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Significance of FDG-PET for staging of non-small cell lung cancer

CUI She-huai, JIN Rong-bing, CAO Guo-qiang, HONG Xin ( Department of Respiratory Diseases, Institute of Surgery Research,
Daping Hospital, Third Military Medical University, Chongqing 400042, China)

Abstract; Objective To evaluate the diagnostic significance of FDG-PET in preoperative mediastinal
lymph node staging for non-small cell lung cancer (NSCLC). Methods Whole body FDG-PET imaging was
performed in 49 patients with NSCLC. All patients received thoracic CT examination 2 weeks before FDG-PET
scan or 1 week after FDG-PET scan. After intravenous administration of *F -FDG (5. 55 x 10° Bq/kg) , PET
scan was performed in 3 to 7 bed positions with 2 dimension and OSEM reconstruction. For quantitative evalua-
tion, a region of interest (ROl) was placed over theme mediastinal lymph node which had abnormal uptake of
radiation activity, then the standardized uptake value (SUV) were calculated. If SUV=2.5 or uptake activity
was higher than the blood pool of mediastinal on the basis of visual inspection, it was considered to be positive.
Results The sensitivity and specificity of PET were 100% and 95% , respectively. The positive lymph nodes
diagnosed by PET correctly corresponded to pathological results. PET changed the clinical staging of 12 pa-
tients. Conclusion PET is an effective modality for accurate mediastinal lymph node staging in patients with
NSCLC and valuable for determining clinical treatment.
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A: CT successive scanning showed tumors at left and right lungs;
B: PET scan showed nuclide foci only at right lung
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Fig 1 Sideway pulmonary nodosity affections by CT and PET
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Fig 2 The typical adencarcinoma in lung  ( HE x200)

A and B; Tumor at right inferior lung; C: Most lymphoid node infiltration found in mediastinum in PET scans
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Fig 3 Lung tumor image contrast of CT and PET scan
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A: CT successive scanning showed tumor at left inferior lung; B: No

tumor found at left inferior lung in PET scans

B4 AHTHRHLECT 1 PET (L
Fig 4 Right inferior pulmonary nodosity affections by CT and PET
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