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Imaging and clinical analysis on maxillary hypermetabolic lesions
accidentally detected on *F-FDG PET/CT

SONG Le, ZHANG Weifang® . ZHANG Yanyan, ZHAO Meixin, HOU Xiaoyan
(Department of Nuclear Medicine, Peking University Third Hospital, Beijing 100191, China)

[Abstract] Objective To investigate the imaging features and clinical value of maxillary hot lesions accidentally detected
on ¥F-FDG PET/CT imaging. Methods Forty-five patients with increased uptake on the maxillary except periodontal re-
gion on PET/CT were retrospectively analyzed. The clinical and imaging features including number, location, SUV,,.
(maximal standard uptake value), size, shape and density were evaluated. IBM SPSS software was adopted to analyze the
correlation of SUV,,,, with maximal diameter and patients ages, as well as the difference of SUV,.x between initial and fol-
low-up scans. Results Forty-nine lesions were detected. Three lesions were located on the maxillary body, 46 on frontal
process, 40 of which were at the base and 6 anterosuperior. All lesions showed ground-glass density, 15 of which were
homogeneous and 34 heterogeneous. The mean SUV,,., was 2. 64+ 1. 07 and maximal diameter were (0. 6340. 20)cm. The
SUV,..x of lesions had positive correlation with maximal diameter, negative correlation with the age. All the lesions showed
stable SUV,.. and morphological features including density. size on follow-up PET/CT in 12 patients. Conclusion Most
maxillary hypermetabolic lesions fortuitously detected on PET/CT are located at the base of frontal process, with ground
glass density and probably benign clinical behavior.
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Inflammatory myfibroblastic tumor of urinary bladder: Case report
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