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Abstract: [ Purpose | To evaluate the role of dual time point F-FDG PET/CT imaging in diagno-
sis of solitary pulmonary nodule(SPN),using receiver operating characteristic(ROC) curves analy-
sis. [Methods] A total of 142 patients who were confirmed with SPN undergoing dual time point
PET/CT were retrospectively analyzed in this study. All patients underwent early and delayed
PET/CT imaging at 60min and 120min after intravenous injection respectively. The early and de-

layed maximum standardized uptake value(SUV,,,) of PET/CT imaging were measured and the re-
tention index (RI) of delayed images was calculated. The sensitivity, specificity , accuracy, positive
predictive value and negative predictive value of the dual time point imaging in diagnosis of SPN
were calculated ,using the RI =10% as diagnostic positive standard. The receiver operating
characteristic(ROC) curve and the area under the ROC curve(AUC) were used to evaluate the dia-
gnostic value of dual time point imaging for SPN. [Results] The difference in average SUV,,, of
early and delayed imaging among benign nodules was not statistically significant (P>0.05),while
there was significant difference among malignant nodules in average SUV,,, of early and delayed
imaging(P<0.05). The sensitivity ,specificity ,accuracy , positive predictive value and negative pre-
dictive value were 83.5% ,51.3% ,74.6% ,81.9% and 54.1% respectively with RI=10% as dia-
gnostic positive standard. The area under ROC curve was 0.707+£0.053. The best cutoff value was
5% according to maximum Youden index,and the corresponding sensitivity , specificity and accu-

racy were 92.2% ,48.7% and 80.3% respectively. [ Conclusions] The dual time point PET/CT
imaging is useful for differentiating solitary pulmonary nodules,especially for those with diagnos-
tic difficulty at early phase imaging.
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pathology result(e) : interstitial pneumonia

Note:early PET imaging(c) SUV,.:3.4;delay PET imaging(d) SUV,.:3.4,R1=0%

Figure 1 Benign SPN dual time point PET/CT imaging

Note:early PET imaging(c) SUV,,:21.0;delay PET imaging(d) SUV,,, :28.5,R1=35.7%;

pathology result(e) : moderately differentiated squamous carcinoma

Figure 2 Malignant SPN dual time point PET/CT imaging
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