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Abstract: [Objective] To examine the characteristics of "F-FDG PET/CT findings in different
pathologic types of malignant lymphoma. [Methods] Seventy four patients(41 males,33 females)
with suspected malignant lymphoma on ®F-FDG PET/CT imaging underwent biopsy and patholog-
ic examination from January 2013 to June 2016. The features of PET/CT imaging in different
pathological types of lymphoma were analyzed. [Results] Fifty two patients were diagnosed as
malignant lymphoma by pathological examination(70.27%),including 13 cases of Hodgkin’s disease
(HD) and 39 cases of non-Hodgkin’s lymphoma(NHL). The maximum standard uptake value(SU-
Vmax) was significantly higher in lymphoma patients than that in non-lymphoma patients(10.68+4.49
vs 5.04+2.63,t=-5.490, P=0.001). Compared to the NHL,the age of HD patients was significantly
lower (P=0.001). There was significant difference in the involvement of external organs and deep
lymph nodes between two groups (P=0.031,P=0.013),but no difference in superficial lymph node
involvement. SUVmax was higher in NHL group than that in HD group(11.47+4.86 vs 8.55+2.29,
Z=-2.188,P=0.029). [Conclusion] The features "F-FDG PET/CT imaging in Hodgkin’s lym-
phoma are different from those in non-Hodgkin’s lymphoma.
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Table 1 The imaging characteristic of *F-FDG PET/CT between

HD and NHL groups
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