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Abstract

Purpose Although some parameters of positron emission tomegmphy with "F-fMuoredeoxy glucose {F-FDG) and computed
tomography (PETCT) are somehow helpful in differentiating malignant pleura] effusion (MPE) from benign effusions, no
individual parameter ofters sutficient evidence for its implementation in the clinical practice. The aim of this study was to
catablish the diagnostic accuracy of a scoring system based on PET-CT (the PET-CT scone) in diagnosing MPE.

Methods One prospective derivation cohon of patients with pleural effisions (34 malignant and 115 benignjwasused to develop
the PET-CT score for the differemtizl diamosis of malignant plewral effision. The PET-CT score was then validated in ancther
independent pmspective coliort (n= T4,

Results The PET-CT parameters developed for disciminating MPE included unilateral hing nodules andior masses with in-
creased 'Y F-FING uptake (3 peintsh; extrapulmonary malignancies (3 points) plewral thickening with increased 'F-FDG uptake
(2 ponts): multple modules or masses (uni- or bilsteral lungs) with oressed BEFDG uptitke (] poanty and increasad pleural
effusion "*F-FIG uptake (1 pointh. With 2 cut-off value of 4 points in the derivation cohaort, the area under the curve, sensitivity,
specificity, positive 1&elihood eatio, and negative likelibood mtio of the PET-CT score to diagnose MPE were 0.949 (955 CL
00080975 83.3% (T3.0% 00645 ), 93.2% (B T50-00,49% ), DOVT (3.0-20. 00 amd 0.2 (0L1-0.3), respectively,

Conclusions A simple-to-use PET-CT score that uses PET-CT parameters was developed and validated. The PET-CT score can
help physicians to ditferentiate MPE from benign plewral effusions.
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Fig. 3 Diagnestic acowacy of the PET-CT score for the diagnosis of  of MPE (n=39) from benign plevml effugons (BPE, r=35). In Pancl b,
patsents with malignane plewral effusions (MPEs) in the validation  receiver operating characeenstie (AUC) curve shows the diagnostic
cohort, In Pand] a, the use of o cut-off value of 4 points of e PET-CT perfomanee of the PET-CT score from the validagon cohon

seoee shows high sersiivity sd specaficity for the differential diagnesas
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