AT 2F Sz 2014 455 A %5 29 %55 5 #  Radiol Practice, May 2014, Vol 29,No. 5 541

- BIERFARE -

33 il il R AL 19 P F-FDG PET/CT =2 7 K 43 Hr

wmwEe, FEM, NEE, TR, KEE, X85

[EEY BM: 2459 FRAH I (FDOPET-CT 3 M3 R Rk E@i28 BRSNS ERREHAFHILR
BAHF EMIGR, TR DB A PET-CT 2% 4 B 0% K 69 33 4 A 38 BM % & 49 PET-CT #4& o, s om ok X A,
S A% A VA BRAESF CT L IEAT 5, 43T B R T A5 IR R 6h 5% 6 30, JF xF R Bl % 2 & A % & o9 SU-
Vmax #A7HE, BR S HAAETETRBERA0/2D AT H & G/23), AB A LEF AT FrH(3/3). £41(15/33)
Bt E(12/3)F . AP EX BB TP S NU/M) . FAEALTRET SN 3/ M EERF LG HEMAEL
(7/33) 5k A AL B WA E. A BB ETEAFY SUVmax 4Rk 5. 5444, 18,4.6341.28.6.23+1.32.2. 07+
144,000 £ F Rt EN(F=2.36,P=0.064), =% 25 #l R A F-FDG A HHKRE. 044 186  AHRERAR
AP & 34, KM L4, AR50 33 4 Rkomml b 18l M A A T CT 42 £ F B SUVmax=>2. 5 /4 k # #7 ; 8
BIARE AR B CTAESMAELES W76 RALEEAG TR CT AL . XE SUVmax=2. 5 hi4 ik, Zit . WEHL R
HRL AR R AT RS RE LS REA CT R & FDG & RMA X5 E AR R R R R 69 45 & 3045 45 4 1
CT 42 % B ST B IAF B3R Y R H — 2 H 8.

[XERAY #5: AR S8 RERI A LS i KERF R X LA

[FESFEEYR63; R814.42 [EkFRIREYI A [XE4HS] 1000-0313(2014)05-0541-04

Analysis in 33 cases of misdiagnosed pulmonary benign lesions by '* F-FDG PET/CT imaging XIE Li-xian, LI Guo-xiong, LIU
Zhi-jun,et al. Department of Nuclear Medicine, Wuhan General Hospital of CPLA Guangzhou Military Command, Wuhan
430070,P. R. China

[Abstract] Objective:In order to reduce false positive results, the misdiagnosed cases of pulmonary benign lesions by
'8 F-fluorodeoxyglucose (FDG) PET/CT imaging were retrospective analyzed. Methods: CT appearance of 33 cases with clin-
ically proved pulmonary benign lesions was retrospectively reviewed, including the lesion size, distribution, edges, density
and associated findings. PET images were evaluated with standardized uptake value(SUV)and radioactivity distribution. SU-
Vmax in lesions of different types of pathology were compared. Results: Tuberculoma was most frequently located in apico-
posterior segment of the upper lobe(10/23) and posterior segment of the lower lobe(5/23),and pulmonary fungal disease
mostly in the upper lobe(3/3). Spicule (15/33)and lobulation(12/33) were common. Spicule occurred in all inflammatory le-
sions,and halo sign occurred in all pulmonary fungal diseases. Pleural retraction was common associated findings(7/33).
High uptake of "* F-FDG occurred in 25 cases, including 18 cases of tuberculoma,3 cases of fungal disease and benign tumor
respectively, and 1 case of inflammatory lesion, SUVmax of which was 5. 54=+4.18,4.63+1.28,6.23+1.32,2.07£1.44
respectively. There was no significant difference in the above 4 groups. 18/33 were falsely diagnosed because both of CT ap-
pearance and high uptake in * F-FDG,8/33 because of CT appearance,and 7/33 because of high uptake in "* F-FDG. Conclu-
sion: Tuberculoma is the most common misdiagnosed pulmonary benign lesion in our study. It is helpful for reduce false di-
agnosis of benign lesions by analyzing predilection site and CT appearance as well as radioactive uptake of every case.
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