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0.05) . SCC ¥ IR AR T HARIAE R (P <0.05) . HH ART WA EHEBETA. 458
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Clinical metastatic characteristics of stage IV lung cancers based on PET/CT

scanning
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[ Abstract | Objective  To investigate the metastatic characteristics of lung cancers with stage [V
based on the results of PET/CT scanning. Methods  The PET/CT data of 631 patients with definite
pathologically diagnosed stage IV lung cancer in our hospital during the years of 2008 to 2013 were collected.
The metastatic rates of different pathological types of lung cancer were analyzed and compared statistically.
Results  In the enrolled 631 patients with advanced lung cancer, the incidence of hilar lymph node
metastasis were significantly higher, and that of mediastinal and supraclavicular lymph nodes metastasis were
significantly lower in small cell lung cancer ( SCLC) and squamous cell carcinomas ( SCC) than
adenocarcinoma( AC) (both P <0.01). The incidence of abdominal lymph node metastasis was significantly
lower in SCLC and AC compared with SCC (P <0.01). The rates of pleura, brain and bone metastasis were
significantly higher in the patients with AC than those with SCLC or SCC (pleura P <0.05, brain P <0.01,
bone P <0.01). The rate of liver metastasis was significantly higher in patients with SCLC compared with AC
and SCC (P <0.05). The rate of adrenal metastasis was significantly lower in the patients with SCC compared
with SCLC and AC (P <0.05). The most common bone metastatic sites were spine. Conclusion PET/CT
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scanning is of higher value for the diagnosis of stage IV metastatic lung cancer patients. The metastasis of lung

cancer is significantly associated with histological types. We should pay close attention to AC because of its

highest incidence of cancer metastasis, most widely metastatic sites, and easier to violations of human vital

organs.
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TEHL TR STTSEALNTZ X AR 2 R A (positron
emission computed tomography computed tomography,
PET/CT) /f g —Ff S BEFIAR AR A, 32 2 A1)
FH vz 40 %S FH R 18 i 40 #5494 (18 F-FDG ) 4 3K B
3G B R, ANAURT LU S0 S S AR S S e D
RIERIFRAL RN A SRR, T A 1 e A
A B o3 A IGO0, 3 T AR S0 R MR A 5 7%, xR
(AN T 7 A B A A R

Jils 987 40, 4% FE /)N 41 Jd il 9 ( non-small cell lung
cancer, NSCLC ) Fll/]N Jfi fifi J ( small cell lung cancer,
SCLC) , Hirt NSCLC 3= %41 45 i R 41 B 9 ( squmous
cell carcinoma, SCC) FlI B¢ % ( adenomous carcinoma,
AC) o A RIR YT 32 B AR 4 ol IR 0 30 R 2R 17, T
ST R ST J7 2 1R R S B A A H Y
SCo MRS 32 B AIRY T RS B SRR YT T
THEI 25WI6 97, UL R e R T S5 03 J2 1697 T B L
A BEETOT A USRI R R, Rl 22 s i
TR T B M B i 1 2555 1R 7 s R4 AR
SRTTX it s ) 2 % KL AR LA B Jmy A e A ) A i e =2
PRI . ABF ST 1 S4B UE S Y 631 {51 it A8
HH) PET/CT IR, 5 TEJE— D AR il 88 1Y 4 7 AL
FFERG R A5, i R e AR Y 28 BB T IT 38, i —
A4 it 2R KPR IR

1 wRST®

L1 ARt %

gk 2008 4E 6 J % 2013 4E 6 A, 5tz TR Be I
17425 PET/CT K r, [Rl N 2P 4 S UE i A (&8 0K
it 0 2 o) T AR BRSO it e, DR AR AR ] PR g K
BREE T RG-SR S IV I J 5 631 5, Horp 53
P 453 i (71.8% ), otk 178 11(28.2% ) , B Z
H2.5:01,4FH3 26 ~91(58.4 £10.3) %
1.2 ¥Fuk

¥ HEE ] F Biograph 16 True Point PET/CT
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PET H.0 A 7= ({25 CTIRDS T Y [ g fin 328 #5 &
MG HEER) , BETERARZEE 6 h KL L, &

o AT 28 ORI 2 S A 2 I IR 7 LE 5 K F
W DR S8 U552 i PR A2 T IUARE 381 1E 3 Y LIS A T A
. KA Y HRE S I MURIZE ), ki 5 F-FDG
(pH=7.3, b aifE > 97% , 1 5 F b ¥ AR i i hy
5.55 MBq/kg) , 7 ES) 5 2 F-Fb 60 min, HEJR 517 %
AR, CT HIHSEC X LSRN 120 kv, &
HL I 4 200 ~230 mA BRHE FE 1:0. 938, FH#)2/E 2.5 ~
5.0 mm, PET RELMEHR 2.5 min/Kf7,6 ~7 IR
f,3D 4, L B, KRG EREH 2 ik
BHZWT B IM R AU 75 43 Bt PET/CT BI&, i A J3CUs
PERZZ W R AL, IF 90 S0 722 A 1fE 48 B (standardised
uptake value, SUV) . PET/CT E1§IE Mt % FEE & il
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SCC 3 2H, 43 i%F 3 i 308 4 UL B9 10 5 8 A il HE AT
ES 10 110
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KGR A SPSS 17.0 17 x* K %
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631 f5i] fB 35, 28 9 B 24 K A ik 52 SCLC 67 il
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(53.7% ) ,SCC 225 151 (35.7% ) , Hrh 5. AC 248 1]
(54.7% ) ,SCC 160 141 (35.3% ) ,NSCLC 45 15[ (9.9% ) ;
P AC 91 5 (51.1% ) ,SCC 65 15 (36. 5% ) ,NSCLC
22 f(12.4% )
2.2 REERERXARLG X R

67 fi] SCLC 22 fili it 21 51 (31.34% ) , ZEfili T
w12 1 (17.91% ) , 43 il - 10 1 (14.93% ) , 45 fii
it 5 (7. 46% ), A7 il T R 11 51 (16, 42% ), H e
Y35 5] (52.24% ) , J [ 80 16 f51] (23. 88% ) , A 4374l
16 1] (23.88% ) 3339 15| AC 22 fifi -t 86 151 (25.37% ),
et 47 {51 (13. 86% ) , 4+ Jifi - it 101 451 (29.79% ) |
A it 28 151 (8.26% ) , A5 Jifi T i 47 {51 (13.86% ) ,
H Rl 41 5] (12.09% ), J& B 784 205 5] (60.47% ) , &
53793 5] (27. 43% ) ;225 5] SCC v 22 fili b0t 52 f3i)
(23. 11% ), ZEfili F n 44 5] (19. 56% ) , 47 fili -0t
42 5(18.67% ) , £7 fifi it 18 {51 (8. 00% ) , 45 Jifi T it
48 ) (21.33% ), g &I 113 5] (50. 22% ) , J& [Bl 184
67 1511(29.78% ) , K43 #1 45 15 (20.00% )
2.3 MifmBE AR L RO LGN L Z

631 {5 W 3 fili g, 358 ) Ml 1) ok 2 4 B R
(56.74% ) ,461 FIH\RRIK EL 25574 H2 (73.06% ) , izt Ab
W g5 R 2 W T B b RS (19, 18% Al
10.62% ) . SCLC F1 SCC Jmy &B bk [0 2% % B 0 A5, LAl
IS 2 (76.12% 81.78% ) , HW i = F AC
(36.28% ,P <0.05) . AC Jaj bk I 45 5% 7% i B8 A2 LA
IR LA N i 2 (73.45% ), H AR AL ik L 45 7 72
Hr A PR T B ) % A B IR L 5 55 B8 (P <
0.05) ., SCC 7RIk s i e rh B A %5 (2.67% ) M
AT SCLC HI AC(P <0.05,% 1),

2.4 AEEDLRLLEHHX Z

631 {51 WS it , S Ab 5 1 e B 22 L T M
Ffli N, 5 %435k 35. 34% 27.73% F1 26. 78% .,
SCLC.SCC % & M 375 At e 1) 38 57 MK U I - M gt i
WVE VB BRI, AC ) % A e A B R AR IR
o FRORSE R P R . TR L AC B
(39.53% ) Jigi(9.44% ) . (38.35% ) R W b i T
SCLC 1 SCC(P <0.05), SCLC P (17.91% ) #]
WET AC(9.73% ) f1 SCC(7.11% ) , H 2% %A %1t
22 Y (P <0.05), SCC(5.53% )& I Btk #5 W A%
THAEHAEAI(P <0.05,5£2) .
2.5 MBS B S A

2 i g 38 A e AL (R 4 AN 22— 7E 631 1A
IV 3 il g £ 3 v, 22 PET/CT 2 W % B0 182 4] % A
¥ ,SCC 36 i, AC 130 4] ,NSCLC 16 4], Hr 132 {3
AT LB B i B AT, 1 ) B A A 22 R i e A R W
TEBAL S EE , 49 B Wi AR SR AL B o B e B R A6, AT
DLBAB 0 B BBt 275 (36 3) o T Bk
BT, AR It B e 7% A A2k 28. 84% (182/631)
Hirp NSCLC % % % (29. 43% ) (166/564) &5 F
SCLC(23.88% ,16/67) , MAN[nld FRKE#I M BE R, AC
B R % 38, 35% (130/339), H vk & SCLC
(23.88% ) (16/67) .SCC(16% ) (36/225) (Kl 1) ;7F
BEAIEE T N AC S EIE 71.43% , BHZ
R RS TR A (44.36% ) MR UIE/EH (22.55% ) , 1))
H(19.64% ) . FFAF GBS WO EZES, H
i HE (17. 82% ) A i &y K& HE A, IR Ry IEE A
(12% ) BEHE(7.64% ) FHiKE(6.91% )

*1 AEMEFRELXRHREERBRINIW[H4(%)]

e JRITR K L £ 7 ILAE R LS5 R RS
I n

ENE JifiT] Bl X ik B JE I HiAt
SCLC 67 48(71.64) 51(76.12)* 11(16.42)* 6(8.96) 0(0.00) 7(10.45)* 2(2.99)
AC 339 249(73.45) 123(36.28) 80(23.60) 40(11.80) 4(1.18) 33(9.73) 18(5.31)
SCC 225 164(72.89) 184(81.78)° 30(13.33)" 21(9.33) 2(0.89) 6(2.67)° 9(4.00)
Mk 631 461(73.06) 358(56.74) 121(19.18) 67(10.62) 6(0.95) 46(7.29) 29(4.60)

a:P<0.01,5 AC i
xR2 AREMMERELBITAAEBF RS (%) ]
A n Jifiy s JFIE i LR g e e o BRIR I

Bk 631 169(26.78) 223(35.34) 31(4.91)
SCLC 67 16(23.88) 20(29.85)"12(17.91)®
AC 339 99(29.20) 135(39.82) 33(9.73)
SCC 225 54(24.00) 68(30.22)" 16(7.11)°

43(6.81)

58(9.19) 182(28.84) 23(3.65) 5(0.79) 4(0.63) 3(0.48) 26(4.12) 12(1.90) 9(1.43)
5(7.46)" 8(11.94)* 16(23.88)" 3(4.48) 2(2.99) 0(0.00) 1(1.49) 3(4.48) 0(0.00) 0(0.00)
32(9.44) 38(11.21) 130(38.35) 15(4.42) 4(1.18) 2(0.59) 0(0.00) 12(3.54) 9(2.65) 8(2.36)
5(2.22)" 12(5.53)° 36(16.00) 5(2.22) 1(0.44) 2(0.89) 2(0.89) 11(4.89) 3(1.33) 1(0.44)

a:P<0.05,b:P<0.01,5 AC rb4%;c¢:P<0.05,5 SCLC iz
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25 A n i At A A FiiEr B JA W Jg [ilik=s Likes DU R
MR 275 19(6.91) 49(17.82) 33(12.00) 21(7.64) 5(1.82) 4(1.45) 7(2.55) 7(2.55) 54(19.64) 62(22.55) 14(5.09)
AC 196 16(8.16) 34(17.35) 21(10.71) 14(7.14) 4(2.04) 2(1.02) 6(3.06) 3(1.53) 38(19.39) 47(23.98) 11(5.61)
SCC 61 3(4.92) 12(19.67) 9(14.75) 5(8.20) 1(1.64) 1(1.61) 0(0.00) 4(6.56) 14(22.95) 9(14.75) 3(4.92)
SCLC 18  0(0.00) 3(16.67) 3(16.67) 2(11.11) 0(0.00) 1(5.56) 1(5.56) 0(0.00) 2(11.11) 6(33.33) 0(0.00)
X 2.191 0.189 1.116 0.403 0.399 2.384 2.461 5.242 1.261 3.551 1.080
P 0.334 0.91 0.572 0.818 0.819 0.304 0.292 0.073 0.532 0.169 0.583

WRYEAR 5328, 3 — 20 73 B 2 B Ak e v (A T
4 AHAL, NSCLC AR R & #i 8 (21. 79% ) > W&
(20.23% ) > Mg (17. 9% ) > JEHE (11. 67% ) ; T
SCLC 2 8 & (33. 33% ) > Mgtk (16. 67% ) . & #E
(16.67% ) > e HEHE(11. 11% ) , A BF 58 R W4 5]
SCLC /il 1 S Ak i B U B 1 % %85 AC 2 i
(23.98% ) > WhE (19.39% ) > JaHE(17.35% ) > JEAHE
(10.71% ) ;SCC M (22.95% ) > JHE(19.67% )
> JEHE(14.75% ) (HiE (14.75% ) , AR BF 58 A WL 5
SCC JA M5 7% 5 it ok, SCC i & 5% # b 5 A v T

AC(P =0.035),
b

NSCLC  SCC AC SCLC
it B 2
a: P<0.05,%5 SCLC % ;b: P<0.05,5 AC ik
1 FEERBEERER

457
40t
= 35t
7 30

3 itig

UTAER | BRI 1Y) & AT R 2 T, 2
Hrfe 3 AR S 2 Mz — . IR 22
5, AT 2R IMAT (IR ELTE 7 A S U R B T T N
Sk LA A M 4 B 45 A AR, DR A0 2 B R
B W L L0 o0 199 B A BRSO it i B U R E L
SRR AT E T2 W GRYT T R T RO
2 RS EARG . PET/CT 454 7 PET fThBE B4
CT BB 55, LAIR] I s g kb 145 R A= BEAR L
SICS A4, 9715 B SUV (B 1 b 53 B B o0 BF
& CT BB ARR S, o7 DA i 2 =12 W e R 1 | A%
GeRs AT IR o3 W K R W T 2 B B AR
Mg

it 9 VA EEL 5 2 RS A7 2 A T 9005 A o 2 T SR g
MEES KN E" ) BT PET/CT &) 32 % H T i
FE R 2 8, FLIE R & B0 vk L 4, ST e HORG
FEDE, B2 T N1 A N2 594398 A7, R T Bl 36 7
ROPEAS AU B H13T. Li 10 %3 200 4] T 399t
S ER A R M, 44T PET/CT ¥4 o , Y47 i 98
WRIGEAR, H-ZH 2, PET/CT i2 Witk B 4556 5 1 4
TR RS | BE: T A0 B 1 43 g 44 %
83% .78% F1191% , #2775 PET/CT K n] 45 v Xl il fi i
BRI EL LS o TR R P . ARWF ST, 631 ] IV 1A
Jiti 985 £ 3, SCLC 67 {4, SCC 225 f5i], AC 339 i, {ic
PET/CT R 45 AR E M & 4 Tk 45 % %,
T BRI PR 22 g 8 52 A= A0, PRI 2 M s B A
AR IR LA, I B PR 308 3 2 IR 4%, 8 il < 1, i a1
T A U ECL AR b B A 1 O TR S I R T
SRR ELAE A g DO L X I T A T
I L 235 7 % 11 T B Al 76 S /DN i A o rp o H B
BT ARG S BRAS [ 2 I Bl H ok L 4
R UBOIAFAE 2% 5, SCLC F1 SCC T 5 & A= fili ] 9k 12 4%
R AC R S5 LIRS 2, B 5 kA8 -
WRELEEFERS o SR TEAT Il (R0 7 A A A B 7 22
B X AN ) L 248 75 fii 98 DX 90 6 £, A AC Y AR i 4330
DA RHCT? 2 N, I A 00 1 A A B R L 2 RS
1EBL. Dizendorf Z£1°)%F 202 Z UATIAYT I H 5 AT
PET/CT #6545 J5 % B, 9% 11 F 3 DR & B0 1 I A b £ 4
RS TR YT R, 0T - 12% 20728 1 0y A
H,6% 8 T RIS . {H PET/CT PFEAf ik B 45 5%
B BRI, AT R D PR R L A B
PR ZF TP 4R AR R S R ARE A 0T T 3R B Dk
53 G

it R TR YT AR R DA K LIS I T 5 R A A
TETE AN RS IR 2 B A 5%, PET/CT 1 4 i WAL 1A 4%
T AT 0 AR 15 0, X 328 Ab 7 RS 9 b EL A K i A
0T ol ) L PR g 2 T R T T R 2 A AR Y
BRI, EAN P BT B, PET-CT X F i
ANEE RS 12 WE 0 R S R LSRR R R U A 1 0 S T ik
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92% 98% F197% ,Ibeas %'V B9 & ¥ PET/CT #i4%
SR AT AN BT 11% W Ab 55 7% , K i o B4R
7~ , PET/CT 3¢ CT A0 He, B 2 36 & 1 %) fili 98 4 Ak i 7%
LW HERYE , IO T R RAYT A A
W5t %3, PET/CT K 2% 631 {51 IV 300 fii I FB 3 (0 328 b
U2 A sy ware il A I ) I AN = O N = N7
R B A% A IV 3 R AC B e A i A R Y
RO : R > B > Bl g > B LR > T > ik 7TRE
J& AC Z2 0 A R RY EL ) T A E K, & A A,
BULMAE R 0 3, T3 BRI A A A T 55
X5 HE R R A P — 3, 378 AC AR U R
AR, L % T U R i 5 O 2 1 B R R
R, U825 . A WF9EIESE R0 &k BLTC IR RAE
RIS NSCLC 8l# NSCLC AJg & & Tl YT
G AR IR A B A A B K i PETY
CT YEi2 Wi A5 R it ] A TR ok g, et R
K BRAC AR RS o kL, DRI X6 38 b 5 7% % 21 5B HL 15
JEH2ZER) AC, K RAT PRT/CT KA Wi b 7% 4% , 7T
Ae A F 5 PR YT R I LR

B T G % B R AT ,30% ~40% F8 35 TE R
B R T BB PRk 36% i
HEEER 22% ~60% HH A MR,
R A R (R I e R A A T T R AR e S
B R A SRS #2% , LEAEIS R B 4 > . A
FE T PET/CT 4307 & B0, 27. 73% (19 IV 1A il 5 % %
T 5, Bk SCLC Bi5 R % 5 T NSCLC, i#
—L At KRB AC B LA R EE R T SCC A
SCLC, 1} SCC ‘BHER R BT SCLC, AC U K& #HHE%
B r bR BE 5 H 5 B RS R OCAh R T R S
AC 45 B AR A A S o s 5 B R 7 T
=LA AT R IR 44. 36% W R K A TER AR, HE
H A B R L AT 19. 64% BB B0, AR ik
B HEE LR T A A, AR, A5
FTRERIML, W &AL P B = IR 56 8 , AR5 =
HATEHT, B 5t 22.55% o ST At g B R
R A —E 265, AC BEE AL R I 8w T
5,000 SCC WA . FIWIS Wi ek, B
AR A 1 B K A M SR SRS A s W T
PET/CT REMSAR U4 & BB F A kb, M BATBIRYT o
P IR H  A  i Bs E ERREAR BT B A 0 R e
W T A DG R R AT R VY
i B R R AT R LU AR T o =L ik
FI7 A BB R SR T T RN 51 A A R R &

WA e gk & 27 T PET/CT S B VRIATT
AT ARE,

A5E 45 R F 0, DSCLC il SCC Jay bk [ 4%
LI Tk L S5 7 A S e, LA B & F AC, @QAC
Jr Rk LS AL I s LA A BRIk L S5 e B R i v, HL
B HAMR BRI ) R R Bk Ee e . QIVIN
Jii9iE 7 Ak e #5305 AT S T G, BB PR ARG = T Lotk
@IV 391 i i 25 A 55 7% e A= R 5 i BRAH 2272 A0 A B
KA, HA AC R R i, AC 5 kA 3 Ab % 4% 1
DR < Wi JE L il LB R LB, i SCLC
SCC 5y & H= 318 b e 3% 1 0 ASr MK U 2 < b B ity P L
ECE E IR . AN R B 4H 25 2 25 R0 ) il e , O
FIERON R AR AR 25, AC LI R i
‘BER hE,SCLC DI &, i SCC 5 L IREE R
B RS, ©AC H 568 K A R dn i, R ME L il i B
e H 2 I B RS 0 g R BB A

PET/CT X} T2 Wr IV 11 fii i £ 2 Ik L0 465 Rz Ak e
FEAT R L, XoF i 98 (%) 43 I DR AR AR T 7 219
il 2 A, LA 17 A B A R
FIVER . BRI, 24 R AR /N T 0.7 em, I3 43k K
IS E SUV KSR n] 8 A 45 2%, PET/CT 11 il
A UG RE W kO BHYETE 52, FF e X kR R A T2 2
FSWT, BT IE 4 BoR AT, I TR IR R T AE
X BRI 191 25 B R AR S R A MU BR S IR 2 A 0y
Bt , PE T AN W4 v X it ) 4 A FR AN 2R B 1R KK o

S Xk
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