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[ Abstract | Background and purpose: The proportion of incidental thyroid cancer in PET imaging was sig-
nificantly increased with the wide application of "*F-FDG PET/CT. The correlation between the glucose metabolism
of thyroid incidental thyroid cancer and pathological changes is unclear. The objective of this study is to analyze the
relationship between the glucose metabolism by ""F-FDG PET/CT and tumor differentiation or lymph node metastasis
in patients with incidental thyroid cancer. Methods: A total of 195 patients with focal FDG-avid thyroid incidentaloma
during cancer evaluation were enrolled. Fifty-three patients were diagnosed as having thyroid cancer by the pathology.
The SUV

tumor pathological grades and lymph node metastasis were analyzed by the pathology. The patients were broken down

max Of thyroid cancer foci, lesion size, lesion number, and SUV, . of normal thyroid tissue were quantified. The
into 4 groups (G,, G,, G; and G,) according to the tumor pathological grades and lymph node metastasis (differentiated
thyroid cancer, non-differentiated thyroid cancer, without lymph node metastasis and with lymph node metastasis). The
differences of glucose metabolism between G, and G, groups, G, and G, groups were analyzed. Results: Fifty-three foci
were found by PET imaging. Sixty-two foci were found by the pathology (37 papillary thyroid carcinoma, 4 follicular
thyroid carcinoma, 9 medullary thyroid carcinoma, 3 poorly differentiated thyroid cancer). The SUV . in the normal
thyroid tissue, G, and G, were 1.5140.30, 4.25+1.70 and 6.34+2.45, respectively. The SUV,,, in the G, and G, were

HEWH: UTARREHATTHRIN H (2012225013),
WEEHS: 250 E-mail: ymli2001@163.com



528 R, A

“F-FDG PET/CT & {545 % FOR B i A A 5 1 O R AR DCPE R 5

significantly higher than in the normal thyroid tissue (=11.0, =7.10, P<0.01). The SUV_,, of G;was 4.77£2.15, and
the SUV,,,. of G, group was 4.67+2.02. The differences between G, and G, groups, G; and G, groups were not statisti-

cally significant (=3.61, P>0.05; =0.33, P=0.56). Conclusion: The differentiated incidental thyroid carcinoma and

non-differentiated incidental thyroid carcinoma had high glucose metabolism, and there was no significant difference in

the levels of glucose metabolism in different differentiation degree and metastasis ability cancer.
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Tab. 1 Clinical characteristics of G, group and G, group

Item G, group G, group P value
Number of patients 41 12
Agelyear, y+s 50.2+13.4 53.8+7.8 0.11
Gender 0.17

Male 15 7

Female 26 5
Tumor size d/cm, 3+ 1.40+0.63 1.74+0.41 0.8
SUV a0 X5 4.25£1.70 6.3442.45 0.06
Lymph node metastasis 0.3

24 5
+ 17 7
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Tab. 2 Clinical characteristics of G; group and G, group

Item G, group G, group P value
Number of patients 29 24
Agel/year, 3+ 51.4+8.7 50.5+15.9 0.01
Gender 0.27

Male 14 8

Female 15 16
Tumor size d/cm, F+g 1.41£0.50 1.56+0.70 0.73
SUV a0 X5 4.7742.15 4.67+2.02 0.56
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1 "F-FDG PET/CTE&HHIEE
Fig.1 "F-FDG PET/CT image and pathological image
A: "F-FDG PET/CT scan performed in a female (53 years old) with screening for health check-up; Incidental focal uptake revealed in the right

lobe of thyroid gland (SUV,,,,=7.3). B: The patient underwent total thyroidectomy; The result is papillary thyroid cancer further confirmed by
histological evaluation(HE, x200)

2 '"F-FDG PET/CT B&MmEREF
Fig.2 "F-FDG PET/CT image and pathological image

A: "F-FDG PET/CT scan performed in a female (56 years old) with unknown CEA increase; Incidental focal uptake revealed in the left lobe
of thyroid gland (SUV,,,,=8.4). B: The patient underwent the surgery; The result is medullary thyroid cancer further confirmed by histological
evaluation (HE, x200)
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