486 B bR BE 2 R 2 Al 20184F 11 55424 5630) Int J Radiat Med Nucl Med, November 2018, Vol.42, No.6

‘ ‘ W RS -
Tl R AU 2 N 43 iea ) BF-FDG PET/CT
£

ME FRk & TEME

210029, A REHXFF—MEEREZEFA(ME, FR4&, TEM), s
€ioF )

@E4E4: TEM, Email: chongyangding@163.com

DOI: 10.3760/cma.j.issn.1673-4114.2018.06.002

(FZ] BHY DI UMb 28 4 43 W98 (LCNEC) Y SF-FiUB 48 4985 (FDG )PET/CT B4
RM, FiE BB 2009 4E 10 A & 2017 4F 5 A 2% BAESIRY 37 6l LCNEC 3 11
BR-FDG PET/CT SR 2E 3R, ARRAALE . JEARIE . ARk A5 55 A5, LA B KAl
BEHE (SUV,,,) Btk L5 5B BN E . SUV . 5 IR S K AR B AR S 2R ) Pearson A& PE5 1T o
LR 37 Bilfili LCNEC BE Y sk, Hod & IR 28 ] (28/37, 75.7%). "yl 9 4i(9/37,
24.3%), 30 BlFEAE(30/37, 81.1% )W WArMHE, Z M3 5mt; 10 Bl (10/37, 27.0% )71 WLEH
fEo 29 kL (29/37, 78.4% )i FiEMT, 9 BEAL(9/37, 24.3% )R WLHGNEIMIFEAE , 2 Flm AL T UL
FLIRFE, 1 BT WZS TR R, 1 Bl AL O SORES4h, 1 Bl AR DL e RS AE . 37 il kL
BRFDG AR 2 TAFIE, SUV,. b 11.7£5.2(3.3~25.3), M ki2 h(3.241.5) em, SUV,. 5
ik 5 K AR 2 IEAH 5E (r.=0.569, P=0.000). 15 Bl kLA Il 1A ()P RRMk L S5 5682, 8 il n] I
ARG, AR EFAS 4 0], B LHREERS 1 B BFRE S B REAS 2 ). B R R RS 1 B, A5
B KN 0573, FIXTRLF SUV,, R 11.9, Wik e, REEHR 80.0%, FimEN 717.3%, &
& Jili LCNEC [ F-FDG PET/CT 3230 Ji I B B A A4 el , shZEm, <<
AL, SF-FDG B0 . JER MR SUV,., S IRtk CL 45 R 1O T B G B AR

(SE8EIA] MR Wi BT RSN BTN UARZEGEA s UM A48 F18

BEEWB: THAETFHEHFHEHESE(BK20160099); THASKEEAAH4(2015-WSN-050)

BF-FDG PET/CT manif estations of pulmonary large cell neuroendocrine carcinoma Liu Wei, Li
Tiannyu, Fan Let, Ding Chongyang
Department of Nuclear Medicine, the First Affiliated Hospital of Nanjing Medical University, Nanjing
210029, China(Liuv W, Li TN, Ding CY ); Department of Hematology, the First Affiliated Hospital of Nanjing
Medical University, Nanjing 210029, China(Fan L)
Corresponding author: Ding Chongyang, Email: chongyangding@163.com

[Abstract] Objective To investigate the *F-FDG PET/CT manifestations of pulmonary large cell
neuroendocrine carcinoma(LCNEC). Methods The ®F-FDG PET/CT manifestations of 37 lung LCNEC
patients confirmed by pathology from October 2009 to May 2017 were analyzed. These manifestations include
lesion location, shape characteristics, lymph node metastasis, lesion metabolism, and predictive value of
primary tumor maximum standardized uptake value(SUV,,,) for lymph node metastasis. Pearson’s correlation
was used to analyze the relation between primary tumor SUV,,, and maximum tumor diameter. Results  All
37 patients with lung LCNEC were with single lung node, including 28 patients located peripherally(28/37,
75.7%) and 9 patients located centrally(9/37, 24.3%). Lobulation of tumors was found in 30 cases(30/37,
81.1%), and spiculation was observed in 10 cases(10/37, 27.0%). The tumors were smooth and well defined in
29 cases(29/37, 78.4%), whereas pleural indentation, necrosis, cavity, calcification, and air bronchograms
were found in 9, 2, 1, 1, and 1 cases, respectively. The metabolism of *F-FDG in 37 lesions was higher than
that in the liver. The SUV,,, was 11.7£5.2(3.3-25.3), and the maximum tumor diameter(3.2+1.5) cm. These two

parameters showed a positive correlation(r=0.569, P=0.000). Mediastinal and/or hilar lymphadenectasis was
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observed in 15 cases. Distant metastasis was observed in 8 cases, including bone metastasis in 4 cases,
adrenal gland metastasis in 1 cases, liver and bone metastasis in 2 cases, and adrenal gland and bone
metastasis in 1 case. Primary tumor SUV,,, had a predictive value for lymph node metastasis. When the cut-off
value was 11.9, the Youden index was 0.573, and the diagnostic efficiency was the highest with 80% sensitivity
and 77.3% specificity. Conclusions The "F-FDG PET/CT manifestations of most pulmonary large cell

neuroendocrine carcinoma are characterized by round soft tissue nodules or masses with clear margins, rare

air bronchograms, and high *F-FDG uptake. Primary tumor SUV,,,, is an important semi-quantitative indicator

for predicting lymph mode metastasis.
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Fig.1 The PET/CT image of large cell neuroendocrine carcinoma

in left upper lung: male of 73 years old
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Fig.2 The PET/CT image of large cell neuroendocrine carcinoma

in left upper lung: male of 58 years old
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Fig.3 The receiver operating characteristic curve of “F-FDG

PET/CT imaging to predict the lymphatic metastasis
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