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ABSTRACT

Objective To investigate the application value of ®8Ga-DOTATATE positron emission tomography (PET)/
computed tomography (CT) in the diagnosis and pathological grading of neuroendocrine tumors (NET).
Methods A total of 86 patients who were suspected of NET and admitted to the hospital from January
2022 to June 2023 were selected as the study subjects. Surgical pathology or pathological biopsy
results showed that 74 patients had gastrointestinal and pancreatic NETs, and 12 patients did not have
NET. All patients received multi-slice spiral CT (MSCT), magnetic resonance imaging (MRI) and %Ga-
DOTATATE PET-CT. The imaging examination results were analyzed to investigate the application value
of %8Ga-DOTATATE PET-CT in the diagnosis and pathological grading of NET. According to pathological
grading results, grade G1, grade G2 and grade G3 patients were included in group A, group B and
group C, respectively. The maximum diameter of the lesion, maximum standardized uptake value
(SUVmax), mean standardized uptake value (SUVmean) and tumor to normal tissue ratio (TBR) were
compared among the three groups. Resufts Among the three examination methods, the diagnostic
efficiency of ®8Ga-DOTATATE PET-CT was the highest, with sensitivity of 95.95%, specificity of 83.33%
and accuracy of 94.19% (Kappa value=0.766). There were statistically significant differences in the
maximum diameter, SUVnax and SUVmean among the three groups (P<0.05). The maximum diameter
of the lesion increased in sequence from group A, group B to group C, with statistically significant
differences between groups (P<0.05). The SUVmax and SUVean decreased in sequence from group
A, group B to group C, with statistically significant differences between groups (P<0.05). Conclusion
68Ga-DOTATATE PET-CT can improve the diagnosis of NET and guide pathological grading of NET. It is
expected to provide reference for clinical targeted treatment.
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