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{Abstract] Objective To investigate the changes of resting brain glucose metabolism in patients
with lung cancer of different histological types. Methods One hundred patients with primary untreated
lung cancer were divided into three groups[adenocarcinoma group (42 cases), squamous cell carcinoma
group (37 cases)and small-cell carcinoma group (21 cases)] based on histological types confirmed by
biopsy or surgical pathology. Their whole body “F-FDG PET/CT were retrospectively studied. The brain
PET data of three groups were analyzed individually using statistical parametric mapping, with 50 healthy
controls as comparison. Results The brain PET imaging in all of three lung cancer groups showed relative
reduction in the regional cerebral resting glucose metabolism, and mainly distributed in left superior and
middle frontal gyrus and the inferior, middle and superior frontal gyrus bilateral frontal lobe. Besides, the
hypometabolic brain areas were also detected in the right inferior parietal lobule and hippocampal in the
small cell carcinoma group. The total hypometabolic brain area in the small cell lung cancer group (voxel
values 3848 Ywas greater than those in the adenocarcinoma (voxel values 1436) (¢1=14.33, P<0.05)and
the squamous cell carcinoma groups (voxel values 1397) (:=10.07, P<0.05) respectively, and there was
no statistical difference with respect to the areas between the later two groups (¢=0.764, P>0.05). Conclu-
sions The resting brain glucose metabolic changes in lung cancer patients may be correlated to their his-
tological types of lung cancer. The reduced metabolic regions in lung cancer patients involved in some

functional regions related to the mood disorders. The brain metabolic changes hopefully provide molecular
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imaging basis and evaluation indicator for lung cancer patients with affective disorders.
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