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[Abstract] Objective To assess *F-FDG PET/CT characteristics of bronchial mucoepidermoid carcinoma (BMEC).
Methods  Clinical data and F-FDG PET/CT imaging findings of 8 patients with BMEC proved by pathology were
analyzed retrospectively. The location, shape, size, density and edge of tumors were observed, respectively. The
maximum standardized uptake value (SUV,,.) of BMEC lesions was measured, and the correlation between SUV,., and
tumor size was analyzed. Results Among 8 BMEC lesions, 1 tumor located in main bronchi, 2 located in lobar bronchus
and 5 in segmental bronchus. All lesions had smooth edge, whereas 2 were lobular, 6 were oval or round shaped. The
density of 6 lesions was similar to chest wall muscles, 1 was lower than the muscles and 1 manifested as a calcified nodule.
Multiple lymphatic and right adrenal metastasis were detected in 1 patient, while no lymphatic nor distal metastasis was
found in the other 7 patients. The maximum diameter of tumor was (29.46+17. 33)mm, SUV,., was 5.27+4.17, and
there was positive correlation between them (r=0. 958, P<C0.001). SUV,,, of 6 low-grade BMEC was 3. 37+1. 26, of 2
high-grade BMEC was 14. 63 and 7. 34, respectively, and the difference was statistically significant (Z= —2.000, P=
0.046). Conclusion BMEC usually locates in lobar and segmental bronchus with smooth edge and round-like shape on ' F-
FDG PET/CT imaging. High “F-FDG uptake strongly correlates with poor differentiation and large tumor size of BMEC.
[Key words] Respiratory tract neoplasms; Carcinoma, mucoepidermoid; Tomography, X-ray computed; Tomography,
emission-computed; Fluorodeoxyglucose F 18
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