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CT and positron emission tomography/computed tomography
using ( 18) F-fluorodeoxyglucose findings in 21 patients
with pulmonary mucosa=associated lymphoid
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MA Yuwan', SONG MinJie', DING Chongyang’

(1. Sugian Zhongwu Hospital of Jiangsu Province, Sugian, Jiangsu, 223800; 2. Department of Nuclear
Medicine, Jiangsu Provincial People's Hospital, Nanjing, Jiangsu, 210029 )

Abstract; Objective To investigate<imaging manifestations of CT and positron emission tomo-
graphy/computed tomography ( PET).-GT using (18 ) F-fluorodeoxyglucose (*F-FDG) in pulmonary
mucosa-associated lymphoid tissuie (MALT) lymphoma. Methods CT and PET-CT imaging findings
of 21 patients with pulmonary’ MALT lymphoma confirmed by pathological results were retrospectively
analyzed, and the correlation between affinity of "*F-FDG and imaging findings was analyzed by Logis-
tic regression analysis’ ‘Results ‘A total of 60 pulmonary lesions were found in 21 patients, including
22 consolidation-like lesions, 28 nodular or mass-like lesions, and 10 ground-glass lesions. A total of
12 cases were single lesions and 9 cases were multiple lesions. Among the patients with multiple le-
sions, 7 cases wétesbilateral and 2 cases were unilateral lesions. "*F-FDG PET-CT showed that 45 of
the 60 lesions” were<hypermetabolic lesions and 15 were hypometabolic lesions. Logistic regression
analysis shdwednthat "F-FDG affinity was correlated with morphology and diameter of lesions
(P <0.01)x Conclusion The imaging manifestations of pulmonary MALT lymphoma are diverse,
including*nodular or mass type, pneumonic type and ground glass type. Most of them have “F-FDG
affinity that is related to tumor diameter and morphology.
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