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Application of PET/CT and CT in the
Diagnosis of Cervical Lymph Node
Metastasis of Oral Squamous Cell

Carcinoma*
ZHANG Xing—an, ZHANG Lan—fang, TAN Xiao—rao, et al., Oral and Maxillofacial
Surgery, Nanchong Central Hospital, Nanchong 637000, Sichuan Province, China

[Abstract] Objective To explore the application value of positron emission tomography—
computed tomography (PET—CT) and CT in the diagnosis of cervical lymph node
metastasis in patients with oral squamous cell carcinoma (OSCC). Methods 98 patients
with OSCC who were confirmed by surgical pathology in our hospital from January
2017 to December 2018 were selected. All patients were given PET—CT and CT before
operation. The surgical pathological results were used as the gold standards to analyze the
sensitivity, specificity and accuracy of cervical lymph node metastasis. Results Among the
98 patients with OSCC, there were 38 cases of positive cervical lymph nodes and 60 cases
of negative cervical lymph nodes confirmed by postoperative pathology. The sensitivity,
specificity, accuracy, positive predictive value and negative predictive value of preoperative
PET/CT were 81.58%, 80.00%, 80.61%, 72.09% and 87.27% respectively in the diagnosis
of cervical lymph node metastasis in OSCC patients, which were higher than those of CT
examination with 76.32%, 73.33%, 74.49%, 64.44% and 83.02% (P>0.05). Conclusion
PET/CT is of great value in the diagnosis of cervical lymph node metastasis of OSCC, and
has certain advantages over CT examination.

[Key words] Oral Squamous Cell Carcinoma; Cervical Lymph Node Metastasis; Positron
Emission Tomography; Tomography
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