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[ Abstract] Objective: To investigate the diagnostic value of "*F-FDG position emission tomography/
computed tomography ( PET/CT) for young patients with differentiating solitary pulmonary nodule
(SPNs). Methods: A retrospective analysis of 79 cases of SPN with PET/CT under 44 years of age
confirmed by CT from July 2013 to November 2018 was conducted. Each case with SPN was confirmed
pathologically or received imaging examination follow-up for more than 2 years. Differential diagnosis of
SPNs was made using morphological features in HRCT, visually detectable metabolism and semi-
quantitative method. Results: Out of the 79 patients, 44 were diagnosed as cases with lung cancer and
35 with benign lesions, 50 males and 29 females, aged 17 ~44 years, with a median age of 34 years.
The maximum standard uptake value ( SUVmax) of the nodules was significantly higher in the
malignant group than in the benign group (¢t = —7.287,P <0.05). The best SUV threshold for the
diagnosis of the malignant nodules by ROC curve analysis was SUVmax=2.9. The best index for the
diagnosis of malignant nodules by regression analysis was pleural traction depression sign and SUVmax

value=2. 9. Conclusion: “F-FDG PET/CT plays an important role in differentiating benign and
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malignant SPN in young patients. SUVmax value combined with HRCT sign can obviously improve the

diagnostic efficacy of SPN, and PET/CT can provide effective diagnosis and treatment of SPN.

[ Key words | young patients; solitary pulmonary nodules; positron emission computer tomograghy; X-

ray computed; tomography; diagnosis value
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Fig.2 ROC curve of SUVmax in diagnosis
of malignant SPN
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Relationship between nodule properties and

BF.FDG PET/CT characteristics

SPN

il — =y P
ByE M X
BRI
g 10 37
- 24.934  0.000
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Tab.2 Regression analysis of the predictive value of pleural pull depression and SUVmax for malignant SPN

AN B S.E. Wals P Exp (B) 95% CI
i s 22 o T AE -2.782 0. 855 10. 588 0. 001 0. 062 0.012 ~0. 331
SUVmax -3.993 1. 166 11.723 0. 001 0.018 0.002 ~0. 181
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