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ABSTRACT

Objective To analyze the evaluated value of ‘8F-fluorine-sodium fluoride (*F-NaF) positron emission
tomography/computer tomography (PET/CT), ‘8F-fluorodeoxyglucose (‘F-FDG) PET/CT and magnetic
resonance imaging (MRI) on skull base invasion and bone metastasis in patients with nasopharyngeal
carcinoma. Methods The clinical data of 48 patients with pathologically confirmed nasopharyngeal
carcinoma were collected. All patients underwent *2F-NaF PET/CT, 8F-FDG PET/CT, and MRI after
admission. The detection of skull base bone destruction and bone metastasis were counted by
different examination methods, and the diagnostic efficacy of three methods on nasopharyngeal
carcinoma was compared. Results The efficacies of 8F-NaF PET/CT and MRI were superior to those
of 18F-FDG PET/CT in the diagnosis of skull base invasion and bone metastasis of nasopharyngeal
carcinoma (P<0.05), but there were no statistically significant differences between *8F-NaF PET/CT and
MRI (P>0.05). The distribution of bone invasion lesions: skull base invasion site detected by 3F-NaF
PET/CT, ‘8F-FDG PET/CT, and MRI was mainly affected by occipital slope invasion, and the detection
rates were 84.62% (22/26), 69.23% (18/26), and 80.77% (21/26), respectively. Bone metastasis
lesions were predominantly vertebral distribution, followed by thoracic ribs and pelvis. Conclusion The
diagnostic efficacies of *8F-NaF PET/CT and MRI are superior to *8F-FDG PET/CT in the diagnosis of skull
base invasion and bone metastasis of nasopharyngeal carcinoma.

Keywords: Nasopharyngeal Carcinoma; Positron Computed Tomography,; Sodium Fluoride;
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