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[Abstract] Objective: To investigate the correlation between "F-FDG PET/CT metabolic parameters and pathological factors or
clinical stages of primary esophageal lesions. Methods: “F-FDG PET/CT image datasets of 82 patients who underwent “F-FDG PET/
CT scan before radical resection surgery were analyzed. Maximum standardized uptake value (SUV,..) , metabolic tumor volume
(MTV) , and total lesion glycolysis (TLG) of primary esophageal lesions were measured. The correlations of the metabolic parameters
with the clinical stages and pathological factors were analyzed , and the diagnostic values of the metabolic parameters were evaluated by
receiver operating characteristic (ROC) curve. Results: Primary tumors of 82 patients with esophageal cancers were characterized by
high "F-FDG uptake. There were no significant differences between metabolic parameters (SUV,.., MTV, TLG) and gender or age or
tumor sites (all P>0.05). The statistically significant differences were observed between MTV or TLG and different pathologic stage (T
stage, N stage or TNM stage) (all P <0.05). SUV,.. was associated with T staging (P < 0.05) , but not with pathological grading, N
staging or TNM (P > 0.05). T staging was positively correlated with SUV ..., MTV and TLG, respectively (P < 0.05). And N staging was
positively correlated with MTV and TLG , respectively (P < 0.05). TNM stages were positively correlated with SUV,.., MTV and TLG
(all P <0.05). The ROC curve of "*F-FDG PET/CT metabolism parameters for predicting lymph node metastasis showed that MTV and
TLG had predictive value for lymph node metastasis. When the cutoff values were 28.35 em’ and 89.87 respectively, the diagnostic
efficiency was the highest, the sensitivities were 60.0% and 70.0% , and the specificities were 71.7% and 67.1% , respectively.
Conclusion: The metabolic parameters of “F - FDG PET/CT, especially TLG and MTV, have a good correlation with the clinico -
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pathological factors of esophageal cancers. TLG and MTV have certain reference value for lymph node metastasis.
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Table 1 Relationship between metabolic parameters of *F-FDG PET/CT and clinico-pathological features in 82 primary

esophageal carcinoma cases

[M(Pas,Pss) ]

IR R %k SUV,.. P1H MTV (cm*) P1H TLG P1H
531 0.387 0.267 0.697
5 67 11.87(8.93,19.09) 22.0(8.44,47.10) 160.76(53.46,397.81)
i 15 16.19(9.38,19.71) 11.46(4.21,40.67) 83.61(26.61,550.83)
LA 0.783 0.878 0.989
<65% 45 12.71(8.97,18.61) 24.82(6.95,42.03) 161.59(43.35,375.31)
=65% 37 11.81(8.69,19.27) 16.34(7.74,47.21) 159.56(45.24,449.66)
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Table 2 Correlation between metabolic parameters of "*F-

FDG PET/CT and TNM in primary esophageal
carcinoma
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Figure 1 ROC curves of "F-FDG PET/CT metabolic pa-
rameters in predicting lymph node metastasis

status of primary esophageal carcinoma
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