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Diagnostic performance comparison of *F-FDG PET/CT dual point imaging and MRI in the colorectal cancer
liver metastases YANG Jianfeng, ZHANG Yaping,ZHAO Li, et al.Department of Radiology, Shaoxing People 's Hospital,
Shaoxing 312000, China.

[Abstract] Objective To compare the diagnostic performance of *F-=FDG PET/CT dual point imaging and MRI in the
colorectal cancer liver metastases. Methods Totally 37 cases of colorectal cancer with liver nodules were collected and
divided into metastasis group and benign group confirmed by the pathology or followed results of liver lesions.All cases
were performed ""F-FDG PET/CT dual point imaging (conventional imaging and delay imaging) and liver MRI enhance—
ment examination.The diagnostic performance between two examinations were evaluated ,and the accuracy of PET/CT and
MRI in metastasis group and benign group were compared. Results The area under curve (AUC) of PET/CT dual point
imaging were significant higher than that of MRI(Z=4.44,2.99, P<<0.05) , there was no significant difference between
PET/CT conventional imaging and delay imaging (Z=1.80, P>0.05).In metastasis group, there was no significant differ—
ence between PET/CT dual point imaging and MRI on diagnostic accuracy (x’=0.66,0.15, P>0.05).In benign group, the
diagnostic accuracy of PET/CT dual point imaging were significant higher than that of MRI( P<<0.05) , there was no signif—
icant difference between PET/CT conventional imaging and delay imaging (P>0.05). Conclusion The diagnostic effi—
ciency of "F-FDG PET/CT dual point imaging is better than that of MRI, and PET/CT dual point imaging are contributed

to improve the diagnostic accuracy in colorectal cancer liver metastases.
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