#® X

Al % B R RV 18F-FDG
PET/CTRI}

#Hmm! HER  HEFE!
Fo# & R HRARENN
1LARBRXEEREEFR

(#84L E3X 430070)

2. 3316 & P ERTHUE R (4t 25X 430061)
IR EZAFENRER

(344t 3R 430061)

4.6 RPESTIRR (#40 BiR 430074)

(HZE)] BM RiThhA R AEESF-FDG PET/CT
REPHRE, LURSMHZERAIR. A% it
D 3THIARIBIE R AIB A B R AIRR. RIER
18F-FDG PET/CTIOEZEK, REEFKFRE, R
RAERERAESITHLRTEZERILESUVMaxs
E£8, BAFisherf@tIMRE LB RERIREME
PR B R R EENER, SR R B ER
EMERIMAAEH. MDA T N/ HERE
B(GGO)%, UL 5GCOREKI(59.5%), 3R
BMST(59.5%) W, ERNNEBIERENET
FEREEE(64.9%). ZSEFSAE(45.9%) M= E
(32.4%); HWHHFRREZEITSUVMaxtE EZ 0
(F=6.456, P=0.004), @sLTRISUVmaxEEZSTAH
GGOZISUVmMax(P=0.004); IREMmMAEIINET 1S
BHMNAEREEZESTREMERG. 48 MAEM
FEIE8F-FDG PET/CTEGHEE—ENRHE, &5
IR R IHZHFIIZ M D R B IE SR X,

(R#8E] MREE; mSAEE;
EBFRFMRREER; BREEK;
REEITER,

(FEDES] R563

(CmrHRIREB] A

DOI:10.3969/j.issn.1672-5131.2025.01.019

CHINESE JOURNAL OF CT AND MRI, JAN. 2025, Vol.23, No.1 Total No.183

Analysis of 18F - FDG PET/CT Imaging
Characteristics in Pneumonic Type Lung
Carcinoma

XIE Li-xuan®, YANG Xiu-rong?, LIU Zhi-jun®, LU Jing®, HUANG Yuan®, CHEN You-san®**",

1.Department of Nuclear Medicine, Central Theater Command General Hospital, Wuhan 430070,
Hubei Province, China

2.Department of Radiology, Hubei Provincial Hospital of TCM, Wuhan 430061, Hubei Province, China

3. Affiliated Hospital of Hubei University of Chinese Medicine, Wuhan 430061, Hubei Province, China

4.Hubei Academy of Traditional Chinese Medicine, Wuhan 430074, Hubei Province, China

ABSTRACT

Objective To investigate the characteristics of pneumonic type lung carcinoma(PTLC) in 13F-FDG PET/
CT imaging, and to improve the understanding of the disease. Methods The clinical, pathological and
18F-FDG PET/CT data of 37 cases with pathologically confirmed PTLC were retrospectively analyzed.
The imaging features of PTLC were summarized. Univariate analysis of variance was used to compare
the difference of SUVmax among lesions with different density, and Fisher exact probability method
was used to compare the difference in the incidence of metastasis between localized PTLC and diffuse
PTLC. Resufts PTLC in 8F-FDG PET/CT imaging was characterized by consolidation and/or ground glass
opacity (GGO) distributed along the lung lobes or segments, with mixed lesions of consolidation and
GGO (59.5%) and diffuse distribution (59.5%) dominantly, and often accompanied by nodular spread
(64.9%), air bronchial sign (45.9%) and honeycomb sign (32.4%). Different focal density significantly
affected SUVmax of the lesion (F=6.456, P=0.004), and SUVmax of pure consolidation type was
significantly higher than that of pure GGO type (P=0.004). The incidence of nodular spread in diffuse
cases was significantly higher than that in localized cases. Conclusion PTLC has some characteristics in
18E-FDG PET/CT imaging, and full understanding of these signs provides guiding significance for the
diagnosis and staging of the disease.

Keywords: Pneumonic Type Lung Carcinoma; Fluorodeoxyglucose; Positron-emission Tomography;
Tomography; Emission-computed

fiEERENNEENE, 2HREBIT180FEE, WIANBREXTHNEER
A", Bhi% R (pneumonic type lung carcinoma, PTLC)E—MKIBEGSIFTS
BNHRETE, ERUANEISEREMNITEEMIRIZE, ZIRISAKE. RAN
BEMAREZ EABES, BPTLCHAENR, NAREMMER0.48% ~ 3.33%, FER
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BRZRY, FESXSERALEMFRFREMEELR, HEMRMXER, FES
BIERIZHT, BHBRERLHNERBENSRIVE, *F-FDG PET/CT fEA—T£ 5 M0
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WiZeI3THIPTLCEENIRKRIZAEN, ERBEM220, L4154, Fi22~78%, F
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“F-FDG, MAMAAEREBEENESE(HM-10MeV)EFHENEFSHEAFRA
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BISUVmaxtt®, BHMESACCORSUVmaxtt BII XA T FE
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EESEA 9 24.3%
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BAR 5501278 AT RysEAEP=0.133
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BB 2/15(13.3%) 9/22(40.9%) 0.141
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