET image (C, crude arrow).
Preliminary diagnosed as probable malignancy. Whole body
PET/CT showed FDG accumulate in bilateral hilar lymph
nodes, mediastinal lymph nodes, bilateral cervical lymph
nodes and retroperitoneal lymph nodes et al. (D). Modified
diagnosis as sarcoidosis according to  “J\" sigh in hilar

nodes, subsequently confirmed by biopsy.

Diagnostic methods Sensitivity Specificity

Accuracy

Positive predictive value Negative predictive value

Preliminary diagnosis 82.5% (94/114) 83.3% (10/12)

82.5% (104/126)

97.9% (94/96) 33.3% (10/30)

Modified diagnosis ~ 94.7% (108/114)  66.7% (8/12)  92.1% (112/126) 96.4% (108/112) 57.1% (8/14)
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