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Fig. 1. PET/CT, US, and CT of 56-year-old woman who under-
went total thyroidectomy for papillary thyroid carcinoma.
PET/CT (A) shows focal FDG uptake in right paratracheal area.
US (B) shows a 5 mm taller-than-wide hypoechoic solid nodule
in right paratracheal area. Axial contrast enhanced CT (C), at
the same level with PET/CT and US, show a small enhancing
nodule in right paratracheal area. US guided FNA (Fine needle
aspiration) revealed metastatic lymphadenopathy.
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Fig. 2. PET/CT, US, and CT of 47-year-old woman who under-
went total thyroidectomy for papillary thyroid carcinoma.
PET/CT (A) shows no abnormal focal FDG uptake in right para-
tracheal area. US (B) shows a 3 mm taller-than-wide hypoechoic
nodule in right paratracheal area. Axial contrast enhanced CT
(C), at the same level with PET/CT and US, shows a small nod-
ule in right paratracheal area. US guided FNA revealed metasta-
tic lymphadenopathy.
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Fig. 3. PET/CT, US, and CT of 66-year-old man who underwent total thyroidectomy and neck dissection for papillary thyroid carci-
noma. PET/CT (A) shows intense focal FDG uptake in right paratracheal area. Axial contrast enhanced CT (B), at the same level of
PET/CT, show small enhancing nodule in right paratracheal area. US shows no abnormal lesion in right paratracheal area. Patient
underwent operation, and the lesion was confirmed as metastasis.
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Table 1. Comparisons and Statistical Values of FDG PET/CT and US

Pathologically or Clinically Confirmed

o, ; Total
Positive Negative
Positive 32 15
PET/CT 128
Negative 8 73
Positive 39 13
Us _ 128
Negative 1 75
Sensitivity (%) Specificity (%) PPV (%) NPV (%) Accuracy (%) p-value
PET/CT 80.0 82.9 68.0 90.1 81.6
0.424
us 97.5 85.2 75.0 98.6 89.0
PPV, positive predictive value; NPV, negative predictive value
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Purpose: This study was designed to compare the accuracy of the use of PET/CT and ultrasonography (US) for
the detection of recurrence or a metastasis after surgical treatment in patients with differentiated thyroid carci-
noma.

Materials and Methods: A total of 128 patients with differentiated thyroid carcinoma, who had previously un-
dergone a neck operation, were evaluated with the use of PET/CT and US. The two studies were performed
within three months of each other. The presence of a metastasis or recurrence was based on histological re-
sults. Statistical values for FDG PET/CT and US findings were calculated statistically.

Results: Recurrence or a metastasis occurred in 40 of 128 patients. Thirty-one patients had lesions that were
detected with the use of both PET/CT and US. Eight patients had lesions that were detected only with US. A
lesion in one patient that had a high SUV on PET/CT was not detected by the use of US. The sensitivity, speci-
ficity, accuracy, positive predictive value and negative predictive value for PET/CT were 80%, 82%, 82%, 68%
and 90%, respectively. The corresponding values for US were 97%, 85%, 89%, 75% and 99%, respectively.
The sensitivity and specificity for US were higher as compared to PET/CT, with no statistically significant dif-
ference.

Conclusion: To detect recurrent or metastatic disease after surgical treatment in patients with differentiated
thyroid carcinoma, US of the neck is a better screening modality as compared to the use of PET/CT.
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