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[Abstract] Objective: The aim is to explore the clinical value of '® F-fluorodeoxyglucose (** F-FDG) coincidence detec-
tion imaging for solitary pulmonary mass using semi-quantitative analysis of SPECT/CT CoDe imaging. Methods: Seventy-
four cases of solitary pulmonary mass,which were confirmed by pathologic findings or follow-up,were checked by " F-FDG
SPECT/CT CoDe imaging. The findings of '* F-FDG metabolic images were analyzed in semi-quantitative ways. Regions of
interest (ROI) were placed over the mass (T) and normal soft tissue (NT) ,and T/NT value was calculated. Results; Of the
74 cases,49 were true positive cases, 16 true negative cases,? false positive and 2 false negative according to T/NT>=3.5
threshold. A sensitivity of 96. 08 % ,a specificity of 69.57 % ,and an accuracy of 87. 84 % were found for detection of pulmo-
nary neoplasm. The positive prediction value (PPV) and negative prediction value (NPV) were 87.50% and 88. 89% , re-
spectively. The " F-FDG uptaking value in malignant disease was higher than in benign lesions (P<Z0. 05). Conclusion : Semi-

quantitative analysis of SPECT/CT CoDe imaging is of important clinical value in early detection,differential diagnosis and

prognosis evaluation for solitary pulmonary mass.
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