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[Abstract] Objective: To analyze the metabolic and imaging characteristics of primary thyroid
lymphoma (PTL) in "F-FDG PET/CT imaging.Methods: Clinical data and "*F-FDG PET/CT images
of 15 patients with PTL (PTL group) and 15 patients with thyroid cancer (thyroid cancer group) con-
firmed by pathology were retrospectively analyzed.Results: Among the 15 cases of PTL,9 cases were
diffuse large B-cell lymphoma, 3 cases were mucosa-associated extranodal tissue lymphoma, 2 cases
were follicular cell lymphoma,and 1 case was Burkitt's l[ymphoma. Among the 15 thyroid cancers, 11
were papillary carcinoma,3 were follicular carcinomas,and 1 was medullary carcinoma.SUVmax of the
PTL group(9.8+7.7)was higher than that of the thyroid cancer group (5.243.7),with a statistically
significant difference (r=2.097, P <C0.05).The SUVmax of the invasive lymphoma group (DLBCL,
BL) was 10.6+ 8.4, which wad also significantly different from the thyroid cancer group (¢t =1.848,
P <C0.05) ,whereas the SUVmax of the indolent lymphoma group (FL,MALT) was 8.547.0,showing
no statistically significant difference compared to the thyroid cancer group (¢ =1.445,P >0.05).The
maximum diameter of the lesion showed significant differences between the PTL and thyroid cancer
groups (t=2.250,P <C0.05).In the PTL group,9 cases were of the diffuse type, while in the thyroid

cancer group,8 cases were of the single nodular type, and the difference was statistically significant
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(X*=12.873, P <C0.05). There were statistically significant differences between the PTL group and

thyroid cancer group in terms of isthmus thickening rate (53.3%,8/15),the proportion of calcification

(20.0%,3/15) , the proportion of unclear lesion boundary (80.0% ,11/15) and the proportion of tra-

chea and esophagus involvement (P <C0.05).Conclusion: PTL exhibits specific characteristics in "*F-

FDG PET/CT imaging, primarily characterized by diffuse enlargement of the thyroid gland, uniform

loss of density, rare cystic degeneration and calcification, and significant uniform increase in *F-FDG

uptake. These findings distinguish PTL from the common *F-FDG PET/CT manifestations of thyroid cancer.
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