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Application of *F-FDG PET/CT in pediatric neuroblastoma
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[Abstract] Objective To explore the application of ¥ F-FDG PET/CT in pediatric neuroblastoma (NB). Methods A to-
tal of 20 cases diagnosed as pediatric NB according to pathological results were retrospectively analyzed. The patients un-
derwent " F-FDG PET/CT scan, and then the maximum standardized uptake value (SUV,..) were measured. The differ-
ence of SUV,,,, between prior-treatment group (n=8) and post-treatment group (n=12) was compared by Rank sum test,
and the correlation between neuronspecific enolase (NSE) and SUV,,.,. was analyzed by Spearman correlation analysis. Re-
sults According to ¥ F-FDG PET/CT and international neuroblastoma staging system (INSS), there were 1 case of stage
Il , 3 cases of stage Il , 4 cases of stage IV in priortreatment group, and 1 case of stage Il , 2 cases of stage [l . 9 cases of
stage [V in the post-treatment group. The SUV,,, of prior-treatment group and post-treatment group were 4. 73+ 1. 43 and
1.6440.67 (W=78.500, P<C0.001). The NSE of total 20 cases was (70. 924 85. 61)ng/ml, and the positive correlation
was found with SUV,.x (2. 88+1.85; r=0. 699, P<C0.05). Conclusion “F-FDG PET/CT plays a significant role in the
process of clinical staging of pediatric NB, the monitoring of tumor features before and after chemotherapy, and the judg-
ment of timing operation.
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