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DIAGNOSTIC ACCURACY OF **F-FDG IN NODAL NEGATIVE ORAL
SQUAMOUS CELL CARCINOMA

Eun-Joo Choi*, Sang-Hoon Kang*, Ki-Ho Kim*, Woong Nam*?, Hyung-Jun Kim*?, In-Ho Cha*?
'Dept. of Oral and Maxillofacial Surgery, Dental College, Yonsei University, Seoul, Korea
*Oral Cancer Research Institute

PET is one of the most widely used verification methods for evaluation of metastasis on the lymph nodes of the neck in oral cancer patients. The
purpose of this study was to assess the correlation between PET findings and histopathologic findings in patients who had been diagnosed as squa

mous cell carcinoma and performed neck dissection.

Thirty-four necksin 25 patients had been evaluated on pathol ogic lymph nodes and the data were compared with preoperative PET scan.
The sensitivity of PET at the level of the neck was 72.7%, specificity was 60%, and accuracy was 79.2%. Since FDG-PET show high false-positive
results, it should be used with other diagnostic tools for evaluation of lymph node metastasis.

Key words: PET, Neck metastasis, Oral squamous cell carcinoma

.M =

73 BRNA BR Q3o dolel ol g B3
he AR PHel ARY ohle o FE HAHE 229
7o) k. 3% A5td Mol WS g3 st
572 58 IA7A FFE A2sh w339 (Computed

Tomographic Scanning), #}7] %
Imaging), =3} 71 AH(Ultrasonography) 52| &l 7514 -4 A
9 F2 RHEFHL Y= kAR %4 (Positron
Emission Tomography) 5] itk %88 ¢ Ake] <5 4] A3 =]
= 73 H o) ;4,;@ é;q 74/\].34 =t 45%_/] 7}001:@_1]:_3 Eo] = o_r
7} 91312, S 58 A g AALe] A= vl 7hE (Sensitivity) 7}
56%01] 4] 85%, ™ & = (Spedificity) 7} 47%0 4] 5% A =2 743

el &

120-752 4] & A] AT X1 &5 13411 %]

Ao 8l X ol F R ¢l 2 of b o] 7 S 4
In-Ho Cha

Dept. of OMFS School of Dentistry, Yonsei University

134 Chinchon-Dong Seodaemoon-Gu, Seoul, 120-752 Korea
Tel: 82-2-2228-8759

E-mail: cha8764@yuhs.ac

o] TP, PETS ot
43 210 2 "~FDG PET

»
&
IZ}EIE FIuorme 18Labelled Deoxygluooseg 03*0@} 3k 7o)
ChPETS O -89 Aol N A B8t £ 508
B E T QEd? F Hol& Hrtshed JoAME 7159 A
Al FFA A (\Nhole Body Bone Scintigrephy) ¢t |l w & o 73

H 9l J]—’H -147]—/\] PET<} CT/MRI €] H]
E(Sensnwty) 73 -0 = PET©] 75%,
CT/MRI7} 53%, tg &1 (Spedificity) o] 7301 22} 93%, 94%
=2 PEFQ] %%*é o] & A0 E HIAEYA T, o] ¢ At
734 dubd Kol & wrsker slol PET9
0}5]%0]"1‘][ 3 &etA] Tkl & = T

& °4?94 EAE APAEAFT O AekE 77t SAtl

597



LHT8IX| 2007,33:597-600

3
rL
[ =Y
o
Hz
i
5
rL
(0¢)
o
X
Y
r2
>,
=
Lot
=
ill
_‘E,

4SS UFOE SAth BE B $AES RHEEH)
ARZA QIY FFBAEH BT LES A9 Sk

X000l A A 28 ol whek 57) 3 (Level 1-V)
ol % kol i 71 PET 74 95 Ao} &
R ECELEE ELEREEERL R

1) FDG-PET

BE BAEE PET 942 Aaels] ol dol 843 £
2] 319 . B+FDG PET2 GE Advanced PET (Generd Hlectric
Medicd Systems, Milwaukes, WI, USA)S- o] 4-31of 512x 512 <
A N ERLR HolHE skl 93-S A9tk RG]
5 2K (Treoer) 022 MOkg S 47 0.2 FEejalgl omf, 524}
250 F58 U7 0% B 7ITH F WEG4L 9
Sk

2 =7 e

F& AT AAE A5 d3d 223 20060 AXCC 7
o W2 A3t K5 FAIBHY o] & AAM T gt x| 2 8}
T st 2AHAME 9 F etk 24 AAM A3t
A AAE 45m FAR 2 dnELd-o oA I
(Hematoxylin-Eosin Saning) 3 7744 2] 2] A7} S =38} A T

a

[¢]

JPETY &4 77 2k A= & A7}t
91 7} & (Sengitivity), ™ &% (Spedifidity), 714 & (False Positive
Vaues), 7144 &= (Fase Negative Vaues), %A o] = = (Podtive
Predictive Vaues), 24 < =X (Negaive Predictive Vaues), 23]
74 %1&(Overdl Effidency) s A8 2.1, 24749] A o) = th
e pdge
T2 (Sendtivity) © B 2] 8HA 0 2 Fd A el
PET AL Ao M & Fd o
()= vrepd A
3 2 (Spedificity) : 2| gtH 02 ZA AR
PET AL Ao M e S0 2 Ast 7
(%)= YeRH A
) = (Fdse Positive Vaues) : PET AAF A4 ek o=
1 7

™

7}

O,
[e

[o ¢

TEE e 2
dse Negative Vadues) : PET A A3 S0 2
Zalol A M8 o7 FHA A3yt e 4

N
A
dle
oX
bt
o

=

kg
< MEE%)= Yerd A

kAl o] =& (Podtive Predictive Vaues) : PET 7 A 4 314 A
O 2 Zekgt S oA et o g E FA Aot
U s

24 o= (Negdive Predictive Vaues) : PET 7AAF 234 &
O A Sl Mo g 24 4
7t gE

A A 71 &(Overdl Effidency) : PET AAF A3p7 W24 2

FAE] B AP SAGOH, 1 F WA} 189, ol 4
EREEEEREOE DEEEREEE SRR P
6%, 747k 2%, W7k 2 0] 3 3 7H10 73
oAt} uk ¥ o] F7]%=Tlo] 54, T27} 9%, T37} 41, T47}
THolgith o] 3 0 e) BAE FE AN Y22, 1699 B
A BE ARH2ES NDLROT, F A9 AR A
% 10770 ) 92 391 evel)7k 7= k.

8 positive neck sideson PET

11 metastatic neck sides
18 metastatic nodal levels

10 positive nodd levelson PET
3 negative neck Sdeson PET

25 patient
34 neck sides (107 levels)

8 negative nodd levelson PET

5 positive neck sideson PET

23 negative neck sides
89 negative nodd levels

9 positive nodd levelson PET
18 negative enck sideson PET

80 negative nodd levelson PET

Fig. 1. Distribution of neck & lymph node findings.
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Table 1. Accuracy of preoperative PET assessments for cervical lymph node metastasis

Senstivity Specificity Fasepostive- Fasenegative  Pogtivepredictive-  Negativepredictive- Overal-
values values vaues vaues efficiency
Neck sides 8/11(72.7%) 18/23(78.3%)  5/13(385%)  3/21(14.3%) 8/13(61.5%) 18/21(85.8%) 26/34(76.5%)
nodd levels  10/18(55.6%) 80/89(89.9%)  9/19(47.4%) 8/88(9.1%) 10/19(52.7%) 80/88(90.9%)  90/107(84.1%)
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