Journal of Chinese Oncology,2017,Vol.23.No.2

BF_FDG PET/CT HEA AR R A #EE
X i B R HEE N E

ooM,E OBAREEFTR RPE ARR
CHF VM 72 B K W I A S B, B P 7% 710038)

@ E:[HM] BT "F-FDG PET/CT RARAEA R L& KB (fever of unknown origin,
FUO) itk R B, [ J7 ik ] W SF-FDG PET/CT A% % 1& ik UL 7T AE A9 36 il
FUO HBF R, 01 o8 BF-FDG PET/CT 6 7% 45 5 5 fe 22 W [RS8 5% 5 35 SR 5 B 4%
AR M) B e IR I (] 5 A ARG A O i AR R B S0 A A AR R R
T3 He /MR (208 1 ESR (CRP \PCT 45 ; 20 [0 22 55 LR ] ¢ M 30 5RO 5, [45 2R
36 il “F-FDG PET/CT % j& ik T4 98 1T 66 A9 (8 o, i 20 2 ) 4 oA ok 02088 3% 20 91, o5
55.6%(20/36) ., FAEM VAN L, M ELE R SUV,, B3 THE (9.02+4.03 vs 4.94+2.71 1=
3.466, P=0.001) , H 45 i 5 f5c 2 PRI 40 o v BE B v A BOHE v A AL ) R I 22 R AT e
B (x°=8.23,P=0.016) , 5 ik ULy8 4H 50 A0 Lb , AR Ik O 08 20 5 3 & AR SR IRD B AR 1%
PRSI R BERE IR | ARAE RS20 5 K A 75 P 4 IR) 25 57 TGI8 L (P19>0.05) ., [Z5i8] "F-
FDG PET/CT ARk CL AT — 2 RIS Wi (5, SR kL SUV ., 18 83 & AR Y K Rk AT 221}
()X FUO Hh itk B0 088 (19 i A e At T 22 5 2%

IR AN W R KA Ik EL R SF-FDG PET/CT

hES %S R7334 XERARISAD ;A X EHS1671-170X(2017)02-0116-05
doi:10.11735/j.issn.1671-170X.2017.02.B008

BF-FDG PET/CT for Screening of Lymphoma in Patients with

Fever of Unknown Origin
GUO Kun,HUANG Yong, WEI Yi-xin,et al.
(Affiliated Tangdu Hosiptal of the Fourth Military Medical University ,Xi’an 710038, China)

Abstract: [ Objective ] To evaluate the application of "F-FDG PET/CT for screening of lymphoma
in patients with fever of unknown origin(FUO). [Methods ] Clinical data of 36 patients with FUO
undergoing ®*F-FDG PET/CT examination were retrospectively reviewed. The results were com-
pared with final diagnosis based on the biopsy,surgical pathology or clinical follow-up. Basic in-
formation of patients including age,gender,degree and duration of fever,physical examination,
white blood count,percentage of neutrophils, platelet count,hemoglobin, ESR,CRP and PCT were
recorded. [Results] Among 36 FUO patients,20(55.6%) were diagnosis as lymphoma by "F-FDG
PET/CT. Compared with the non-lymphoma patients,SUV,,, was higher in lymphoma patients
(9.02+4.03 vs 4.94+2.71,1=3.466,P=0.001). Non-lymphoma patients had a longer duration of
fever. [Conclusion] "F-FDG PET/CT is a valuable imaging technique for screening lymphoma in
FUO patients,SUV,,,,degree and duration of fever may provide important information for screening.
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A:Male,20y. Cough,expectoration and fever more than 2
months with the highest temperature of 40°C , ESR:68mm/h. "F-
FDG PET/CT showed glass changes lungs with slightly higher in
glucose metabolism. Bronchoscopic showed granulation tissue hy-
perplasia, thickened mucosa and miliary nodules in right upper lobe
Significantly relieved after diagnostic

anterior. anti-tuberculosis

treatment. Confirmed diagnosis of pulmonary tuberculosis

C:Female,80y,Intermittent fever more than 20 days with the
maximum temperature of 38.9°C, ®*F-FDG PET/CT showed multiple
thickened intestinal wall segmentally with increased glucose
metabolism. Crohn’s disease may be. Full Gastrointestinal Gontrast
supported. Symptomatic improved after Glucocorticoid treatment

B:Female,51y. Maximum Body temperature up to 40.2°C more
than 1 months with no obvious incentive factor. Several lymph nodes
like mung bean size in bilateral necks,soft,tenderness. “F-FDG
PET/CT shows multiple superficial and deep enlarged lymph nodes;
giant spleen with infarction,with increased glucose metabolism,sug-
gesting lymphoma. Biopsy of the left lower jaw lymph nodes revealed
diffuse large B cell lymphoma

D:Male,32y,Maximum Body temperature up to 39°C more than
20 days with no obvious incentive factor. History of pulmonary tu-
berculosis. "F-FDG PET/CT shows the thickened pericardium with
increased glucose metabolism. Symptomatic improved after anti- in-
fection treatment

Figure 1 The PET/CT images of patients with FUO
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Table 1 Comparison of clinical characteristics and laboratory tests between
lymphoma and non-lymphoma patients

RS PR TBuR( N REZN U
HE K 4= B Z2 v o F

Factors Lymphoma  Non-lymphoma ty* P SUV.. % FUO i [

Age(years) 45.85+20.81 40.31+15.22  1.263  0.380 o

Gender 2338 0.126 R I O A B4 O B4
Male 10 : L, B O -
Female 10 12

o 0

Maxjmum fever(°C) 40.4+0.19 39.1+0.62  2.146  0.059 FDG PET/CT %5 R Xt

Degree of fever 11218 0.004 FUO & Wk I 2 W i
Molerate.feyer 3 4 SR AR MERR
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Duration of fever(d) 45.35+£9.17 69.56+22.77 -2.520  0.020 T 90 {4 43 B K 100% R

Concomitant symptom 5
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Heart murmur 8 4 1324 on24 o073 18 455X T
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4 L

Leukocyte count(10%/jl) 11.57+2.48 847+533 0217 0830 100%, #5#4ESh 69%~
Neutvophilic percentage 77.73+6.37 80.02+3.01 -0.326  0.761  100% , BA M 100 {4 M
Platelet count(10%pl) 243.00+143.45 225.60+115.95 0.315 0.756 . e
Hemoglobin(g/L) 1021341689 1031841413 -0.156 0877 S0%~100%. Jy 1 ik
CRP(mg/L) 97.23+67.08  96.79+88.61  0.013 0.990 & & PET/CT X itk 2
ESR(mm/h) 77.80+39.32 67.57+34.17  0.679  0.504 AU (Y T L D
PCT(ng/L) 3.35+6.14 2.20+8.90 0.043  0.966
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