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Correlation of *F-FDG PET/CT metabolic parameters and
clinicopathological factors of primary gastric cancer

ZHOU Jin, ZHANG Manzue, HU Xiuzhi, XU Yang, TANG Bo"
(Department of Medical Tmaging, Shuyang A f filiated Hospital of Nanjing University of
Chinese Medicine, Suqian 223600, China)

[Abstract] Objective To investigate the correlation of metabolic parameters of ¥ F-FDG PET/CT and clinicopathological
factors of gastric cancer. Methods '*F-FDG PET/CT characteristics and clinical data of histopathologically proved gastric
cancer in 44 patients were reviewed retrospectively. The maximum standardized uptake value (SUV,,.)» mean standardized
uptake value (SUV ) and metabolic tumor volume (MTV) of primary lesions were measured, and total lesion glycolysis
(TLG) was calculated. The differences of the above metabolic parameters among different T-stage, N-stage, pathological
stage and cell differentiated degree of tumors were compared, and the correlation of metabolic parameters and
clinicopathological factors was analyzed. Results SUV,... SUV,wu> MTV and TLG of 44 primary lesions was 5. 81
(3.45, 7.77), 3.42 (1.87, 4.37), 14.80 (9.02, 25.19)cm’and 42. 03 (18.89, 107.87) g, respectively. There was no
statistical difference of SUV s SUViewn» MTV nor TLG between different T-stage of primary lesions (all P>>0.05).
There were statistical differences of MTV and TLG of different N-stage and pathological stage groups (all P<C0.05).
There was no statistical difference of SUV,.., and SUV,.., of different N-stage and pathological stage groups (all P=>0. 05).
There were statistical differences of SUV . and SUV e among different cell differentiated degrees (both P<C0. 05). There
was no statistical difference of MTV and TLG among different cell differentiated degrees (both P>>0.05). SUV,.. and
SUVen were positively correlated with T-stage and cell differentiated degree of tumors (all P<C0. 05), respectively. There
was no significant correlation of SUV s SUV e with N-stage nor pathological stage of tumors (all P>0.05). MTV and
TLG were positively correlated with T-stage, N-stage with pathological stage of tumors (all P<C0.05), respectively.
There was no significant correlation of MTV, TLG with pathological stage of tumors (all P>>0.05). Conclusion “*F-FDG
PET/CT metabolic parameters of primary gastric cancer could reflect partial clinicopathological characteristics, therefore
being helpful to individual treatment planning.

[Keywords] gastric neoplasms; tomography, emission-computed, single-photon; fluorodeoxyglucose F 18

DOI:10. 13929/;. 1003-3289. 201806068

R % B ""F-FDG PET/CT Rt &85
Il R 97 32 45 1 BY 48 < 14

E] 'ffféﬁ”g‘}ilgg’&ﬂﬁ—%a’%’} Fa’/i] /é]x
(T % 1 B 24 K2 R B M s B Be 2 AR R, V090 153 223600)

[ ZE] Br HiELBE FFDG PET/CT UNSHCS In RW B4R R ARG, ik WS M B 2 TR
5 BITESE Y 44 1) B 988 B35 1 P F-FDG PET/CT RARFRAE LG PR BE A} 10 3 5 s SRR AL Y 5 RARMESR IUE (SU Vo) VT
FRAE S BUE (SUV ean ) ZACHHAF(MTV) L JE R AR R B R (TLG) o 2030 L BOR R B T 20 391N 230380 L 28 30

[E—1EH] A 1985—) B VLN IERM 4, FIREIT, BF55 7 [0 - N i 8522 12 W1 . E-mail: 85zhoujin@163. com
[EEEE] B0, 0P B 25 K2R BH S B2 B s 12 8L, 223600, E-mail: 837092035@qq. com
[ EHI] 2018-06-13 [f&E B H] 2018-11-15



06 - H [ BE2F AR AR 2019 4E58 35 %5 1 8] Chin ] Med Imaging Technol,2019, Vol 35,No 1

KA L2 4R A3 AR EE A 1] IR A S 80 22 5%, 9140 BRGNS 805 1 RO BUARAE A A G . SR 4 Bl Rk B
SUVoax »SU Ve JMTV K TLG 4351 g 5.81(3.45,7.77).3.42(1. 87,4.37),14.80(9.02,25.19) cm® }z 42.03(18. 89,
107.87) g, AIE T 4 B R & 4 A SUVaa «SU Vi JMTV . TLG 22 F 3 G512 78 L (P #>>0. 05) s AN [F] N 2303 Ko
PR B 8 R A MTV.TLG ZR WA ST 8 L (P ¥<C0.05) .1 SUViun SU Ve Z R RG22 B L (P >
0. 05) 5 A [F] 4l it 20 21 3 AL A B8 B s S R Al SU Vi« SU Vinean 22 5 A G2 3122 B L (P $5<C0. 05) , 1) MTV, TLG % » K43t
RSP Y™>0.05) 0 SUViix SU Ve 5 0098 T 53309 B 400 41 2053 A6 R B2 52 rp B IE A G (P 31<C0. 05) , 5 iJd N 43 1)
R B3 3 ¥ 6 8 38 A OGPk (P #5220, 05) s MTV & TLG 598 T 4039 N 4330 Rom #1935 2 p B IE M G (P ¥ <<

0.05) s MTV K& TLG 5 MR 4l 4 21 AL FE FE 3 T i B A C (P 39>0.05), &5if

B9 B & M9 F-FDG PET/CT 1%

5 BimT W ik R 1 T8 o i PR B AT BT A o S A AR IR T T 5

3350
[fhE4SES] R735.2; R817.4 [XEA#RIREE] A
A 7E A BT R & R SR HER A 6 L LU
B BRI 3 R HAE B S I T B R,
REAE AR AT B4l o CT I A& 2= K A& VP AL B 9 o0 1, il
RV S BAR . AR L, PET/CT 2
I AT AR PR A bR B 3o 1 AR 9 [
BT TR BRUE SE Y 44 1] B R B9 R ET F-
FDG PET/CT Bk, 3R] 1B i J5 A kb 04 5 KA v 45 K
{ (maximum standardized uptake value, SUV ) 3 F
¥ bR E 8% B { (mean standardized uptake value,
SUV e ) A FH (metabolic tumor volume, MTV)
NI kb A I R S & (total lesion glycolysis, TLG) 5
Ll PR PR AIE A AH SEAE
1 #REFE
1.1 — R BEHL 2015 4E 12 H—2018 4 4 A T
BB Z ARG F AR I LB 0 0 44 6 B3,
B 32,4 12 AR 32~78 %, 44 (63. 349, 4)
2 P RN 1 ), BN A LR 1 L B R A
i 10 RRE A1 o, AR SR ERIE R A & 01 4 H AR
8 W TNM 4r M kRS, T1 81 2 4, T2 8 7 4], T3 1
15 %, T4 ¥ 20 %15 No 9 8 5], N1 ] 8 1, N2 ] 12
il N3 3 16 91, BB T 2B 4 L 1T 4 10 4o, A
30 ), PR BE ARATEZ P F-FDG PET/CT i,
WA E: OPET/CT K £ 1 A £2 32 A y7 S 3 Ath i
FAHIRYTY s OQPET/CT WA B & kL SUV,.. KT
JFHE SUV s @PET/CT 45 25 F1 TR [1] B B (8] AS 6 5k
2 J s @A P H A 1 g
1.2 X5 KM GE Discovery™ PET/CT
610 FHH AN, T AGGR ot el BF A w4t O kA
aifE=>950, AR EESSE 6 h L FHEK
MAH<<11. 1 mmol/L; £ i # Bk 3 41 F-FDG &A%
(3.70~5. 55 MBq/kg & it i), fif 8 # & # K 2
60 minJ5 47 PET/CT BA%&. 547 CT =, ik

B R s RS AR R B FEHL L SO T BB A AR F18
[XEHS]

1003-3289(2019)01-0095-05

120 KV, H i 120~140 mA, 2 JE 5.0 mm; Z 517
PET 4, PET R4 7~8 MK, B A K A7 R 4
2 min,

1.3 EHMRHr W PET/CT Hhls 2 24 & 4F B B2 il
SEAMHT S RIS — B & U R Ak L — 3. R | MEDEX
&4 kb BB A M4 PET/CT Rl & B s s 9 k5 %
A ROT, H 5L H 3 3RAF 0k SUV s SR F A X
BB L SUV, 19 40% R BIE , o1 #F A 2 78 il
DL R ARAE DA B SR AL X6 5 k2R AT 25 B 40 B L AR AR
BB SUVpaws MTV, Jf i+ & TLG: TLG =
SUV e X MTV,

L4 Srd Torsrd % T1 WM T2 3141k
Ty 8, T3 M T4 WG IFR T 8N -0 4
B NO IR N1 A3 N, 41, N2 B0 N3 W14 5
RNy 21 B 2 20 f T B T RN T
FEAREE D LR A3 00 | ~ 1511
T I 2E ) 5 Mk 9o 240 1 20 2073 A0 R B 4 2« AR AT ke 240
JLZH 205 A R K A1 AR 4 R 2 A AR A fhdd 21
il b o A2 20 6, 16 41 oAk BR O 4 B
I3 A BRI

1.5 Siib=eor#r KA SPSS 19.0 G it 20 8 14:
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7.77).3.42(1.87,4.37),14.80(9.02,25.19) em® I
42.03(18.89,107. 87) g, L&l 1.2,

2.2 HARBEEMRESEILE ARFE T 43514 1H
B R & MY SUV s SUV e s MTV . TLG 22 78
TG it L (P >0, 05), W3 1; A N 2038 Ko

AW MTV.TLG 2% A% % B X (P<
0.05) 5 SUV s SUVyew 2 57 LG 14 B L (P>
0.05), W 3 2. 3; AN [ 4 i 41 21 5 1k 72 & 41 |
SUV,x - SUVye Z R A G IF ¥ B X (P<T0.05),
MTV.TLG Z R g it#E X (P>0.05), L% 4,

F 1 AW T 4l S s A AR S 5 P A 8 CE R A B0 ]

2151 SUVmax SUVimean MTV(cm?) TLG(g)
T4 3.53(3.20,6.08) 1.92(1.75,3.49) 9.15(5.35.15.93) 22.40(17.51,31.52)
Ts— 4 5.97(3.62.8.14) 3.42(2.12.4.81) 18.47(9. 44,25. 84) 48.24(24.18,133.24)

718 —1.397 —1. 280 —1. 600 —1.818

P1fa 0.163 0. 200 0.110 0.069
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2051 SUVmax SUVean MTV(cm?) TLG(g)
No—141 4.71(3.35,7.21) 2.79(1.79,3.99) 9.15(6. 46,16.90) 20. 34(15. 24,47.05)
No—s 4 6.00(3.73,8.02) 3.43(2.17,4.74) 20.56(13.22,26.29) 61.17(30.19,124.96)
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el 6.39(5.68,8.59) 3.64(3.23,4.70) 15.52(9.13,25. 34) 51.14(24.39,102. 16)
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P 0. 047 0. 031 0.814 0.230
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