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The advantage and limitation of PET/CT in the differential diagnosis of solitary pulmonary nodule GUAN Jian-zhong,LIU
Cui-yu, XIE Li-qi,et al. Department of Nuclear Medicine, No. 401st Hospital of PLLA, Qingdao 266071,P. R. China

[ Abstract] Objective: To assess the value of PET/CT in the differential diagnosis of solitary pulmonary nodule
(SPN). Methods: 58 patients with SPN underwent * F-FDG PET/CT, the nature of SPN was diagnosed according to the me-
tabolism feature of PET in combination with the morphology characteristics displayed on CT. All of the SPNs had pathology
diagnosis. Results: The maximal standard uptake value (SUVmax) of malignant SPN (mean 7. 0374 4. 75) was significantly
higher than that of benign SPNs (mean 2. 06 1. 06) , with significant statistic difference (z=6. 40, P<C0. 001). The sensi-
tivity,accuracy,negative predictive value of PET/CT for malignant SPNs were 100%,96. 6% ,100% respectively, which
was higher than that of using CT alone (88. 2% ,87.9% ,50.0% respectively) as well as that of using PET alone (86.3%,

84.5% ,41. 7% respectively). Conclusions: The sensitivity,accuracy and negative predictive value in the diagnosis of SPN

could be improved by PET/CT.
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