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Dual-phase *F-FDG PET/CT in diagnosis of different
types of extrahepatic cholangiocarcinomas

XIAN Weijun, FENG Yanlin® , YANG Ming, WANG Ying, LU Shengnan
(Department of Nuclear Medicine, the First People’s Hospital of Foshan, Foshan 528000, China)

[Abstract] Objective To explore the value of dual-phase *F-FDG PET/CT in diagnosis of different types of extrahepatic
cholangiocarcinomas (EHCC). Methods Data of 71 patients with suspected EHCC who underwent preoperative dual-phase
BF-FDG PET/CT scanning were retrospectively analyzed. According to “F-FDG PET/CT imaging and pathological
results, the patients were divided into mass-forming EHCC group (n=20), non-mass-forming EHCC group (n=34) and
benign diseases group (n=17). The diagnostic efficiency of dual-phase *F-FDG PET/CT was calculated. The maximal
standardized uptake value (SUV,.) s tumor SUV . /liver SUV ., ratio (T/L) and retention index (RI) of dual-phase ' F-
FDG PET/CT were compared in those with positive findings among 3 groups. ROC curves were used, and the AUC were
compared. Results The diagnostic sensitivity of early and delayed "*F-FDG PET/CT for non-mass-forming EHCC was
70.59% (24/34) and 73.53% (25/34), respectively. In all patients with positive findings, SUV,. and T/L of mass-
forming EHCC were higher than those of benign diseases (all P<C0. 05). There was significant difference of retention index
of SUV (Rlsyy» Z=—2.638, P=0.007) but not of SUV,., nor T/L between non-mass-forming EHCC group and benign
diseases group (all P>>0.05). The best cut-off of Rlsyy was 6. 0%. The diagnostic sensitivity and accuracy of dual-phase
BEF-FDG PET/CT for non-mass-forming EHCC can be improved with the combination of early phase SUV, . >>3.1 and
Rlsuv >>6.0%. Conclusion Dual-phase ®*F-FDG PET/CT might be helpful to improving diagnostic accuracy of non-mass-
forming EHCC.
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(mean standardized uptake value, SUV ), 35 T/
L (G 4 SUV,./HF BE SUV,...0 s 3 5 8 48 &
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0.05) 44597 # EHCC 41 SUV,... T/L 5 R ¥k A8
HEFHTA G L (P ¥=>0.05),

5 EHCC 4. JE 2575 A EHCC 4 & B MR
AF 4 Rlsoy 50 3 A 15.0% (3.3%, 24.3%).9.0%
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EHCC 4 5 R Y5 4 8] Rlspy (Z= —2.722, P=
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# 2 'F-FDG PET/CT XU AH SBAR X AR R 268 EHCC 1912 Wik g
EHCC 4318 2 WG bR AUC95%CD I A EARE REUE(%,95%CD  FEREC%,95%CD
g Al Y] SUV s 0.919¢0.752,0. 988) 4.4 0. 800 80. 0(56.3.94. 3) 100(63. 1,100)
FER SUV pax 0.966(0. 819,0. 999) 3.7 0. 900 90. 0(68. 3,98. 8) 100(63.1,100)
W T/L 0. 950€0. 795,0. 997) 1.27 0. 900 90. 0(68. 3,98.8) 100(63.1,100)
FER T/L 0. 944(0. 786,0. 995) 1.64 0. 800 80.0(56.3,94.3) 100(63.1,100)
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i T/L 0. 763(0.580,0. 895) 0.88 0. 500 100. 0(85. 8,100. 0) 50.0(15.7,84.3)
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Rl 0. 648(0. 460,0. 808) 0.0% 0.417 91.7(73.0,99.0) 50.0(15.7,84.3)
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