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= Abstract =
Thoracic Nodal Staging in Non-small Cell Lung Cancer by FDG-PET
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Background : Current non-invasive methods for evaluating the mediastinum by computed tomographic €T
scan have limited sensitivity and specificity. The recently introduced PET was reported to be a more sensitive
and specific method for the mediastinal staging of NSCLC (sensitivity : 76-100%, specificity : 81-100%) than
CT or MRI. We assessed the usefulness of PET in the mediastinal staging of NSCLC.
Methods : We reviewed the medical records of NSCLC patients that had undertaken staging work-up by both
CT and PET before thoracotomy between January 1997 and December 1998. A total of 23 patients were en-
rolled in the study (14 males and 7 females) with a mean age of 61 £9 years.

By comparing the clinical(CT and PET) and pathologic stagings, we evaluated the sensitivity, specificity,
positive predictive value, negative predictive value and accuracy of PET in thoracic nodal staging.
Results : Sensitivity, specificity, positive predicted value and negative predicted value were 38%, 40%, 25%
and 50% respectively for computed tomography, and 50%, 60%, 30% and 69% for PET. The accuracy of
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FDG-PET in our study was lower than that reported by previous other studies.
Conclusion : The addition of FDG-PET to CT scanning has limited benefit for the thoracic nodal staging of
NSCLC, but its value in our study was lower than that observed by others. ( Tubercuosis and Respiratory Diseas-

es 2000, 49 : 290-297)

Key words : PET, Non-small cell lung cancer, CT.
M E

H) A2 M E#H % (non-small cell lung cancer)& ojd
AEA A= g 80% olde AT, HlAx
AEAGS] N8 AR F24 A7 F7} Ho)
ol wiet FEt W) BPL A8 AYL FH}K=
dl Fasich. Hr18gdA Ao oFE AR
F8 AR sht 4% dzAel Ho| ofRojr.
THT zde] FUARE R o Fo} YHF A
ol gJom AR B o5t FAF YTHL A
A5 39 5 AT 8o] 10% 2 AslA] Ywe 7
2l 50% Xt} o9~ EFgto] BmA vl QU
A, 4% dzE9 o] ARE Hrlshs WY
d CTy MRIg} go| f=del a7)2 Friskes
Y3 PETe} Zo] 2329 gAlts 3712 Hrtst
T Y, =% Ay gxdg Ao Hedyos
ZA¥8= mediastinoscopy, thoracoscopy S°] 9
o}.
W7) B4l 7 gol ol85E CTe e v4
71&e] HEdel 3712 Ay xR Hojg Y=
Aol A7t Aacks Ao 1 o] WAL T Q)
o} SHAIRE B A9elM A =27]e) F=ZHoE o
Al Ee] oyt o AX FxFe A %4
olrh= B} ikt Az CTe £3% d=
A Hole] WAEE 40-80% EolEE 40-90% 3
sttt -t PETE QAIZ 9] tiay} @dsle 39
2R X7 HHE] B A& o8y
PETe] ZA|zlz A== fluorine-18-fluorode-

oxyglucose(FDG) 2 94&¢ 9+ Woz I

HugoA #gte] d=d 7] #Ao) PETE ol&

o] S50 QRS Boleg RYths RuEe] B
o] 13 A3 ol s WEs} Foluha gy,

ol Hx1ge #gtel Y= 7] wRNM PET
o} s} Holwg s|Ee] YL WBR ol &
B CTst vlmgto 2y 0 JREE Frhstas &
et

o o ey

1997 19%E 19983 129711 AMedigtw ¥y
olM HZME si¢to s &8 A3 e 2399 3
A Ao FgH ATg Jysct. oiadsat
F 92 149, odxks 99go|n A e 4245
T7H om B Yol 614 Wtk S W)
TR A8 F8 289 CTE Agsiga CT
gE5Rto 2 Wyl wyol ogie AL (FZU HAel,
A7) 47 F) BT ¥ B¢ 98 PETS
AT F 5& A8 wUsieh gaddela N3
Ho] JAEYE Ae F& A 2HFH02 #AF
XA HA g Agsidct. CToMe £243% gy
Holo] ¥4 B4 71Ee g=d 9] 2o} lom
oldel A4z kA3 PETY ¢ Ao Bz
< AT 32 o929 43S} 9] 24T
2R} 2L A EE EF A3 A% (standard-
ized uptake value, SUV) 7} 3.0 o]Atel AS2 31y
tt. PET9] #9492 Simensile] ECAT EXACT 47
PET 2/u& A3ttt £4% d=de] £7=
oS FRe3)e] 7|2 9Jslgitt. CT9 PETe %
2% 423 W) B4y £¢ $ ye 473 vas)
o] CT$} PETS 17w9} Bolx F4dZg, 34

— 291 —



— J. H. Yoo, et al —

s

=1irue positive®] <=/ (true positive?] 4+ false
negative2} )

Solx

=true negative?| 4=/ (false positive?] 4=-+true
negative?] )

% dE5E

=true positive?] 4/ (true positive2] < +false
positive ] )

A A58

=true negative?] 4*/ (true negative 2| 4=+ false
negative 2] <)

e

= (true positive®} ¢ +true negative?] =) / 27|

A

2

(1) did #xle} F= F HY iﬂﬁé% B A
o] 99(39%), Aol 10¢](43%), 71¢A] o
XS 29(8%), 7IEk 29 o & A /HAH
AA A A3 AL T 2EFS Fdant
(Table 1).

(2) A4 A5 & A W71E CTE o848 ¥
A% Y= wryle NO:11d, N1:1d, N2:6
o, N3:5¢ 91 PETE 93 7% NO: 134,

N1 : 1], N2 : 54, N3:49) o]ir}. Walz #7)e

Table 1. Histologic distribution of tumors
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Cell type No.(%)
Adenocarcinoma 10(43%)
Squamous cell ca. 9(39%)
Bronchioloalveolar cell ca. 2( 8%)
Large cell ca. 1( 4%)
Carcinoid tumor 1C 4%)
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Fig. 1. Test performance characteristics of CT
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Table 2. Comparison of thoracic nodal staging by CT, PET, and histologic resuit.

Patient Sex Age Nodal status Pathology Tumor(T)SUV
CT PET Histology

1 M 62 NO N1 N1 Adenocarcinoma Mean 4.8
2 M 61 NO NO NO Large cell Mean 6.4
3 F 42 NO NO N2 Adenocarcinoma Mean 6
4 F 57 N1 N2 N2 Adenocarcinoma Mean 12.54
5 F 59 NO NO NO Squamous cell Mean 7.52
6 F 57 N3 NoO NO Squamous cell Mean 7.01
7 M 68 N3 NO NO Squamous cell Mean 5.83
8 M 50 N3 NoO NO Carcinoid tumor Mean 5.7
9 M 57 N2 N2 N2 Squamous cell Mean 15.25
10 M 59 NO NO NO Squamous cell Mean 4.28
11 M 73 N2 N3 NO Bronchioloalveolar Mean 3.3
12 F 51 NO NO N1 Bronchioloalveolar Mean 2.83
13 M 71 N2 NO NO Adenocarcinoma Mean 19.3
14 M 68 NO N2 NO Adenocarcinoma Mean 3.10
15 M 64 NO N3 NO Squamous cell Max8.98
16 F 60 NO NO NO Adenocarcinoma Max 4.63
17 F 42 NO NO N2 Adenocarcinoma Max 21
18 F 77 N2 N3 NO Adenocarcinoma Max 5.18
19 M 62 N3 N2 NO Squamous cell Max 7.83
20 F 47 N2 NO N2 Adenocarcinoma Max 6.54
21 M 76 NO N3 N2 Adenocarcinoma Max 11.2
22 M 68 N2 NO NO Squamous cell Max 10.7
23 M 66 N3 N2 NO Squamous cell -
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