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ABSTRACT

Objective To study the differences of 8F-fluorodeoxyglucose (*8F-FDG) positron emission tomography
(PET)-CT metabolic parameters between breast cancer lesions and normal breast. Methods The clinical
data of 45 patients with breast cancer admitted to our hospital from January 2018 to December 2019
were retrospectively analyzed and set as study subjects, and the clinical data of another 35 patients with
benign breast tumors were selected as control group.Using the pathological examination results as the
gold standard, the diagnosis results of F-FDG PET-CT were compared, and the *¥F-FDGPET-CT metabolic
parameters [maximum standard uptake value (SUV.), metabolic volume (MTV), total glycolysis (TLG)]
were compared between the two groups. Results F-FDGPET-CT and pathological examination had high
consistency in the diagnosis of breast cancer (Kappa=0.950), and the sensitivity, specificity, accuracy rate,
positive prediction rate and negative predictive rate were 95.56%, 100.00%, 97.50%, 100.00% and 94.59%.
The SUVmax, MTV and TLG of 18F-FDGPET-CT metabolic parameters in study group were significantly higher
than those in control group (P<0.05). Conclusion *8F-FDGPET-CT has good clinical value in the diagnosis of
breast cancer. The 8F-FDGPET-CT metabolic parameters in breast cancer lesions are quite different from
those of normal breast, and have certain value in clinical diagnosis.
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