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DIAGNOSTIC ACCURACY OF ™F-FDG IN NODAL NEGATIVE ORAL
SQUAMOUS CELL CARCINOMA

Eun-Joo Choi', Sang-Hoon Kang', Ki-Ho Kim', Woong Nam'?, Hyung-Jun Kim*2, In-Ho Cha'?
'Dept. of Oral and Maxillofacial Surgery, Dental College, Yonsei University, Seoul, Korea
*Oral Cancer Research Institute

PET is one of the most widely used verification methods for evaluation of metastasis on the lymph nodes of the neck in oral cancer patients. The
purpose of this study was to assess the correlation between PET findings and histopathologic findings in patients who had been diagnosed as squa-
mous cell carcinoma and performed neck dissection.

Thirty-four necks in 25 patients had been evaluated on pathologic lymph nodes and the data were compared with preoperative PET scan.

The sensitivity of PET at the level of the neck was 72.7%, specificity was 60%, and accuracy was 79.2%. Since FDG-PET show high false-positive
results, it should be used with other diagnostic tools for evaluation of lymph node metastasis.
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Fig. 1. Distribution of neck & lymph node findings.
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Table 1. Accuracy of preoperative PET assessments for cervical lymph node metastasis

Sensitivity Specificity Falsepositive-  Falsenegative-  Positivepredictive- Negativepredictive-  Overall-

values values values values efficiency

Neck sides 8/11(72.7%) 18/23(78.3%)  5/13(385%)  3/21(14.3%) 8/13(61.5%) 1821(85.8%)  26/34(76.5%)
nodal levels 10/18(55.6%) 80/89(89.9%)  9/19(47.4%) 8/88(9.1%) 10/19(52.7%) 80/88(90.9%)  90/107(84.1%)
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