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Application of ®*F-FAPI PET/CT in the diagnosis of space—occupying liver lesions
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[ Abstract ] Objective To investigate'the value of “F-fibroblast activation protein inhibitor (*F-FAPI) positron emission
computed tomography (PET)/CT imaging in the differential diagnosis of hepatic space- occupying lesions. Methods A
retrospective analysis was conducted on 27 patients who underwent *F-FAPI PET/CT imaging for hepatic space occupying
lesions at the First Affiliated.Hospital of Zhejiang Chinese Medical University from December 2024 to June 2025. All patients
also underwent "F—fluorodeoxyglucose (*F-FDG) PET/CT imaging and contrast enhanced liver MRI within 2 weeks after
the "®F—FAPI PET/CT examination. The Wilcoxon rank sum test was used to compare the maximum standardized uptake value
(SUVmax) and target to background ratio (TBR) between FAPI and FDG PET. Cochrants 2 test was used to compare the
sensitivity,”specificity, and accuracy among the three imaging methods: *F- FAPI PET/CT, "F- FDG PET/CT, and contrast
enhanced MRI.,If the overall comparison showed a statistically significant difference, pairwise comparisons were performed
using thewexact McNemar test. Pairwise comparisons of positive predictive value and negative predictive value among the
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