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Abstract ; [ Purpose ] To evaluate the diagnostic efficiency of positron emission tomography/com-
puted tomography (PET/CT) plus serum tumor markers for lung cancer. [ Methods] We retrospec-
tively studied the clinical data of 228 cases with lung neoplasm. These cases underwent PET/CT
and serum tumor markers (CEA,CA125,CYFRA21-1,NSE) inspections within ten days prior to
the operations. The sensitivity , specificity ,accuracy, positive predictive value (PPV) and negative
predictive value (NPV) and correlations between clinicopathologic features and standard uptake
value in maximum(SUV,,,) were evaluated,respectively. [Results] A total of 184 patients and 44
patients were diagnosed as lung cancer and benign lung diseases,respectively. With regard to
lung cancer,the sensitivity,specificity ,accuracy , PPV ,NPV of the serum tumor markers and
PET/CT were 62.0% vs 94.6% ,72.7% vs 50.0% ,64.0% vs 86.0% ,90.5% vs 88.8% and 31.3%
vs 68.8% ,respectively. Interestingly,the sensitivity ,specificity ,accuracy ,PPV and NPV by using
tumor markers plus PET/CT were 98.4% ,47.7% ,88.6% ,88.7% ,87.5%. Sensitivity and NPV of
the combination group were significantly higher than sole use of serum tumor markers or PET/CT
(P<0.05). Area under the ROC curve (AUC) of serum tumor markers, PET/CT and their combina-
tion were 0.759,0.760 and 0.822,respectively. SUV,,, was significantly associated with tumor size
(r=0.525,P=0.000). [Conclusion] The combined use of PET/CT and serum tumor markers is con-
tributive to the diagnosis of lung cancer,SUV,,, is significantly associated with tumor size.
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Figure 1 Female,60 years old, “Having left chest pain for 1 month” ,PET/CT image demonstrated a FDG-avid nodule
in the left upper lobe,and it’s size and SUV,,, were 3.0cmx2.6cm, 6.66,respectively. The histological diagnosis was
“lung adenocarcinoma”
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%] ,SUV e 4 9.48+7.23; =3cm Mfi i 134 ] ,SUV,..
N 15.20+6.10; 5 %k =3cem SUV,. = T kE<3em, 2
S EHAB G X (P<0.05), Pearson #1350 Hr
N KRR SUV,., 2 IE M 56 (r=0.525,P=
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Table 1 The diagnostic efficiency of each group for lung cancer
Groups TP FP TN FN Sensitivity(%)  Specificity(%)  Accuracy(%)  PPV(%) NPV(%)
Tumor markers 114 12 32 70 62.0° 72.7 64.0° 90.5 31.3%
PET/CT 174 22 22 10 94.6° 50.0 86.0 88.8 68.8*
Combination 181 23 21 3 98.4 47.7 88.6 88.7 87.5

Note :a:compared with the combination group, P<0.05.
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Figure 2 The AUC in each group

Table 2 The correlations between SUV,,, and tumor size,
pathologic type and stage

Groups N SUV . t/F P
Tumor size(cm)
<3 50 9.48+7.23
5.373  0.000
=3 134 15.20+6.10
Pathologic types
Adenocarcinoma 119 13.01+6.58
Squamous cell carcinoma 42 15.71+6.90
1.781  0.152
Small cell lung cancer 18 12.91+8.25
Other 5 14.08+8.09
Stage
I 36 8.15+7.27
I} 58 15.09+6.12 11326 0.000
I 50 15.44+6.61 ' ’
I\ 40 14.25+5.55
157 r=0.525 , P=0.000
g . L4
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Figure 3 The correlation between SUV,,, and tumor size
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