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Clinical value of 18 F — FDG PET CT in the diagnosis of cardiac tumors
of Radiology, Cixi Mingfeng Hospital , Cixi 315300, China
[Abstract] Objective To explore the clinical value and treatment guidance of 18F-FDG PET CT in the diagnosis of
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cardiac neoplasms. Methods Totally 23 patients with cardiac tumors were selected and received 18F - FDG PET

CT and CT examination. The diagnosic values between two methods were compared. Results The SUVmax average
value in patients with malignant lesions was significantly higher than that in patients with benign lesions (1=16.35,
P<0.05). Compared to CT,the sensitivity and accuracy of 18F-FDG PET CT for diagnosing the cardiac neoplasms
( x?=5.02,P<0.05).

There were no statistical differences in sensitivity, specificity, and accuracy between the 18F-FDG PET CT and CT in

were significantly higher ( x=5.69,7.13,P<0.05),while the specificity was significantly lower

the diagnosis of abdominal lymph node metastasis (x?=1.94,0.84,0.76,P=0.05),but there were statistical differences
(x%=4.94,6.02,6.51,P<0.05).
Conclusion The 18F-FDG PET CT is superior to CT in the diagnosis of cardiac neoplasms,which can provide

in sensitivity,specificity, and accuracy in the diagnosis of abdominal viscera metastasis

reliable guidance for clinical treatment.

[Key words] positron emission computed tomography; 18F-FDG PET CT; cardiac neoplasms; diagnosis

e AR o JUE B8 B A 23 L, 759 2 A 1) D
49O JFE b Ry B, 259% 20 A 1 S 0 R b )
N2 DRI 44 5 A R b RS 0 T T
f“ oA RS TEAC S=N = 5 TR B 2 A Tt i0E TR AV L=
BRI L R B R LT 2 i CT(18F~fluo—
DOI: 10.13558/j.cnki.issn1672-3686.2017.03.013

B 307 . 315300 WiVl 28, 2E1% i I 0% 1 e il S R
(HRZ ) s i 2117 B BEPET-CTH U (TR /NFR)

rodeoxyglucose positron emission tomography — com-—
puted tomography, 18F-FDG PET CT) w7z AE
i gRE 2 W RT3 A U PR Hh AR Akt
AR R IR EAR RN TR S B . (H2
I8F-FDG PET CT{ECUERME IS AR DR,
AWM FE 53 Hr 0 E i RE 18F-FDG PET  CTi2 7
e, AT IS O B PR B AR AR, DA I PRV 7 2
HEATFERTE S . BRIEINT .



SREZEKRSHE 2017455 A 1585 3 Clinical Education of General Practice  May. 2017, Vol.15, No.3 .283-

1 BREHE

1.1 — %R YEH20134F1 H £20134F12H 28
VT B 0 B g A S R UL 3 1 o U PR R 23 441
Hrh VLS L8 4018 ~ 594 P44 (45.11 =
2.61) % 5 Wtk i £ 3 13461, P e JB 3 1041
YR AE < I PR S AR 2 K 2 45 T B8 A O I A2
I 209 78 223 TR BCE 2 e FRAESE , o iR
T 22 3 MRIGIE 52, I HL A8 35 R I PR Rl 52 4% 5 2
Rl R M R o HERR A OT A ™ E S Y e N
e

12 J7¥  18F-FDG PET CTi2 WK% HIRDS111
A (G EERTARE ). 2EE A4 h K
AR F R4 HITES.0 ~ 9.0 mmol/L2Z ]9, 42
#53.5 ~ 7.5 MBq/kglF 9 W AG50, fBEFEMhZ J5 ik
710 LA B K B PET CT AR, YK T PETEAAS PR AL
3 min, FAAKPETHAN RAZ6 min, WA 0B F5 B 4ER
WARY, CTSHORE B TE120 KV, FLIS50 mAs, 1215
1.25, EH 1.5 em, HHEZES mm, [B]FFES mm, FER
AR TR 5 R AR S EE RIS 10 s ) LS 3 5 i
B CRIASE S 10 o) RO, 7 m#& B ki
TP P R S AR S AR (300 mgl/ml)
1.05 ml/kg,,ﬁéﬁj?‘fﬁﬂ‘?)ﬁﬁﬁ%Z ml/s.

1.3 WSS S E bR e IR — 2 R R s
U] e, RS 4 B 4 A B e A AFTE o v B
TS v TR i SR I ek R i B TR i kR
AN R B CTRBLLL K FDG e KR HUE (stan—
dardized uptake value,SUVmax) ..o JE RSP Sk
AR BV AR FN B AR S DL bR OFFE M
JifrIe s sk [ B I3 >4 v i g b s 4 5t s @CT s
GEIM2E I NIES, ARSI, RIL)EFEH
2, [ i) 25 B LB IR 2% AR AR il sl R IR At 5 4 B
RIMZ RO, £56 LRbniE s T, R 28T
BPE, WL 18F-FDG PET CTHISARERE , 0HT
PURKE . 2 Rk S FDGAEHCIR X BL P A LA
KOG AR SN e . AR BRI bR i K
18F-FDG PET CT112 Wr4h 3 [m] it R 12 Wr i 47 %t
o, PEAE18F-FDG PET CTRF RO I g LA K
P I I 6 ) ¥ A (L

1.4 Geit#orvk SRIHSPSS 18.08 4478034
BT o I F-SUV max{BF- (B 20 7] 25 55 R ek 35 . CT %
18F-FDG PET CTiZWr i HUREE  MERR B FE R B
B 1 0000 L R PP TR, 40 ) 25 555k FH A
5. WP<0.05 825 A5 2FE L.

2 &R
2.1 R OE R PR A DL M SUVmax{H WL 1

R HBE O RS DL K SUV max B 4

Y BRI n SUVmax

A NIEERCR PR 1 5.42
M R 1 5.53
L HERIR 1 9.63
DAL LI 6 9.10
Lol K9 2 7.13
Sk AN 1 5.51
NN OREZE AR 1 4.16

RYE e 1 1.59
W 2 1.61
JilsHiligi 1 0.58
I kYA 1 7.46
TINTDS 1 1.52

R IL, A8 2 I SUVmax P 3ME
2 T R 78 5 5 SUVmax i - 418 (1=16.35,
P<0.05),

2.2 IR BRI R E CTLA ) 18F-FDG PET CT
WSS R L2
R2  R[EPRHEZEE B ECTLA XL 18F-FDG PET CTIZWiZh F

J— L cT 18F-FDG
K& 2l PET CT 20
(n=13) ok 0 6 6 6
VL] 98 2 2 2
P 22 B0, 1 1 1
LRI 1 0 1
RY mig 2 1 1
(n=10) iR 1 2 2
gl 1 1 1
DMIEER 0 1 0
DAL 5 5 5

FIR2 AT UL, 23 LR FE v, CRGEH 201
B CTIZ IO T RN R Y R | e 12
BRSE PR TR LA R A T 53] 2 76.91 %
100% .87.00% .100% .76.92% ,18F-FDG PET CTi&
O JFE R A P b 1Y S A E A S T A EE L PRI



<284 SREXERSHE 2017465 A %15 %% 3 8 Clinical Education of General Practice  May. 2017, Vol.15, No.3

T B DA R B 10 (B 43 51 2 100% .90.00%
95.73% .92.91% .100% . 18F-FDG PET CTiZWi.0>
U T 1 SR R LA R A B 4B Jd v T CT (¢ 43031
= 5.69.7.13,P¥]<0.05) , F 5 BAL T B CT(°=5.02,
P<0.05),

2.3 18F-FDG PET CT5 CTiZ Wi /M 4% 7% iy 2%
HLA L 2R3

3  18F-FDG PET CT5 CTIZ Wil i B 1 45 S L gz /]

RIS ROERE B IEEE LR

Rt W M R B R
G ARG 9 7 3 2 1
CT 9 7 3 0 1
18F-FDG PET CT 7 2 4 0 1

P 2230 L, 23 5] B v o R S bk L S e A
off, MEHBMERSHER 130, 18F-FDG PET CTi2 Wi
BRI S5 5 A% 1 RS R R DL SR B 430 Ry
77.78% .100% .87.00% , CTiZ Wil T ik 10 45 72 1)
REGEE . RS LS ERA 4301 2 100% .90.00% |
95.73% , 1 1W] 22 T TG it 22 B L (¢ 53 511=1.94
0.84.0.76, P¥J<0.05). 18F-FDG PET CTHICTi&
VT 0 O 88 5 A2 110 RS R 5 B DA R A
LAk 43 11=4.94 .6.02 .6.51, P¥J<0.05) .

3 Tt

SO IR i e Bl = 2 A8 1) R S s PN AR
T N A K S BRI AZ B, S E S T
FHZESOR F1 M 208 B g 22U i Ja 2
W K sh ke 2€ | I FLEAE O BE PR e R sl 2 1R
R ALY i, A £t P — 8 B2 B B O BT
PR UL FER),

BN e T NN SR G i DY e
993 7% 1 SUVmax (B A7 76 B 2 X 51 (P<0.05) , AN
BACEE TS, BN AR R 2 I BB S HEIF-FDG .
IEIRARSUV maxfE ] J& TR A i B Sk i2 W
B B 6 ) 4T 4R AT fiE , SUVmax# 3.5 ~ 4.0)@ T %
PRAR I S, [R) A — 8 2R s A8 1 BRUfE - AN
B BB T, SUVmax(H2.5)8 T Il HA AL B
A5 KPR SR Y B, AN AR YR 5T B 45 R R
FEFIVRITCoJE bl B (P B, 7 4K SU Vmax
{H3.5 ~ 4.0°5VEHE . X F WA E AYSUVmax|H
(ELANT A5 R S T JU P 9 P 9 25 1 i 0,

18F-FDG PET CTLAK CTHRRENS A2 WO
JifRE AN o 5 A A A e B v AR, T B [ g

AN, ARYRAFSE A 11 i A 45 A% CTIS e
{H18F-FDG PET CT s = Gl s 92 oA P I
o, HARMIRAE B ECTLL X 18F-FDG PET CT
WTAERG TCR . KBRS BRI CTLA M 18F-FDG
PET CTAT 5 WRIR I, GRS IR 2T 4 SR 2
AT A A I, 1 8 A I B S & 5 5
PR R L, JF HEWRE S A 5], K
993 (AR 43 T O MO PR IR LU . ZE X — 18 L T, X
IUSEE CTIZ W TC A8 R T B0 DA O e AR
M18F-FDG PET CTWREX /rMi . WA SR
B F-FDGY SR , ZHIRR W F-FDG, AR KBS
Hh B BT B B CT LA K 18F-FDG PET CT¥Ji2
W LA AR R A 7 B o0 4 S 0 HF-FDGACIALAI
REALITUR 7¢ 2 W . AR BIFFE VG AR 1D 988 S8 35 A CT
IS 18F-FDG PET CTYJiZWienf. kI8 LK H
ML O MEAR AR A CTAE 52 e s L) (A5 ik T AR 38
INPIIEOLT 25 5 R A R R A o i R R
A ™, FFLLISF-FDG PET CTHY R BU¥ H &
. BEESVRANCT BARAAERY B IE . 18F-FDG PET
CTRENS B R 1 4 BRI , AT A2 AR,
18F-FDG PET CTAEHIWnLABE . LT LKL
O IR 7 TR AR DL A SR B S, 9 L AT L) D g
DL B A5 A 0] B2 98 o AR YR BIF 9 245 ) 5 1 CT LA
J18F-FDG PET CT¥JiZWi i . 18F-FDG PET
CT AR T LUE S e BRI &k, TS WO L5 28
JETT N EEE RS, I EL ] LAV 0 6O A B S A7 A
R AWM IE 1910 B 55 B 9 BB 5 18F-FDG
PET CTZWilER, MCTARIZW H
ARG R 18F-FDG PET CT.Ur I B fith
JeA O TREAf B L) S R SR 4 I I 5 T CT(P<<0.05) B
R R IERTCT(P<0.05), ifLI18F-FDG PET CT
Wl LIGE A LR LR S S TR 55—, CTH
R AL E T R AR R AT REME LR R, [RIAY
SUVmax{H <4.0, AW R A 55—, CTH
LS R R B TR AR LR EK, SUVmax
(B >4.0, WA & Tk 72 5 55—, CTHH R n e
o R A LR A S ,SUVmax (5 >4.0, KA
18F-FDG PET CTIHFFEERAR, X246 8
HIIRRILLL S kA2 Wi a5 AR HI W, K PET2
Witk FES%, BE R T BN AR JLETE 5
DU, CTH A Rk 8 TR AR () LR 4
=, SUVmaxfl <3.5, HBEE T REWRZMILFE
o FERZ EEHI AT OIS EIRE-FDG , X 5t



SREZEKRSHE 2017455 A 1585 3 Clinical Education of General Practice  May. 2017, Vol.15, No.3 2285

i LB CTIZ BT 285 S 23 BT O LRGBS I 9
TEA AR BN ARSI EE R B, 18F-FDG
PET CTFICTIZWilE ik 45 R 1) RUEE | e 5
JE DA S RS TGP B X 5] (P>0.05 ), 18F-FDG PET
CTHICTIC Wil SR 5 7% B i SR O e 5 B L) e
T B W 3 X 5 (P<<0.05) , 26 18F-FDG PET CT
TE R I I8 1 S 0] D7 T ROR BAR N i 7R 8
S o R M R e R A T SR (R
e 2 I G R TR W E 125 52 711) (1) AR ALARFAIE,

g Lk, O ER R 2 W AR 2 | 18F-FDG
PET CTIZWriils RN (B , T LA I RS T 44t
CIETSi-E 0

S 3k

1 @&, F#5.(18)F-FDGPET/CTXH U R ) % 512 Wi iy
fE] P E B AR 2440, 2016, 24(10):771-774.

2 PMGERT  ffAERE , TKRIEEN , 45 18F-FDGPET/CTAE L JIE o5 {2
i B SR LT A BB 5 55
% 2%35,2015,35(2):85-87.

3 Kassop D,Donovan MS,Cheezum MK, et al.Cardiac mass—
es on cardiac CT:a review[]].Curr Cardiovasc. Imaging
Rep,2014,7(8):9281.

4 B B, B, ORI R CTRAR FRHEL)].
Hh [ R4 A, 2015, 17(7):1058-1059.

5 TRIER IR T AL A SR B K CTILAGRT O L B0 JEE
TRALHIS W LT AR PR 25,2016, 56(33 ):42-44.

6 Rahbar K,Seifarth H,Schafers M,et al.Differentiation of

malignant and benign cardiac tumors using 18F -FDG

PET/CT[J]. J Nucl Med,2015,53(6):856-863

T XUBE ARK B B, A JEUR A O E R 12 T 5 AR

EITL R T SR YT ,2015,28(3):148-151.

8 I, A%, T, 45 2 Sl B faf O W XACRE 1 C TR AR PFEA e
IRBIK AL AR A Hr 52 )]+ BE 7% 4%, 2016, 31
(3):50-52.

9 AR, AR, E A RO ST AT ST BE (D). v A S

FABTIAZL,2015,22(13):1068-1072.

10 Tto K,Minamimoto R.Eva Juation of wegene’s granuloma—
tous is using 18F —nuorodeoxyglucose positron emission
tomography/computed tomography[J].Ann Nucl Med,2016,27
(3):209-216.

11 De Geeter FJ,Gykiere P.18F-FDG PET imaging of gmnu—
lomatos is with polyangiitis—wegene’s syndrome hell [J].J
Nucl Med,2016,19(1):53-56.

12 KA. CARFA F A 14 5 58 55 0 PRI . o el B 7 s
2016,31(9):87-89.

13 VPRRER  whR 2ROk, 45O R IFUR PR R L[] 01 PR
D%, 2015,31(2):229-230.

14 28, FH, Tuit , 55 12 A 50 L0 O IR IE HL 5 A 55 72
BAGXEA T2 ARG AT 5 1 VO ) 3l Y
KA IRF743E, 2015, 34(4):303-305.

15 Bmbg, T, ki, 55 2 Ml O sh B2 WO b b
IR R L] PR BE 27,2015, 27(12):1867-1869.

(ks HIT 2017-02-20)
(A3t AR

(5 281 31)

M5 553 A NeuroD 1 HE R F2 3K, Ml 42 2 2 Be 241
2013,8(10):1063-1066.

11 Laemmle A,Lechleiter A,Roh V,et al. Inhibition of
SIRT1 impairs the accumulation and transcriptional ac—
tivity of HIF-1a protein under hypoxic conditions[J]. Plos
One,2012,7(3):e33433-33435.

12 P ARESE, B A 2 BUBE BRI AN [R) BR 1 2 1 HEE 3
B MIEMir-2177KF 5 Sirt] S HIF- 1ol AHIEHE)]. ifE
AP AR A, 2016,32(7):546-551.

13 AR, BT . Mir—217/Sirt] 38 §% 5 R V101 I BR

I 4R, 2015,35(2):234-236.

14 38T 2550, 5K, 25, SIRT1 ZE4 PR B 9 Bl 14 Hh il 1
FHI. 227244, 2014,11(12):1625-1630.

15 B, B, R, 4. Mir-217 it Sirtl/HIF-1 o {55
TP T e BT R B /N Ik 2R J A B S S vy B 2
Ae b)) RN SR 2E . 2016,32(7):556-563.

16 Makino Y,Isoe T,Haneda M. HIF-1 in diabetic nephropathy][J].
Nihon Jinzo Gakkai Shi,2011,53(7):1006—1009.

(SR E 2016-09-21)
(ARSCH%E #8A80k)



