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Accuracy of Nodal Staging with Integrated PET/CT
Scanning in Non-small Cell Lung Cancer

Ji-Hoon Kim, M.D.%, Won Sang Chung, M.D.*, Young-Hak Kim, M.D.*, Hyuck Kim, M.D.*, Seok-Chol Jeon, M.D.**

Background: For staging primary lung cancer, integrated positron emission tomography/computed tomography (PET/
CT) imaging is popular. The purpose of this study was to evaluate the accuracy of PET/CT scanning in lymph no- -
dal staging of lung cancer. Material and Method: We studied 48 patients who had received CT, PET/CT and pul- ;
monary resections due to primary non-small cell lung cancer in our hospital between January 2006 and August
2009. Mediastinal lymph nodes were classified as supenor mediastinal nodes, aortic nodes, inferior mediastinal no- .
des, or N1 nodes. We compared the power of CT and PET/CT for diagnosing pulmonary lymph nodes for each of
the four types of nodes. Result: PET/CT was more sensitive than CT for all groups except inferior mediastinal
nodes. However, the differences were not significant (McNemar's test: superior mediastinal nodes, p=0.109; aortic
nodes, p=1.000; inferior mediastinal nodes, p=0.625, N1 nodes, p=0.424). Conclusion: The accuracy of PET/CT is
similar to that of CT alone for staging lymph nodes. The two imaging modalities might be used as complementary,
cooperative tools. We expect that integrated PET/CT will be found to be signif cantly mmore sensitive after more
trials are ‘done and: more data is accumulated.

(Korean .J- Thorac CardioVasc Surg 2010;43:700-704)
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A4 ol A48 CT7) 7] Sensation 16 (Siemens Medical
System, Erlangen, Germany)9} Brilliance CT-64 (Philips,
Cleveland, USA)el9lom, o34 (Ultravist® 300%, 370%,
Schering Korea, Seoul, Korea) 80~ 100 mL&
L 58 A3q & AH 77 slice interval)o]u} A5 9]
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Table 1. Demographics of the patients

Male Female Total
Number 34 14 39
Age mean (yrs)* 63.82+8.17 60.36+11.52 62.81£9.28
Age max (yrs) 79 74 79
Age min (yrs) 50 34 34

*=No difference between male and female (p=0.104).

ol 735, PETCTol A& 51 =4 o) ulsl| F-18 FDG 43
(uptake)7} AA 3] S71g A5 A VFo R 3
vt o, FZ Al 4237} FukElo] Qe B5v *4
(benign) H o2 7k}t

TEL BT FSUANEFES ol gt AHAE 9 F
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Table 2. Diagnostic performances of CT and PET/CT according
to the each nodal groups

1) Superior mediastinal nodes (%)

Sensitivity Specificity PPV NPV Accuracy

CT 42.90 90.90 6000 8330  79.30
PET/CT 71.40 90.90 7140  90.90 86.20

2) Aortic nodes (%)

Sensitivity Specificity PPV NPV  Accuracy

CT 0.00 95.50 0.00 8750 84.00
PET/CT 33.30 95.50 5000 91.30 88.00

3) Inferior mediastinal nodes (%)

Sensitivity Specificity PPV NPV Accuracy

CT 50.00 100.00  100.00 96.40 95.60
PET/CT 25.00 94.40 2500 9440 89.70

4) N1 nodes (%)

Sensitivity Specificity PPV NPV  Accuracy

CT 17.90 94.20 5560 73.90 72.20
PET/CT 25.00 89.90 5000 7470 71.10

PPV=Positive predictive value; NPV=Negative predictive value;
CT=Computed tomography; PET=Positron emission tomography.
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TE F AAT FZ2AL F 9170|901, nodal station
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des, aortic nodes, inferior mediastinal nodes, L8] 2L N1 no-
des®] 4702 EF3lo] CTS PET/CTS Aol oj3t
SAEAS AABGr}. Superior mediastinal nodesoll &
highest mediastinal, upper paratracheal, prevascular and retro-
tracheal, L&] 3L lower paratracheal including azygos nodes7}
3=, aortic nodesoll= subaortic (AP window), para-
aortic (ascending aorta - phrenic)7} Soi7kc}. ®E3 in-
ferior mediastinal nodesoll:= subcarinal, paraesophageal, pul-
monary ligament nodes”}, N1 nodesol< hilar, interlobar, lo-
bar, segmental, L] subsegmental nodes”} E3FEt}.
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2 823 ol Ho|A ¢kkrl(p-values; superior media-
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