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F-FDG PET/CT in diagnosis of relapsing polychondritis
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[Abstract] Objective To explore the value of " F-FDG PET/CT in diagnosis of relapsing polychondritis (RP). Methods

BF-FDG PET/CT imaging features of 28 patients of RP (RP group) and 28 healthy volunteers (control group) were
retrospectively analyzed. The lesions’ location, shape. margins. density and the maximum standardized uptake (SUV,,..)
were analyzed. ROC curve was used to evaluate the efficacy of SUV,,.. of lesions in diagnosis of RP. Results In all 28 RP
patients, increased density, blurred boundary and thickened wall of trachea and bronchus were found in 24 cases. Four
cases showed increased density and fuzzy boundary, as well as edema and thickening in larynx cartilages. Totally 91 lesions
were found with PET/CT. located in the nasal cartilages. bilateral auricular cartilages. costal cartilages, laryngeal
cartilages. trachea and bronchial cartilages. respectively. SUV,... of lesions on each site in RP group was higher than those
in control group (all P<C0.01). ROC results showed SUV,,of costal cartilages, laryngeal cartilages, trachea and main
bronchial cartilages. bilateral auricular cartilages had high diagnostic value for diagnosing RP (all AUC>>0.90), while
SU V.. of nasal cartilages had a moderate diagnostic value (AUC=0. 71). Conclusion "“F-FDG PET/CT manifestations of
RP have some characteristics, and can display multiple lesions simultaneously. therefore being helpful to diagnosis of RP.
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# 1 RP 415 AL S HCR  H A JIECE R PCR U RS U R R AR SUV,, BN 5, n=28)

21 51 B HE R E <= i 2 HERXRERE
RP 41 3.5741.29 2.9640. 96 3.9240. 87 4.2641.15 3.8041.70
it HE 2.71+0.76 1.86+0. 38 1.104+0. 52 2.017+0.56 1.674+0.41
{8 2.88 5. 44 12.22 9.02 6.38

P1H <0.01 <0.01 <0.01 <0.01 <0.01

F 2 KIAIRGLE SUV,..L 2 W RP 1%L HE

A B A A RO FERE D AUC 95%Cl1 P{H
il 2.10 100 96. 43 0.99 (0.96,1.01) <0.05
i 5 B 2.85 100 96. 43 0.99 (0.99,1.00) <<0. 05
R R R 2. 40 85.71 100 0.92 (0.83,1.01) <0. 05
B 2.15 88. 24 82.14 0.91 (0. 83,1.00) <0.05
B 3.15 63.16 82.14 0.71 (0.54,0.87) <0.05
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