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Abstract: [ Objective ] To study the clinical value of ®F-FDG PET/CT in high-risk DTC after ra-
dioiodione therapy. [ Methods] Radioiodine treatment was performed in 23 patients with high-risk
differentiated thyroid carcinoma approximately 4 weeks after total or near total thyroidectomy.
Then they received "F-FDG PET/CT and “'I-WBS within a week. The results were analyzed ac-
cording to postoperative pathological biopsy or imaging follow-up of at least 6 months as diagnos-
tic criteria.The clinical value of "F-FDG PET/CT in follow-up was analyzed. [Results] The exa-
minations uncovered that metastasis occured in 16 cases out of the 23 cases. "F-FDG PET/CT
revealed metastasis lesions in 15 cases (93.8%),while ®'T-WBS in 5 cases (31.3%) ,the differ-
ence with statistic significance (P=0.006). During follow-up,TNM staging was changed in 6 pa-
tients (26.1%),and management was changed in 15 patients (56.5%) treated with surgical resec-
tion, targeted therapy and local external irradiation,respectively. [Conclusion] In clinical prac-
tice, ®F-FDG PET/CT with higher sensitivity and negative predictive value can detect “'I-WBS
negative lesions so that patients get the best treatment options to improve the prognosis.

Subject words:thyroid neoplasms;iodine radioisotopes;positron emission tomography ; tomogra-
phy, X-ray computed
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Table 1 The follow-up results of ®F-FDG PET/CT and “'I-WBS detecting metastasis of high-risk DTC patients

TP FpP TN FN Sensitivity Specificity Accuracy PPV NPV
BF-FDG PET/CT 15 0 7 1 93.75% 1 95.65% 1 87.50%
BI-WBS 5 0 7 11 31.25% 1 52.17% 1 38.89%
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Note:On "'I whole body imaging (A :anterior
view; B:posterior view),no focally increased
activity was noted. However,on the maxi-
mum intensity projection (MIP) image (C) of
FDG PET/CT,multiple metastases with in-
creased activity were noted (arrows).On the
axial images (D,E:fusion),the extensive ac-
tivity corresponded to left cervical enlarged

lymph nodes and right lung nodus.

Figure 1 Results of nuclear medical examinations in a typical case
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