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ABSTRACT

Objective To analyze the application value of ®F-FDG PET/CT imaging in the differential diagnosis of
primary central nervous system lymphoma. Methods 101 patients with suspected PCNSL admitted
from February 2021 to February 2023 were selected and underwent 8F-FDG PET/CT and MRI, and
the pathological diagnosis results were used as the gold standard to compare the MRI and 8F-FDG
PET/CT results with the pathological diagnosis results, to analyze the diagnostic efficacy of the
different examination methods for PCNSL; and to analyze the pathologic '8F-FDG PET/CT examination
results of patients with PCNSL, glioma and brain metastases were analyzed, and the results of semi-
quantitative analysis of lesions in patients with different diseases were compared. Results 101 patients
with suspected PCNSL were diagnosed as PCNSL 72 cases by pathological diagnosis, and among the
remaining 29 patients, 19 cases of glioma and 10 cases of brain metastases were diagnosed.MRI
accurately diagnosed 64 cases of PCNSL, and '8F-FDG PET/CT definitively diagnosed 74 cases of PCNSL.
The diagnostic sensitivity, specificity, accuracy, positive predictive value and negative predictive value
were 63.89%, 37.93%, 56.44%, 71.87%, and 29.73%, respectively, and 98.61%, 89.66%, 96.04%,
95.95%, and 96.30% for 18F-FDG PET/CT, respectively, which were higher than that of MRI (P<0.05); the
levels of SUVmax, T/WM of PCNSL lesions were higher than those of gliomas and brain metastases,
and CT values and lesion sizes were higher than those of brain metastases (P<0.05). Conclusion *3F-FDG
PET/CT imaging has high value in the differential diagnosis of primary CNS lymphoma and can provide
guidance for the diagnosis and treatment of the disease.
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5.654g), FIEZR0.1mmol/kg, EFHREEHITE2.5mL/s. 28 TIERE>8ERXEE

[(5—1EE] 7 %8, &, BIEEEM, FEBRRAE: ZEFF K. E-mail: zj123456zhangjie@163.com

(BRfEE] 75 48

22 -



ERiEA

1.3 MBIBIF LUBBISUIER A “SHE” , BMRIL “F-FDG
PET/CTRELERSHBIZWMERFITILE, oW ARKRESEXT
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R3ITAEFBENRLELERIITER
BREE ¥ CTE(HU) SUVmax AN em) T/WM
PCNSL 72 37.55%0.89% 26.44+1.18°2 3,08+0.11% 4.38%0.0902
MARFUE 19 37.24%0.77 9.98%0.54%  3.05+0.102 2.99+0.11%
fEERSE 10 35.55+0.42 12.01+0.57  2.33%0.11  2.61+0.07
F 15.525 26.482 17.571 20.496
P <0.001 <0.001 <0.001 <0.001
B SEERFUELLE, *P<0.05; SREBELE, *P<0.05

&2 FEME S EXPCNSLEVIS MR BELL B

WERE REE BRE ERE BRMEFNIE FRMEFNE
8F_-FDG PET/CT ~ 98.61(71/72) 89.66(26/29) 96.04(97/101) 95.95(71/74) 96.30(26/27)
MRI 63.89(46/72) 37.93(11/29) 56.44(57/101) 71.87(46/64) 29.73(11/37)
x? 28.490 16.795 43.7122 15.412 28.359

P <0.001 <0.001 <0.001 <0.001 <0.001
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