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INTERESTING IMAGE
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Anthracotic Solitary Pulmonary Nodule Imitating Lung
Malignancy on F-18 FDG PET/CT Imaging

Fevzive Canbaz, MD,* Mehmet Kefeli, MD,* Zeliha Sahin, MD,*7 and Tarik Basoglu, MD*
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Clin Mucl Med. 2011 Oct;36(10):955-6.




Ied Oncol. 2011 Mar 6. [Epub ahead of print]

Accuracy of positron emission tomography in mediastinal node assessment in coal workers with lung
cancer.

Saydam O, Gokce M, Kilicgun A, Tanriverdi O.

Department of Thoracic Surgery, Karaelmas University Faculty of Medicine, Zonguldak, Turkey.
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Rev Med Interne. 2008 Jan;29%(1):39-45. Epub 2007 Oct 25.

[Sarcoidosis and sarcoid reactions in cancer].

[Article in French]
Pavic M, Debourdeau P, Vacelet V, Rousset H.
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SPN & PET

TRANSMISSION

FMISSION Official publication of the American C ollege of Chest Physicians

Diagnostic efficacy of PET-FDG imaging in
solitary pulmonary nodules. Potential role in
evaluation and management.

N A Dewan, N C Gupta, L S Redepenning, J J Phalen and M P Frick
Chest 1993:;104:997-1002
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SPN & PET/BT

Accuracy of FDG-PET to Diagnose Lung Cancer in

a Region of Endemic Granulomatous Disease

Stephen Deppen, MA, MS, Joe B. Putnam, Jr, MD, Gabriela Andrade, MS,
Theodore Speroff, PhD, Jonathan C. Nesbitt, MD, Eric S. Lambright, MD,
Pierre P. Massion, MD, Ron Walker, MD, and Eric L. Grogan, MD, MPH
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ABD, 2011
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(Ann Thorac Surg 2011;92:428-33)
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Estimated TB incidence rates, 2010
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ORIGINAL ARTICLE

The Additional Value of FDG PET Imaging for
Distinguishing NO or N1 From N2 Stage in Preoperative
Staging of Non-small Cell Lung Cancer in Region Where

the Prevalence of Inflammatory Lung Disease Is High

Cuneyt Turkmen, MD,* Kerim Sonmezoglu, MD, 1 Alper Toker, MD,} Dilek Yimazbayhan, MD,§
Sukru Dilege, MD,7 Metin Halac, MD,7 Mustafa Erelel, MD,¥ Turhan Ece, MD,¥ and Ayse Mudun*
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Diagnostic Tool Correctly Staged. n (%) Overstaged (False-Positive)
CT 25 (66) 13 (34)
PET 30 (79 8 (21)

Clinical Nuclear Medicine = Volume 32, Number 8, August 2007
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: Metaanaliz
Solitary Pulmonary Nodules:

Meta-analytic Comparison of
Cross-sectional Imaging Modalities
for Diagnosis of Malignancy’

2008

EVIDENCE-BASED PRACTICE
Radiology

Paul Cronin, MD, MS ) To verf alysi .
Ben A Dwamena. MD Purpose: o perform a meta-analysis to estimate

Aine Marie Kelly, MD, MS of dynamic cnmrr-.).st material—enhan'cerri

(CT) and magnetic resonance (MR) imsz
Ruth C. Carlos, MD, MS deoxyglucose (FDG) positron emission
technetium 99m (**™Tc) depreotide
computed tomography (SPECT) for ev
monary nodules (SPNs).

ORIGINAL RESEARCH
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Radiology: \/olume 246: Number 3—NMarch 2008 '
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Kubota 1990 —i-— 0.86(0.49 - 0.97)
Gupta 1992 —T—® |0.94(0.60 - 0.99)
Dewan 1993 —T—— [0.80(0.49-0.94)
Patz 1993 | — [0.96 (0.73 - 1.00)
Dewan 1995 ——+—=— |0.79(0.42 - 0.95)
Duhaylongsod1 1995 ——— |0.79(0.56 - 0.92)
Duhaylongsod2 1995 +—=— [0.88(0.66 - 0.97)
Gupta 1996 ——f—e——  |0.78(0.45 - 0.94)
Bury 1996 +—=— |0.86(0.64-0.96)
Dewan 1997 +—= [0.95(0.66 - 0.99)
Hagberg 1997 ——d—  [0.70(0.40 - 0.89)
Gupta 1998 —|—= (0.94(0.60-0.99)
Lowe 1998 —L  |o069(050-0.83)
Orino 1998 —|L— 0.67 (0.30 - 0.90)
Prauer 1698 T |083(0.63-0.93)
Lee 2001 —+— |075(057-0.87)
Higashi 2001 — 0.42(0.19 - 0.68)
Hung 2001 _ 0.50(0.19 - 0.81)
Nomori 2004 — 0.65 (0.50 - 0.78)
Heder 2004 —+—=— |0.77 (0.57 - 0.90)
Lin 2004 - 0.30(0.07 - 0.70)
Halley 2005 —T-— 0.70(0.40 - 0.89)
Combined (P 0.67 (0.63 - 072)

Specificity

Radiology: \/olume 246: Number 3—March 2008 '
EVIDENCE-BASED PRACTICE: Cross-sectional Imaging of Solitary Pulmonary Nodules Croninetal ’
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ORIGINAL ARTICLE

Retrospektif
N:55
The Role of Extended Cervical Mediastinoscopy in Staging
of Non-small Cell Lung Cancer of the Left Lung and a
Comparison with Integrated Positron Emission
Tomography and Computed Tomography

Does Integrated Positron Emission Tomography and Computed
Tomography Reduce the Need for Invasive Procedures?

¢NNJ A&

Muzaffer Metin, MD, Necati Citak, MD, Adnan Sayvar, MD, Atilla Pekcolakiar, MD,
Huseyin Melek, MD, Abdulaziz Kék, MD, and Atilla Gurses, MD

Yedikule Thoracic Surgery and Chest Disease Education and Research
Hospital, Istanbul, Turkey.

TABLE 2. Accuracy Measures of Extended Cervical
Mediastinoscopy and Positron Emission Temography-

Computed Tomography

Sensitivity — Specificity NPV PPV Accuracy
ECM (%a) (9.2 100.0 894 100.0 91.4
PET/CT (%) 538 9l.1 83.7 70.0 80.8

ECM, extended cervical mediastinoscopy; PET/CT, positron emission tomography-
computed tomography; NPV, negative predictive value; PPV, positive predictive value.

(J Thorac Oncol. 2011;6: 1713-1719)
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