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Application of the Perfusion Parameters
of Dual Entry Perfusion Imaging with "*F-
FDG PET/CT in Diagnose of High “F-FDG
Uptake Solitary Pulmonary Nodules

GUO Cheng—wei, CHEN Wei—jun. Department of Radiology, NO.252 Central
Hospital of PLA, Baoding 071000, Hebei Province, China

[Abstract] Objective To investigate the value of perfusion parameters through dual
entry perfusion imaging (DI-CTP) on 320 detector row CT in differential diagnosis of
solitary pulmonary nodules (SPN)with high 18F—FDG uptake (SUV =2.5). Methods A
retrospective study of 50 cases confirmed with pathology (malignant nodule 30 cases and
benign nodule 20 cases) were examined by18F PDG PET—CT and DI-CTP respectively.
SUV and perfusion parameters were measured, including pulmonary artery perfusion(PF),
bronchial artery perfusion(BF), and perfusion index (PI=PF/PF+BF). And to analysis the
statistical difference in SUV value and perfusion parameters between benign and malignant
nodules. Results There was no significant difference of 18F PDG uptake (SUV) between
malignant nodules and benign nodules(t=1.92, P>0.05). The mean values of perfusion
parameter PF had significant difference between malignant and benign nodules(t=2.79,
P<0.01), and the mean values of BF between malignant and benign nodules was also
statistically significant(t=2.74, P<<0.01), but there was no statistical significance between
malignant nodules and benign nodules of P1%(t=—1.95, P>0.05). Conclusion There were
significant differences between benign and malignant nodules of the PF and BF on 320
rows DI=CTP, which is of great clinical value for the differential diagnosis of high 18F—
FDG uptake nodules.

[Key words] Fluorodeoxyglucose; Radionuclide Imaging; Perfusion Imaging; Solitary
Pulmonary Nodules
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