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Application of "F-FDG PET-CT Imaging
in Thyroid Tumour and Its Correlation with
Clinical Pathology*

JIN Li—na, ZHANG Sheng—lai. Department of General Surgery, Xinhua Hospital
Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai 200092, China

[Abstract] Objective To investigate the relationship between glucose metabolism
parameters and clinical pathology of thyroid cancer detected by ""F—fluorodeoxy glucose
("F=FDG) positron emission tomography—computed tomography (PET—CT). Methods
A total of 49 patients confirmed with thyroid cancer by surgical pathology who underwent
"F—=FDG PET—CT imaging in the hospital from January 2015 to December 2018 were
enrolled. The maximum standardized uptake values (SUV.,..x) of thyroid cancer lesions and
normal tissues were measured. The differences of different pathological types and SUViny
of thyroid cancer lesions with or without lymph node metastasis were analyzed. Results In
the 49 patients, there were 49 detected by *F-FDG PET—CT imaging. There were 57
cancer lesions detected by pathological examination, 38 cases with differentiated thyroid
cancer, 11 cases without non—differentiated thyroid cancer, 22 cases with lymph node
metastases and 27 cases without lymph node metastases. The SUV,,.« of thyroid cancer
was significantly higher than that of normal thyroid tissue [(5.39 + 1.42) vs (1.6210.39)]
(P<<0.05). There was no significant difference in SUV...« between differentiated thyroid
and non—differentiated thyroid cancer (P=0.05). There was no significant difference in
SUV,.x of thyroid cancer with lymph node metastasis and without lymph node metastasis
(P=0.05). Pearson correlation analysis showed that SUV..« of thyroid cancer lesions was
positively correlated with lesions size (r=0.412, P<<0.05). Coaclusion “F—FDG PET—CT
shows that increase of glucose metabolism has high prompting value for thyroid cancer.
But there may be no significant correlation between glucose metabolism level and tumor
pathological type or tumor stage.

[Key words] Thyroid Cancer; Differentiated Thyroid Cancer; Lymph Node Metastasis;
Positron Emission Tomography/Computed Tomography; Fluorodeoxy Glucose
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