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Abstract

Objective To assess the diagnostic capacity of FDG PET/CT in the identification of the underlying cause of FUO.

Methods  One hundred and twenty — two consecutive patients who were diagnosed as FUO from January 2013 through February 2018
were retrospectively analyzed in this study. The performance of PET/CT for identifying the etiology of FUO was assessed. Before the FDG
PET/CT studies, no definitive diagnosis was established for the patients investigated by conventional radiological, clinical and laboratory
observations. Final diagnosis was based on histopathology, microbiologic assays, or clinical and imaging follow — up. Results = Among

the 122 patients with FUO, 70 cases were true positive, 12 cases were false positive, 14 cases were false negative, 26 cases were true
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negative, the sensitivity of PET/CT was 83 3% , the specificity was 68.4% , the positive predictive value was 85.3% , the negative pre-

dictive value was 65.0% , and the accuracy was 78.7% ,respectively. In terms of glucose metabolism, SUV  ,SUV

mean

lignant tumors was significantly higher than that in infected lesions (P <0.01,:=4.836; P <0.01, 1 =4.168; P <0.01,:=4.538) and
non — infected lesions(P <0.01, 1=6.179; P <0.01, t=5.610; P<0.01, t =6.358). However, there was no significant difference be-

tween infected lesions and non — infected lesions with SUV  ,SUV

0.080,:=1.826). Conclusion

role in the etiology diagnosis and differential diagnosis of FUO.

wpand SUV (P =0.114, 1 =1.636;P =0.094, 1= 1.741;P =

We conclude that *F — FDG PET/CT based on qualitative and quantitative analysis has an important
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