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[Abstract] Objective: To evaluate '* F-fluorodeoxyglucose (FDG) PET/CT imaging findings in patients with solitary
pulmonary tuberculoma(PTM). Methods: To analyze the ** F-FDG PET/CT findings of 23 patients with solitary PTM retro-
spectively. All of the patients were confirmed by pathology or clinical data. All patients underwent non-contrast spiral CT
scanning and PET imaging 60min after the injection of " F-FDG,and were interpreted by morphological analysis and semi-
quantitative analysis of standardized uptake value(SUV). Results: In the 23 patients, the findings of non-contrast spiral CT
showed that the diameter of these lesions ranged from 1. 11~5. 10cm with an average diameter of 2. 48cm. The lesions had
smooth edge in 16, cavity in 4 and calcification in 3. The pulmonary lesions co-existed with mediastinal, hilar or axillary
lymphadenopathy in 6 cases. 17 of 23 patients showed ' F-FDG uptake at PET imaging. 11 of these 17 patients showed local
¥F-FDG uptake in lung nodules,6 showed ' F-FDG uptake in lung nodules and lymph nodes. The average SUVmax of the
lesions were 4. 01+1. 89. Through antitubercular treatment, the lesions size of 12 patients with *F-FDG uptake were de-
creased. The lesions size of 6 patients without "* F-FDG uptake did no change by CT follow-up for 12 months. Conclusions : **
F-FDG PET/CT is of great value in the diagnosis of solitary PTM. However, the definite diagnosis should be depended on
the pulmonary biopsy or postoperative pathology.
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