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Value of "*F-FDG SPECT in the Diagnosis of
NK/T Cell Lymphoma

SUN Lian—hua, ZHANG Xiao. Xinyang Central Hospital Nuclear Medicine Discipline,
Xinyang 464000, Henan Province, China

[Abstract] Objective To analyze the value of 18 fluorodeoxy—glucose (*F—FDG) single
photon emission—computed tomography (SPECT) in the diagnosis of NK/T—cell
lymphoma. Methods The ""F—=FDG SPECT images of 58 patients with NK/T lymphoma
diagnosed in the hospital from February 2014 to January 2018 were retrospectively
analyzed. With pathological results as controls, the value of SPECT in diagnosis and
clinical staging of NK/T—cell lymphoma was analyzed. Results Of the 58 patients, there
were 32 cases of UAT type and 26 cases of NUAT type. The sensitivity, specificity,
accuracy, positive predictive value, negative predictive value and Kappa value of *F—
FDG SPECT in the diagnosis of NK/T—cell lymphoma were 100.00%, 83.33%, 98.43%,
98.30%, 100.00% and 0.900 while those for clinical staging of NK/T cell lymphoma were
94.83%, 97.22%, 97.55%, 97.41%, 88.00%, 98.80% and 0.897, respectively. Conclusion
"F—FDG SPECT is of great value in the clinical diagnosis and staging of NK/T cell
lymphoma, and the results are highly consistent with those of pathological examination.

[Key words] "*F—FDG; SPECT; CT; NK/T Cell Lymphoma; Diagnostic Value
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