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Roles of Enhanced Chest CT and PET-CT in Determining
the Malignancy Potential of a Single Pulmonary Nodule

The Catholic University Department of Radiology

JH O*, HJ Park, IR Yoo, SH Kim, CH Kim, YA Chung, HS Sohn, SH Park, SK Chung

Purpose: Solitary pulmonary nodule (SPN) often presents as a diagnostic challenge and a string of imaging tests are
performed, This study was aimed fo evaluate the roles of 18F-fluorodeoxyglucose positron emission tomography combined
CT, and enhanced chest CT in determining the malignancy potential of the SPN in question. Methods: Both the enhanced
chest CT and PET-CT images of 89 patients with SPN of unknown significance taken from December 2003 to April 2005
were retrospectively reviewed. The size of the nodule, degree of enhancement, and presence of calcification, spiculation,
lobulation, cavity, or air bronchogram were noted from the enhanced CT. From the PET-CT, peak SUV values were also
computed. Then, using multiple regression analysis, a numeric equation for determining the malignancy potential was
computed, Results: In 61 of the 89 cases malignancy confirmed by histological examination, and in 28 cases, benign nature
was assumed from either histology or clinical course, The equation for determining the malignancy potential required only
lobulation and peak SUV value information, both factors that can be found on PET-CT images. The other variables such
as above mentioned size of the nodule, degree of enhancement, and presence of calcification, spiculation, cavity, or air
bronchogram were not statistically meaningful. Conclusion: Though enhanced CT aids in the diagnosis of SPN, it is not
necessary in determining the malignancy potential of the SPN, as only the peak SUV and presence of lobulation are the
required variables in our newly formulated equation.
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