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Table 1 Comparison of Tl indices between mediastinal
lymph nodes metastasis ([J ) and (O ) group

(All cases)
lymph nodes ER DR RI (%)
metastasis
O (nO51) 1.5+ 0.53 1.8+ 0.65 13+ 36]
*
0 (0O 62) 1.3+ 0.75 22+ 1.1 91t 67
O (meanz s.d.)
*p0 0.0001

Table 2 Comparison of Tl indices between mediastinal
lymph nodes metastasis ([J ) and () group
(Cases with chest CT negative)

lymph nodes ER DR RI (%)
metastasis
0 n042) 14+ 042 1.7+ 0.59] 15+ 39]
* *
O @d17) 1.6+ 050 2.7+ 077 72% 31
(meanzt s.d.)
#pl 0.0001

Table 3 Comparison of maximal diameter of primary
tumor between lymph nodes metastasis ([J ) and

(0) group
lymph not.ies Tumor diameter (mm)
metastasis
0 (nO51) 29+ 15
ooooooon ] n.s
0 (nO62) 38+ 16

(meanz* s.d.)

Table 4 Comparison of diagnostic ability in various cut-
off value of RI on 2°'T1 SPECT

Cut-off value of RI

25% 35% asq,  ChestCT
Sen  854%  822%  77.4% 72.6%
Spe  60.7%  823%  84.3% 82.4%
PPV 803%  85.0%  85.7% 83.3%
NPV 80.8%  792%  75.4% 71.2%
Acc  80.5%  823%  80.5% 77.0%

Sen: Sensitivity, Spe: Specificity, PPV: Positive pre-
dictive value, NPV: Negative predictive value, Acc:
Accuracy, RI: retention index
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Fig. 1 The chest CT and SPECT images of a 79-year-old man with lung moderately differentiated adenocarcinoma and
pathological lymph nodes metastasis represent a typical case in NO case of the chest CT. (a) 2°'T1 SPECT early
image shows abnormal accumulation in right lower lobe. The value of ER was 1.8. (b) 2°!'TI SPECT delayed image
shows abnormal accumulation in right lower lobe. The value of ER was 3.0. The retention index is 67% for 2! Tl
chloride, that is higher than the optimal cut-off value of 35%. (c) The chest CT shows a mass of 30 mm in the right
lower lobe with no lymph node metastasis larger than 1.0 cm. The chest CT was diagnosed as T2NOMO. (d) After
operation, pathological lymph node metastasis was examined in #7 that less than 1.0 cm in the chest CT. Post

operative diagnosis was pT2N2MO.
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_( Mediastinal LNs metastasis (+) (h=62) }—

2
(3%)

201T] SPECT (+) [

Fig. 2 Positivity of 2'TI SPECT and chest CT in 62 lung
cancer patients.
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Summary

Usefulness of 2'TI SPECT in the Predication of Mediastinal Lymph Nodes Metastasis
in Patients with Non Small Cell Lung Carcinoma (NSCLC)

Seigo Funta*, Shigeki Nacamachr*, Ryuichi Nisair*, Shigemi Furamr*, Hiroshi NAKADA™,
Masaomi Kurokr*, Seiji Ono*, Shozo TaAMURA*, Yasunori MATSUZAKI**,
Toshio ONizukA™*, Yujiro Asapa*** and Hiroaki KaTaoka™***

*Department of Radiology, **Department of Second Surgery, ***Department of First Pathology,
****Department of Second Pathology, Miyazaki Medical College

Predictivity of mediastinal lymph nodes metastasis
of 20IT] SPECT were examined before operation in
113 patients with non-small cell lung cancer (69 ad-
enocarcinoma, 31 squamous cell carcinoma, 10 large
cell carcinoma, 2 bronchiolo-alveolar carcinoma, 1
neuroendocrine cell carcinoma). Patients were clas-
sified into two groups, with or without lymph nodes
metastasis according to the pathological diagnosis.
We calculated parameters of 2°' Tl SPECT early ratio,
delayed ratio, retention index (RI) and maximal diam-
eters. In addition, we calculated optimal cut-off value
of RI to estimate the mediastinal lymph nodes me-
tastasis. Mediastinal lymph nodes metastasis was con-
firmed pathologically in 62 patients. ER and DR did
not show any statistical significance between two
groups. Maximal diameters of primary tumor were
also comparable between two groups. RI was signifi-

cantly higher in mediastinal lymph node metastasis
positive group compared to that in mediastinal lymph
node metastasis negative group.

The sensitivity (Sen), specificity (Spe), positive pre-
dictive value (PPV), negative predictive value (NPV)
and accuracy (Acc) of 2°!'TlI SPECT were 82.2%,
82.3%, 85.0%, 79.2% and 82.3%. These parameters
were similar of higher than 72.6%, 82.4%, 83.3%,
71.2% and 77.0% of chest CT.

The RI of 2°'T1 SPECT was useful tool for predict-
ing lymph nodes metastasis in non-small cell lung can-
cer. The optimum cut-off value of RI in the prediction
of mediastinal lymph nodes metastasis was 35%. We
should take into account of upstaging in cases with
higher RI (O 35%).

Key words: 2°'T1 SPECT, NSCLC, Mediastinal
lymph nodes metastasis, Predictive value.



