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ABSTRACT

Objective To evaluate the differential diagnostic valueof PET/CT combined with serum tumor markers
(NSE, CEA, CA125) detection for benign and malignant solitary pulmonary nodules (SPN). Methods
A retrospective analysis was performed on case data of 80 patients who were diagnosed with SPN
in the hospital from January 2018 to December 2019. All patients underwent 8F-FDG PET/CT scan
tumor markers (NSE, CEA, CA125) detection within 10 days. Taking pathological examination results
as "golden standard", receiver operating characteristic (ROC) curves were performed to evaluate
differential diagnostic value of PET/CT, tumor markers (TM) and PET/CT combined with TM for benign
and malignant SPN. Results The pathological results confirmed that in the 80 SPN patients,there
were 57 cases with lung cancer, and 23 cases with benign nodules. Taking pathological results as
"golden standard", grouping was conducted. The results showed that levels of serum NSE and CEA in
malignant SPN group were significantly higher than those in benign SPN group (P<0.05).There was no
significant difference in CA125 level between the two groups (P>0.05). The number of cases with NSE
and CEA higher than the critical value in the malignant SPN group was significantly higher than that in
the benign SPN group (P<0.05). The further analysis by ROC curve determined that the best threshold
value of PET/CT for identifying benign and malignant SPN was 2.6. The areas under the ROC curve (AUC)
of PET/CT, TM and PET/CT combined TM for identifying SPN were 0.801, 0.752, and 0.892, respectively.
The AUC of combined diagnosis was larger than that of PET/CT, TM single diagnosis (P<0.05), while
the difference between PET/CT and TM was not statistically significant (P>0.05). Conclusion PET/CT
combined with TM detection can improve diagnostic efficiency for SPN.
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