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The value of "*F-FDG PET/CT in the diagnosis of extranodal invasion of lymphoma CHEN Guang-xiang, CAI Liang,
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[ Abstract] Objective: To study the value of "*F-FDG PET/CT in the diagnosis of extranodal invasion in patients with
lymphoma. Methods: The clinical and " F-FDG PET/CT materials in 27 patients with lymphoma having extranodal invasion
proved by aspiration biopsy, surgery and pathology or comprehensive clinical diagnosis were retrospectively analysed.
Results: Of the 27 patients, totally 74 extranodal lesions with abnormally increased '* F-FDG uptake were found by PET/
CT,with the mean of maximum standardized uptake value (SUV) as 6. 3£2. 1. There were gastrointestinal invasion (10 ca-
ses, 14 lesions) ,spleen invasion (4 cases,5 lesions) ,nasopharyngeal and oropharyngeal invasion (3 cases,7 lesions) , hepatic
invasion (3 cases,4 lesions) ,bone invasion (2 cases,21 lesions) , pulmonary invasion (2 cases,5 lesions) , peritoneal infiltra-
tion (one case, 7 lesions) , diaphragmatic infiltration (one case,3 lesions), parotid infiltration (one case, 2 lesions) , muscle
infiltration (one case,2 lesions) ,dermal infiltration (one case,2 lesions) ,nasal septal infiltration (one case,1 lesion) , testicle
lesion (one case,lesion). The accuracy, sensitivity, specificity, positive predictive value and negative predictive value of PET/
CT in diagnosing extranodal lymphoma were 94. 0% (79/84),96.1% (74/77),71.4% (5/7),97.4% (74/76),62.5% (5/
8) ,respectively. Conclusion: The metabolic imaging of ** F-FDG PET/CT can accurately show lesions of extranodal invasion
of lymphoma in the body and provides very important clinical value.
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