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[ Abstract] Objective To compare and investigate the diagnostic value of the enhanced MRI and " F-FDG PET
in recurrence lesions of lioma. Methods 94 cases of glioma confirmed by the pathology and suspected recurrrence
during subsequent treatment and follow up period from May 2002 to May 2011 were selected as the study subjects. 53
cases were performed the surgical excision combined with chemotherapy, 35 cases were treated by surgical excision
combined with radiotherapy and chemotherapy and 6 cases were treated only by surgical excision or radiotherapy. All
cases of suspected recurrence underwent both preoperative enhanced MRI and * F-FDG PET imaging. The statistical
comparison was conducted by the McNemar test. Results The true positive results of MRI were 53 cases(8 cases of
the grade [V ,25 cases of the grade [ll ,17 cases of the grade]l ,3 cases of the grade [ ) ; the false negative results were
7 cases(1 case of the grade |V ,1 case of the grade [ll ,1 case of the grade|l ,4 case of the grade | ) ;the true positive
results of " F-FDG PET were 29 cases(2 cases of the grade [V ,14 cases of the grade [l ,10 cases of the gradell .3 ca-
ses of the grade | ) ;the false negative results were 14 cases(3 cases of the grade [V ,2 cases of the grade [[[ ,5 cases of
the gradell ,4 case of the grade [ ). The sensitivity of MRI in detecting brain glioma recurrence was 93. 55 % , but the
specificity was 18. 75%. And the specificity of * F-FDG PET was 67. 44 % and its sensitivity was 92. 16 %. Through
the overall and the comparison among different grades, the consistent results of MRI and '** F-FDG PET had 43 cases,
while the inconsistent results had 51cases, the results revealed that the difference between enhanced MRI and ' F-
FDG PET/CT had statistical significance(y® = 8. 50, P=10. 013). Conclusion ~The sensitivity of "*F-FDG PET is
lower,it was not recommended as primary screening method for detecting recurrence. But after detecting lesions by
MRI, the characterization examination could be performed by '* F-FDG PET-CT.
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