AIES 2026 5% 4855 16 88

“F—FAPI PET/CT 2 & 7 BT BE &
MR EIZE RN AYHE

— $p = =
RmE hEE ¥H FThHE

[HE)] B FiT18Fm- I EMEELEAINEIF (F-FAPI) IE8B F & 5T R EAE 214 (PET)/CT B & FF AT & A0
RELFLHPHNBNE. HiE BRMESHF2024FE 12 BE2025F 6 BEMNIFEAKRENBE —EREMFE S M RE
7 °F-FAPI PET/CT B8 £ % 27 i, 197E “F-FAPI PET/CT B 2 BT "A- WA B E B S (°F~FDG) PET/CT B & X AT Bt
#58 MRI 4%, R Wilcoxon FFS# ML L “F-FAPI PET/CT 241 “F-FDG PET/CT B MR AAREREE (SUVmMax) (48
ARJEEE(TBR) ; 3% A Cochran's Q #&4 EL % "°F-FAPI PET/CT B & . "F-FDG PET/CT B X IE& MRI K E IM AN REE B FE
FUERE, B M LB R AR H McNemar 4638 ; 3 fiie 2 7555 A9 BR MEFUNE L FA M UMM b4 % BEET BRAQTE ; 224 *F-FAPI PET/CT
E1%5 “F-FDG PET 2% TBREYROC #hZk, R A Delong W LLE AUCHIZE R, &R 5 °F-FDG PET/CT B#%&4BLL, “F-FAPI
PET/CT B &3 FFAEEMMZEEE ES M TBR(P<0.001), B E K SUVmax ZR L HITFERX (P=>0.05), “F-FAPI PET/CT &
& .“F-FDG PET/CT B & R 1&58 MRI & Z 12 W AT AT E MERE M REUE 4557 5 OETRE . BE A TUN(E . B M TIUNIE S 514 0.982.1.000.
0.985.1.000.0.917,0.804.0.727.0.791.0.938.0.421,0.929. 0.818.0.910.0.969.0:692, “F-FAPI PET/CT 2% TBRAJAUC % 0.998
(95%CI:0.992~1.000) , *F-FDG PET/CT 2% TBRAJAUC 4 0.761(95% I+ 0.578~0.944) ,Z Delong 1% , ZFEHKITF B X (Z=
2.528,P=0.012), %t HEFESAMRTHRLEIISH T, F-FAPIPET/ICTE RHNEALHINEER T *F-FDG PET/CT B&F011
SEMRISE, IR MR &R, HER *F-FAPI PET/CT fE A B i,

[ kR ] RAEERELER; BRREFTENE; TR FANENTENWE B 5, BILIRM G ; I SR

Application of ®*F-FAPI PET/CT in the diagnosis of space—occupying liver lesions
Zhang Lixia, Xu Caiyun, Peng Jing, Zhang Qianyan
Authors' address: Department of Nuclear Medicine, the First Affiliated Hospital of Zhejiang Chinese Medical University (Zhejiang Provincial
Hospital of Chinese Medicine), Hangzhou 310006, China
Corresponding author: Xu Caiyun, E—mail: caiyunx198@]163.com

[ 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. Cochran's Q 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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three methods were conducted using the paired permutation test. ROC curves for the tumor to background ratio (TBR) on "*F-
FAPI PET/CT and "F- FDG PET/CT imaging were plotted, and the difference in the AUC between the two groups was
Results Compared with *F-FDG PET/CT, "F-FAPI PET/CT showed a significantly higher
TBR for hepatic malignancies (P<0.001), while the difference in SUVmax between the two modalities was not statistically

compared using the Delong test.

significant (P>0.05). The sensitivity, specificity, accuracy, positive predictive value, and negative predictive value for
diagnosing hepatic malignancies were 0.982, 1.000, 0.985, 1.000 and 0.917 for ®*F-FAPI PET/CT; 0.804, 0.727, 0.791, 0.938
and 0.421 for *F-FDG PET/CT; and 0.929, 0.818, 0.910, 0.969 and 0.692 for contrast enhanced MRI, respectively. The AUC of
TBR for *F-FAPI PET/CT was 0.998 (95% CI: 0.992-1.000), significantly higher than that for *F—FDG PET/CT, which was 0.761
(95% CI. 0.578-0.944), with a statistically significant difference (Z=2.528, P=0.012).
modalities evaluated for the differential diagnosis of hepatic space occupying lesions, “F-FAPI PET/CT exhibited the most

Conclusion Among the three“imaging

favorable comprehensive diagnostic performance, outperforming "F- FDG PET/CT and contrast enhanced MRI. Therefore,

when clinically feasible, *F-FAPI PET/CT should be considered the first line imaging choice in this setting:
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D "F-FAPI PET/CT %% "F-FDG PET/CT %1% JE5E MRI K 2% Cochran'Q i MAAP{E  Benjamini—Hochberg FDR 4% 1F P {&
REE 0.982(0.906~0.997) 0.804(0.682~0.887)  0.929(0.830~0.972) 12.154 0.002 0.004
TR 1.000(0.741~1.000) 0.727(0.434~0.903)  0.818(0.523~0.949) 2.800 0.247 0.247
HERE 0.985(0.920~0.997) 0.791(0.679~0.871)  0.910(0.818~0.958) 14.333 <0.001 0.004
FAPETGNME - 1.000(0.935~1.000) 0.938(0.832~0.979)  0.963(0.875~0.990) - 0.139 0.174
BAEFMM  0.917(0.646~0.985) 0.421(0.231~0.637)  0.692(0.424~0.873) - 0.003 0.004
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