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Preliminary study of "*F-FDG PET/CT in distinguishing high and low grade in children brain tumors WU Shu-qi, LI Jin,
CHEN Su-yun,et al. Deptartment of Nuclear Medicine, Xinhua Hospital, Institute of Clinical Nuclear Medicine, School of
Medicine, Shanghai Jiaotong University, Shanghai 200092, P. R. China

[Abstract] Objective: To explore the value of "*F-FDG PET/CT in distinguishing high and low grade pediatric brain
tumor. Methods: '* F-FDG PET/CT were performed in 19 children (male 10,female 9, mean age 2. 13y) with brain tumor be-
fore surgery. All the cases were pathologically confirmed after surgery. PET/CT images were reviewed by visual observation
and semiquantitative method. The patients were divided into two groups as high and low grade. T-test was used to evaluate
the statistical differences between the two groups. The area under the curve (AUC) and optimal diagnostic cut-off (ODC)
were obtained through ROC curves for this study. Results: There were eight cases in the low grade group (grade [ and [
was 4 each) and 11 in the high group (grade [ll 4,and grade IV 7). The maximum FDG uptake (SUVmax) was significantly
different between the two groups (1= —2.394,P=0. 028<C0. 05) sand SUVmax was siginificantly correlated with patholog-
ical results (#=0.478,P=0. 039<C0. 05) ; As for the semiquantitative study,only the ratio of tumor/white matter (T/W)
was significantly different between the groups (1=—2.579,P=0.020<C0. 05). AUC for SUVmax levels was 0. 801 (95%
CI.0.579~1.0,P=0.029). The ODC of SUVmax was 3. 3. AUC for L/W was 0. 807 (95% CI.0.585~1.000,P=0.026)
with the ODC of 1. 94. Conclusion:" F-FDG PET/CT could be useful to distinguish high and low grade pediatric brain
tumors. SUVmax and T/W had highest diagnostic value by use of semiquantitative method. SUVmax was siginificantly cor-
related with pathological results.
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