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Abstract Objective To explore the value of enhanced CT, "F - FDG PET/CT and their combination of both in diagnosis of lung
cancer and stage of regional lymph node. Methods Enhanced CT and "*F - FDG PET/CT data of 122 patients with pulmonary tumor —
like lesions from August 2010 to June 2011 were analyzed retrospectively. There were 40 with benign lesions and 82 with malignant lesions
in 122 patients. The data of enhanced CT and PET/CT were analyzed in contrast to pathological results. And the statistical software SPSS
18.0 was applied to analyze the diagnosis value of enhanced CT and PET/CT in lung cancer and lymph node. Results The sensitivity,
specificity, accuracy, positive predictive value and negative predictive value for lung cancer from lesion SUVmax, CT enhanced value and
comprehensive analysis were 89.0% , 75.0% , 84.4% , 88.0% and 76.9% (SUVmax) ;67.1% , 82.5% , 82.5% , 88.7% and
55.0% (enhanced value) ; 96.3% , 90.0% , 90.0% , 95.2% and 92.3% ( comprehensive analysis) respectively. There was statistical
deference in sensitivity, accuracy, negative predictive value between SUVmax and comprehensive analysis (P <0.05). The sensitivity,
accuracy and negative predictive value of SUVmax and comprehensive analysis were higher than enhanced value (P <0.05). There was
statistical deference of accuracy between PET/CT and enhanced CT in regional lymph node diagnosis (P <0.05) ,and the former was bet-
ter than the latter. Conclusion Sensitivity, accuracy, negative predictive value of PET/CT with SUVmax was superior to CT enhance-

ment value in lung cancer diagnosis and regional lymph node metastasis stage. Comprehensive analysis ( SUVmax of PET, CT enhance-

ment value and CT image with morphology) could be conducive to improve the accuracy for diagnosis of lung cancer.
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