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[Abstract] Objective To estimate the valuate of *F-FDG PET/CT as a routine examination for
the patients with suspected differentiated thyroid carcinoma (DTC) recurrence, accompanied by the
increase of thyroglobulin (Tg) and negative 'l whole body scan. Method 32 patients who suffered from
DTC receiving post-operative ™' therapy, with increase of Tg and negative “'I whole body scan, were
performed "F-FDG PET/CT, and follow-up continued. Patients were divided into two groups according to
the level of Tg: H group (Tg>10 ng/ml)and L group (Tg<10 ng/ml). Histopathological examination,
ultrasound examination and clinical follow-up were used to verify the result, and assess the clinical value of
PET/CT. Result PET/CT imaging results indicated that among 32 patients, there were 20 positive (18
true-positive and 2 false-positive) and 12 negative (4 true-negative and 8 false-negative). Among 18
patients with true positive, 15 cases with local disease, 6 cases with distant metastasis, and 3 patients with
both local invasion and distant metastasis. The overall sensitivity, specificity and accuracy were 69.2%,

66.7% and 68.8%, respectively. Compared with the L group, H group developed higher sensitivity (80%
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versus 33.3% ), specificity (100% versus 60% ) and accuracy (80.9% versus 45.5% ). In 32 patients, 18

cases(56.2%) changed the strategies of clinical treatment, and 12 cases (37.5%) were received the radical

operation under guidance. Conclusion "F-FDG PET/CT can detect and locate accurately for the regional

metastasis and recurrence of patients with DTC, accompanied by the increase of serum Tg and negative '

whole body scan. Therefore, it can be recommended as a routine diagnostic tool.
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Table 1 Preoperative tumor node metastasis staging

HE AR TNM 23 (n) %
T1 9
T2 8
T3 11
T4 4
NO 9
Nla 8
N1b 15
MO 25
M1 7

FATH AR R A ST HOBR AR I A4S R AN
I8 DX 3l P S S e 1 R R R IX bk EL s o e
JIT A BB B AR IS DR I A R B S 3 bk L 25 AR A o
1.3 P1eBEGg

ABFFERTH BTk H AU R m RN A PR A
Al BT RARYR AP ] Symbia T16 SPECT/CT 1,
BeAs B REE ELAS , SRAIARRIRER R AR IR . &
HWER A C 2] BEIE364 keV, BETT 20%,
FE I 256x1024, FA3# EE 10 em/min, 2 WiPE BT
4B BARFIEE 74 MBq, RS 48 h 1%, TEH
I AR BRI R KR T IE S . TSH=30 mU/L
ITEOLT , HUARBREE 1 30T 1%, 2Wha Bl
PR AR A5 TC FOIR AR R B e ok A%
L4 Tg KPR E

B A e LT TSH %) =30 mU/L, 78 H3E
P ST AR 2 RS T I RCRAE I & 1% Te 7K
K H X K cobas E601 B Ak 22 & CALES , i 2% 17
Tg PP, LAALE Tg K F->2 ng/ml K55 .
1.5 SF-FDG PET/CT ZAZFERALHE

B B 24047 ¥F-FDG PET/CT % (PHILIPS
GEMINI TF 128-PET/CT System, %40 & 1282
EHECT) . FTARAEEELEE 6 h, HH 185~
370 MBq 1) "F-FDG(3.7~74 MBg/kg), 15 AT AR 2



244 [l s 0 S B8 2 A BE 2 2 3 20154E5 H 5539555 38] Int J Radiat Med Nucl Med, May 2015, Vol.39, No.3

3K <11.1 mmol/L. 75} ®F-FDG J& 40~60 min 17 PET
FICT BB RSE

P24 A% B2 2E R BRI AS  FR 3 TG R GERE I sl
BEATERSERMY, WA SR, Gl eIk —E
1.6 PET/CT ¥ A8 45 5 iy

M Shammas Z5#E T PET/CT &5 5 1 47 1ML
B T KFRIA G . e i BAG 4 . oAb sz
G2 KA K Bl A Tg K, %t PET/CT 45 4%
AT, BARARMEN T . PET/CT W AR BH 1
IF, G ARG £ 45 SR At A A 5k BH P 53 Pl
Vith Tg FegeTtm, WIHDE iy FLHPE A 24
Ay 235 TR ol A ARG T E S P M B B 5 P HERR
M, WHE MAYE . PET/CT BARBATER:,
Ho ARG A 7 v A LR 12 A H B B WA
BB, W BB 40 PET/CT %A% Y A
HAKE 2 7 vk HYE S E Te FREETh e, WHE N
BB
1.6 Geitsrr

I3 SRR L Tg /KPR T E0E = T 10 mg/ml
B34, XFArA ¥ SF-FDG PET/CT B4 1Y R i
BE . RRSEE L BHEEFNBAPE T (AR R T

2 #£R

2.1 HEREEE LR

15 {53050 JRy 8 52 e ml 5 000 Uk L 45 e A 1 R
Frp, EAERI R EBT 5 $1(33.3%) .
2.2 BB AR,

32 £ FE I P 4 B AR R B
2.3 Tg MELER

32 4 H Tg /KFEHI>2 ng/ml, ®F-FDG PET/CT
FHMER S Te K- (Tg AECH 32.6 ng/ml) i3 5 T
BF-FDG PET/CT BI85 (Tg A 19.3 ng/ml),
2.4 BF-FDG PET/CT WA%4%

7 32 B F R, SF-FDG PET/CT 4% H %
20 f1(63.3% ). BV 12 41(36.7% ). 7E 20 15| FHYE
BE T, EHYE 18 ], 2R 5 BRUESE Y 12 f;
BCBHE 2 1], o BEAG A 45 R A R B 45 R E . 18
BIECFPEEE R, 15 BB TR E L (80
M L5 6 Bl ML b5 R, Horb 4 1]
G R E K BGEAL RS (k2. & 3). 8HI&
0 i mC e P2 SRR S A AR B M R A A LA
DL 4,

Fz2 S EEACRIME B F-FDG PET/CT {245
e SRR R F KR

Table 2 Summary of thyroglobulin levels and results of

BF-FDG PET/CT imaging in differentiated thyroid cancer

patients
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Table 3 Results of different imaging modalities, pathology
and surgery management in differentiated thyroid cancer

patients with positive *F-FDG PET/CT
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Table 4 Results of different imaging modalities and impact

on clinical management in differentiated thyroid cancer

patients with negative *F-FDG PET/CT
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Fig.2 "“F-FDG PET/CT findings of differentiated thyroid cancer

patient with distant metastatic recurrence
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Table 5 The comparation of F-FDG PET/CT findings and serum thyroglobulin levels of the differentiated thyroid cancer patients
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