REICTRIMRIZE  20224E088 £20% $08HA S 5515458

*

“*F-FDG PET/CTEZLAR
BREMILEMARE
ERIZUTREIN AR

sk E & ALB
KA HEE BERE

ZUERAFE—HNEEREEFER
(R &8 230022)

(2] BN RiTeF-RamEiE(!°F-FDG)IE®B

FRE MR/ T ENEEEEPET/CT)BES IR
PRIRIE R 2L AR B B MM M4 15 (SPN)BY
YRS HTINE. F53E 15 80MHTHE HH SPNBYFL AR =
BEDNELKUEREAPLC, n=48) MAIRERETR
2H(BCM, n=32), [ ITFEBENIRK. 7K
IEMPET/CTEMRRHE, X4 IGPRRERFE.
PET/CTHSHAESEHEHTERILE, #H
FRAZAZEDTIRITSPNIZEEIIFTNREZE, 4
R IEFRBREFRIERD, PLCAMBCMARMBCEA
MCALS-3KFEHEEEMER(CEA: P=0.045,
CA15-3: P=0.008), ®F-FDG PET/CT/RSHFER,
PLCHSBCMAAERFDGIREY. SPNAISUVmax. Al
IR/ RN R B AR B A/ SRR E LR
SUVmaxE R BIZHERERITFEREX(P=0.016,
P<0.001, P=0.01#1P=0.032), FXSEDHH,
3 HHE(P<0.001). FER{E(P<0.001)H0 My & 2= HI1iE
(P=0.014)FPLCHYHAFE R ERIPLCSBCME X
BER, HPESPNAISUVmax. 43 M1 BAE 4
EREMIZESPNITRNE R, 4538 1°F-FDG PET/
CTE S IRFRRERHE PLARE B ESPNRIZIT AR
EEZME, SPNAISUVmax. 4 MR BEAE VPEIETE
SPN4ERIIZ BRI TER R K.

[X%2iE] fLERbEETs; B, FLARE, RA
MERfEE; 8F-FDG PET/CT

[FRES2S] R445.3; R445.6; R817.4

[XERFRIREB] A

(E£WEB] BEXREARFE ST LIHE(81971643)

DOI:10.3969/j.issn.1672-5131.2022.08.031

Application of *Fluorodeoxyglucose
Positron Emission Tomography/Computed
Tomography to Predict Solitary Pulmonary
Lesions in Breast Cancer Patients*

XUE Yang-yang, WANG Hui, YU Wen-jing, ZHANG Dan, XU A-lei, XU Hui-qin*.
Department of Nuclear Medicine, The First Affiliated Hospital of Anhui Medical University, Hefei
230022, Anhui Province, China

ABSTRACT

Objective To investigate the value of '8F-fluorodeoxyglucose (}3F-FDG) positron emission tomography/
computed tomography (PET/CT) combined with clinicopathological predictors for the differential
diagnosis of solitary pulmonary nodule (SPN) in breast cancer patients. Methods Eighty breast
cancer patients with new detected SPN were enrolled in the study and devided into primary lung
cancer group (PLC,n=48)and breast cancer metastasis group (BCM,n=32). The clinicopathological
characteristics, metabolic and morphological characteristics on 8F-FDG PET/CT images of 80
patients were retrospectively reviewed.The differences of clinicopathological and 8F-FDG PET/CT
characteristics between the two groups were analyzed,and multivariate analyses for the diagnosis
of SPN were performed. Resufts Clinicopathological terms of serum CEA and CA15-3 level exhibited
significant differences between PLC group and BCM group (P=0.045 and P=0.008,respectively).
Metabolic characteristics of ¥F-FDG PET/CT images including FDG uptake,SUVmax of SPN, hilar
and/or mediastinal lymph node metastasis,SUVmax of hilar and/or mediastinal lymph node
showed significant differences between PLC group and BCM group (P=0.016, P<0.001, P=0.01 and
P=0.032,respectively). The lobulation sign (P<0.001), spicule sign (P<0.001) and pleural indentation
sign (P=0.014) were statistically morphological features of PLC in *¥F-FDG PET/CT images. Among
them,SUVax of SPN,lobulation sign and pleural indentation sign were valuable predictive factors
for accurate diagnoses of SPN in breast cancer patients. Conclusion ‘¥F-FDG PET/CT combined with
clinicopathological characteristics are valuable for the diagnosis of SPN in breast cancer patients.
Keywords: Solitary Pulmonary Nodule; Metastasis; Breast Cancer; Primary Lung Cancer; ‘*F-FDG PET/CT
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