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CT and PET/CT manifestations of primary tracheal and main bronchial low-grade malignant tumor LEI Qiang. YU Yu-
dong,BAO Ying-ying,et al. Department of Radiology, the First Affiliated Hospital of Guangzhou Medical University, Guan-
gzhou 510120, China

[Abstract] Objective: To investigate the CT and PET/CT features of primary tracheal and main bronchial low-grade
malignant tumor. Methods: A retrospective analysis was performed on 28 cases with pathology proven primary tracheal and
main bronchial low-grade malignant tumor,including mucoepidermoid carcinoma (MEC.11 cases) .adenoid cystic carcinoma
(ACC, 10 cases) and carcinoid (7 cases). 24 cases underwent CT scanning without and with contrast enhancement. 3 pa-
tients only had CT plain scan, 6 patients had CT and PET/CT and one patient just underwent PET/CT scanning. Results: Of
thell cases with MEC., there were wide-base intraluminal nodule (9 cases) and intra-extraluminal mass (2 cases). Of the 10
cases with ACC,infiltrative wall thickening (5 cases) ,intraluminal nodule (4 cases),and intra-extraluminal mass (1 case)
were assessed. In 7 cases with carcinoid, intra-extraluminal mass (4 cases) and intraluminal nodule (3 cases) were dis-
played. Obvious enhancement could be revealed in all of the MEC and carcinoid tumors. In 8 cases of ACC, mild enhance-
ment was revealed in 6 cases and moderate enhancement in 2 cases. The maximum SUV of tumors ranged from 2.1 to 8. 9.
Conclusions ; Certain characteristic CT manifestations of the primary tracheal and main bronchial low-grade malignant tumor
were revealed. Most of the MEC and carcinoid manifested as intraluminal or intra-extraluminal lesion with obvious enhance-
ment,and ACC manifested as infiltrative wall thickening with mild enhancement. SUV values were all increased.
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