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Comparison of whole-body diffusion-weighted magnetic resonance imaging and positron emission tomography in lung cancer
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[ Abstract] Objective: To compare the clinical application of whole-body DWI and PET in the diagnosis and differential
diagnosis for lung cancer patients. Methods: 26 patients who had been highly suspected of lung cancer and had undergone
PET underwent whole-body DWI (19 cases of lung cancer,1 of inflammatory pseudotumor,4 of chronic inflammation and 2
of reactive hyperplasia of lymph node). All native axial images were reformatted by 3D-MIP and the grey scale was subse-
quently inverted against to obtain “similar to PET” images. The appearance, size and distribution of lesions were observed
and compared with those of PET. The definitive diagnosis was confirmed with radiological, pathological and follow-up evi-
dences. The ADC and SUV values of pulmonary lesions were measured and the correlations of them were analysed statisti-
cally. Results: Taking pathology results as the gold standard, the sensitivity and specificity of PET on the diagnosis of lung
cancer lesions as 100% and 57. 1% ,the sensitivity and specificity of whole-body DWI were 94. 7% and 71. 2%. The differ-
ences of both of the ADC and SUV values between lung cancer lesion and inflammatory disease were significant (P<Z0.01).
There was no significant linear correlation between the ADC and SUV values of lung cancer lesions (P<C0. 05). Conclusion ;
Whole-body DWI and PET have a high sensitivity and specificity on the diagnosis of lung cancer lesions, they can comple-
ment each other for providing more information for the diagnosis and differential diagnosis of lung cancer lesions.
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