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Abstract : CT images and FDG-PET images of 31 cases from 30 patients with
histologically proven lung cancer were reviewed. The clinical stages and treatments
determined by CT images alone (CT-stages and CT-treatments) were compared with
those by CT and FDG-PET images (PET-stages and PET-treatments). The CT-stages
were different from the PET-stages in 11 cases (35%). The CT-treatments were different
from the PET-treatments in 10 cases (32%). These results suggest that the additional use
of FDG-PET to the standard clinical staging by CT may have a great influence on the

choice of optimal treatment strategies for lung cancer.
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Fig.1. Comparison of CT-stages and PET-stages. In 14
cases, the TNM in CT-stages were different
from those in PET-stages. ( ): number of cases,
ND: not different
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Fig.2. Comparison of CT image (a) and FDG-PET/CT
image (b). The right hilar lymph node (arrow)
was FDG-negative.
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Fig.3. Comparison of CT-treatments and PET-treatments.
a. cases of surgery by CT, b. cases of chemoradiotherapy by CT, c. cases of chemotherapy by CT.
OP: surgery by PET, CRT: chemoradiotherapy by PET, CT: chemotherapy by PET.

Table 1. Comparison of CT-stages and PET-stages.
The TNM in CT-stages were different from
those PET-stages in 14 cases. DA:
disagreement, ( ): number of cases
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