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ABSTRACT

Objective To explore the value of multi-detector computed tomography (MDCT) combined with
18 fluoro-deoxyglucose positron emission tomography (**F-FDG PET/CT) in differentiating isolated
nodular or mass-like granulomatous lung diseases (GLD) from peripheral lung cancer (PLC).
Methods 31 cases, which was diagnosed as PLC by preoperative MDCT examination but eventually
pathologically confirmed as GLD in our hospital from January 2019 to June 2021, were included.
Another 38 cases of pathologically confirmed PLC in the same period were also enrolled. The clinical
and imaging data of the cases were retrospectively analyzed, and the morphology, multi-phase CT
values, SUVmax and SUVavg values of the lesions were compared between the two groups. Receiver
Operator Characteristics Analysis (ROC) was used to evaluate the diagnostic performance of single
and multi-parameter in differentiating GLD from PLC. Resufts ROC curve analysis showed that CT value
at venous phase (VP) had the highest diagnostic efficiency among single indexes (AUC=0.71, P<0.01).
The sensitivity and specificity were 37.5% and 93.7% for differentiating GLD from PLC when the cut-
off value of VP CT value was 30.5. Among the combined models, the two morphological features
(morphology and lobule) combined with four semi-quantitative parameters including CT value at
arterial phase (AP) and VP, SUVmax and SUVavg value had the highest diagnostic efficiency (AUC=0.85,
P<0.01) with specificity 62.5%, sensitivity 100%, which was superior to any single semi-quantitative
parameter. Conclusion The combination of MDCT (morphological features and CT values at AP and VP)
and 18F-FDG PET/CT (SUVmax and SUVavg) can improve the diagnostic performance in differentiating
isolated nodules or mass-like GLD from PLC, which helps to avoid overtreatment or delayed treatment.
Keywords: MDCT; **F-FDG PET/CT; Granulomatous Diseases; Peripheral Lung Cancer; Differential
Diagnosis.
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