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#mTe-MIBI SPECT Imaging in the Follow-up Observation of Nasopharyngeal Carcinoma CHEN Jing, HU Guang yuan, HU
Gue-qing, et al. Department of Nuclear Medicine, Tongji Hospital, Tongji Medical College, Huazhong University of Science
and Technology, Wuhan 430030, P. R. China

Abstract  Objective: To investigate the diagnostic potential of ®*™Te-sestamibi (MIBI) SPECT in differentiating re-
sidual/ recurrent lesions after radiotherapy in patients with nasopharyngeal carcinoma (NPC) . Methods: 48 patients with pr+
mary NPC histologically confirmed with biopsy underw ent ®*"Te-MIBI SPECT at the 3rd month after radiotherapy. All pa
tients had contemporaneous CT studies. In these patients, histopathologic and/ or 18 mo clinical follow-up data were used as
the gold standard against which the results of the scintigraphic and radiographic studies were compared. Nasopharyngeal to-
scalp ratios were obtained as MIBI uptake index ( MUI) . Receiver operating characteristic analysis was used to define the
cut-off of MUL Results: T he optimum cut-off of 1.33 of MUI was defined with sensitivity of 73. 33%, specificity of 93.
94% , and accuracy of 87.50% for differentiating residual/ recurrent lesions from the benign process post radiotherapy, while
CT evaluations show ed sensitivity of 73.33% , specificity of 84. 85%, and accuracy of 81. 25% . A Combination of CT and
PmTeMIBI SPECT for 37 NPC patients with congruent results show ed sensitivity of 100% , specificity of 96. 55% , and ae-
curacy of 97.30% for differentiating residual/ recurrent NPC from benign lesions. Conclusion: **" Te-MIBI SPECT may play
arole in differentiating residual/ recurrent lesions after radiotherapy in patients with NPC. The combination of CT and
PmTeMIBI SPECT can give more accurate diagnosis and differentiation in distinguishing residual/ recurrent lesions in the
radiotherapy follow-up.
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