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Diagnostic Efficiency and Imaging Features
of "F-FDG PET/CT and MRI in Patients
with Malignant Lymphoma

XIAO Ai—ju,WANG Tuan—jie, LI Pei—ling, et al., Department of Pediatric Internal
Medicine, The First Affiliated Hospital of Xinxiang Medical University, Xinxiang
453100, Henan Province, China

[Abstract] Objective To explore diagnostic efficiency and imaging features of "F—FDG
PET/CT and magnetic resonance imaging (MRI) in patients with malignant lymphoma.
Methods During the period from February 2015 to March 2019, 79 patients suspected
with malignant lymphoma who were admitted to the hospital were enrolled as study
objects. Among them, 31 cases underwent *F—=FDG PET/CT, and 48 cases underwent
MR diffusion—weighted imaging (DWI). All were confirmed by surgery or needle
biopsy. To imaging features of malignant lymphoma and diagnostic value of the two were
analyzed. Results (DThe diagnostic sensitivity, specificity, accuracy, positive predictive
value and negative predictive value of "F-FDG PET/CT for lymphoma were 100.00%,
75.00%, 96.77%, 96.43% and 100.00%, respectively, The above 5 indexes of MRI were
97.56%. 71.42%, 93.75%, 95.24% and 83.33%, respectively. There was no significant
difference in diagnostic efficiency between the two examination methods (P=0.05).
@In ®F—FDG PET/CT examination, there was systemic lymphadenectasis in patients
with malignant lymphoma, and some were accompanied with whole—body bone and
spleen involvement. The lymph nodes were nodular and mass—like. SUVmax of lymph
node in lymphoma patients was (10.45 = 4.71), significantly greater than that in non—
lymphoma patients (P<<0.05). In DWI images, lymph node lesions were in the majority
for malignant lymphoma patients, showing significant high signal, and showing significant
low signal in black—white inverted images. There were significant differences in average
ADC value between positive group and negative group [(0.88 £0.21) X 107 mm*/s vs
(1.22 4+ 0.15) X 107 °mm?/s] (P<<0.05). Conclusion MR DW!I sequence and *F-FDG PET
/ CT have similar diagnostic efficiency in the diagnosis of malignant lymphoma, and the
appropriate examination mode can be selected according to the clinical conditions.
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