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Clinical application and progress of PET and PET-CT for differential diagnosis of the
benign or malignant pulmonary nodules
WANG Xue-mei*, WANG Mei-ling, WANG Xiang-cheng.
(*Department of Nuclear Medicine, The Affiliated Hospital of Inner Mongolia Medical College, Huhhot
010050, China )

{Abstract} To differential diagnosis the benign or malignant of pulmonary nodules is a medical difficult
problem. As the development of medical imaging equipment and technology, PET-CT can identified benign or
malignant lesions of pulmonary nodules though changes of metabolism. Researches about PET-CT for

differential diagnosis pulmonary nodules benign or malignant are reviewed.
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The diagnostic value of ®Tc™-MIBI imaging to benign and malignant thyroid lesions
LONG Zai-ying*, QU Xin-yan, SHAN Ying-li.
( *Department-of Nuclear Medicine,W eihai Municipal Hospital, Weihai 264200, China )

[Abstract] Objective To observe the characteristic of *Te™MIBI double-phase imaging, and compared
with the pathologic result to discuss and evaluate the diagnostic and difference diagnostic value of early-
imaging and delayed-imaging to benign and malignant lesion in thyroid. Methods Eighty-nine pathological
proven thyriod lesions patients were included in this study(38 cases of thyroid cancer and 51 cases of thyroid
benign lesion). ®Tc™MIBI early-imaging and delayed-imaging of thyroid were performed, and comaratively
analyzed the T/NT ratio of early-imaging and delayed-imaging of thyroid cancer and thyroid benign lesion.
Results There was no significance in the T/NT ratio of *Tc™-MIBI early-imaging between thyroid cancer
group( T/NT=1.320.03) and thyroid benign lesion group( T/NT =1.2640.22)(t=0.63, P>0.05). The T/NT
ratio of delayed-imaging was high(T/NT=1.72+0.39 )than that of benign lesion(T/NT=1.20£0.36), and there
was statistically significance between them(t=3.45, P<0.05). Conclusions The sensitivity is high for diagnos-
ing thyroid cancer through *Tc™-MIBI early-imaging but specify is low, and specify is high for diagnosing
thyroid cancer using ®Tc™MIBI delayed-imaging, which is better for differencing malignancy from benignity
in thyroid.
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