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[ Abstract] Differentiated thyroid cancer (DTC) is prone to relapse and metastasize. In addition to
thyroglobulin (Tg) and its antibodies, ultrasound and "' whole-body scan ( WBS), "F-FDG PET/CT
gains more use in the setting of recurrent or metastatic DTC and shows promise. This article mainly reviews
the value of *F-FDG PET/CT in the location of recurrent or metastasized DTC with negative *'I WBS but
positive Tg (®'T WBS—/Tg+) , evaluating their differentiation, predicting the prognosis, guiding "*'I treat-
ment and its value in restaging DTC with moderate and high risk of relapse and guiding treatment decision.
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ok, R FRIAELERTEB N 2 TS, RIS
t90% L) I M43 Ak B HUIR R 958 ( differentiated thyroid cancer,
DTC) , ffRFL SRR AEHLIRIE " . DTC HR R4, H 5% ~
20% DTC BESHAE LK FHMELEHRE,10% ~ 15% K
AL RS BT AR IR ERZE E (thyroglobulin, Tg) & H:
P ( Tg antibody, TgAb) B A1 4 B %1% (whole-body
scan, WBS) ,"*F-FDG PET/CT 7£ DTC & & 5% #% 12 Wi fliT
i i BBl 22 | I B B B L AR SR R
FDG PET/CT 7£"'T WBS BAH: I Tg BHE('T WBS—/Tg+) i
DTC & ks i e A FEAR kL /e T0 75 | 48
S EYT REAE TP E G DTC ARG 40 1 F4s S8 97 vk
M EEATLRR

— LT WBS-/Tg+ DTC EX R

Tg FHHBEEA AT WBS 2 Hij DTC M1 3= Ak A 7
P ABRTEIRIK P 10% ~ 15% 9 DTC 5 # 2 W 3B 7 [H
P BT WBS—/Tg+/TgAb F4E FHE s TR &5 i) i, AT &

WIR T 'T WBS—/ T+ JF AL HR DS B F-FDG PET/CT i
i R AL S A A B R R R B R, R — AR A
B TF-Be . DTC 4HHa%t " F-FDG 4L A1 T i 45 BUAETE
RIS Bt R AR T WBS B F-FDG PET/
CT % MBI, 234k 22 9" F-FDG PET/CT & 4 BH i 1
WBS [, F, ®F-FDG PET/CT A] LA 5 r Fl 5 M2
W' T WBS—/Tg+ DTC ikt —TiXF 1 195 {4l 3 Ay 252K
Iy HreE REH | SF-FDG PET/CT Xf"*'l WBS—/Tg+ DTC &%
2R MR R BUE KR 5 2 W U AE L4 5 86.00% |
84.00% #1317 [ "*F-FDG PET/CT BA%12Wr 173 ' 1 WBS-/
Tg+ (RREME Te>1 we/L) DTC B I BHER N 37.57% (65/
173) , R 2 5%  BH M BUNAE ( positive predictive value,
PPV) FHPEFUMAE ( negative predictive value, NPV)  WEHRA I
39K 88.09% 98.60% .93.10% \97.20% 96.53% ., Firh 58 il K
SRR K AR FIONR R L GE R R B RIS 5.3
A2 I 2015 B3 FE AR AR 325 ( American Thyroid
Association, ATA) F&RGH#ERE Tg>10 pg/L.°'T WBS FAE 4
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17 F-FDG PET/CT A%, LIRSS Wrdeaf o)

BT I3 TeAb %20 Tg K01, X+ TegAb FHA4: 9 DTC &
H LRSS WM TeAb, BB, I PR ot 2 B TgAb FR4E
PEME SR T e T WBS B (P'T WBS-/TgAb+) ' F-FDG
PET/CT %}"'T WBS-/TgAb+( TgAb>80 kU/L) WA 412
PR PE , Liu 21 %) 49 5T WBS-/TgAb+ DTC H3
11°F-FDG PET/CT 4%, REUE ¢ 51% PPV A1 NPV 435
9 93.33% .70.59% .58.33% 1 96.00% ; 7E 24 {7 BH 1k £ 2 |
IR ELEE RS 18 B, IRk L S A 2 4], SR Bl B bk e
LERERS 2 B FRERCE 5 AR 2URE I B R B2 & 1 B, Kim
2%} 515 {51 WBS—/TgAb+ DTC # %15 F-FDG PET/
CT AR, 12WiE &R Rkt ) SRS FRE S 53 51k 84. 00%
H178.00%, L3 CHRH"® F-FDG PET/CT #£°'1 WBS—/Tg+/
TegAb FFEE BB TH = DTC & R S B L 12 Wit BRI 25 1
FR .

%1 "“F-FDG PET/CT X DTC & &k 8B i Wik bk

. WM B 5%
WU REUE AR . e .
<M o wou Sk

1195 86.00% 84.00% 83.80% 85.40%  91.00% [7]
173 88.09%  98.60% 93.10% 97.20%  96.53% [8]
49 93.33% 70.59%  58.33% 96.00% 77.55% [10]
515 84.00% 78.00%  75.00% 89.00% 83.00% [11]

T DTC 297 AL AR A

ZEE DTC EXHEB ML EERTINTG

— N, DTC & & sk # k-3 U F-FDG F1°' T 5 H:
IMETRFEAT XK, A AR R BE AR, P F-FDG $5HUREES | ' T S
fRES AR EAE 1, WFSE &8, /b 221 DTC B X 8 #
JERY SUV,, R SUV. 38 i T oAb Bkt 9F 5kt R/
FHOE) S HEIRTSE & R, 68.7% (57/83) 9 DTC ifi %%
R L AR A A AT & IR B AT, L IR YT AR A
XFEEAE L Eh T R A0 Y 5 S, DTC &R R AL
KA O B A R 3 O N i | ] R W S B 1 AR
KR, K5 DTC 5 AR 0 ' 1 R A Qi A e R 3
—EE(PTTRIF-FDG B ) RERIE P F-FDG R R
AR R U 3T BRI R K4 DTC
B BARAR I R B 1, (82 3R 97 5 AR AT 3R 5%
ZIENTT

AR ICSHE DTC MREgs A it fg i
U HE AR KA EE N E, Gaertner 251 Al Pace 2
WFoeal R, 5 F-FDG FEE: DTC & & sk 54 5% &+
LU, I £ 1 A 388, 43 51y 48.5% 55 100% ,40% ~
66% 5 85% ~100% ,

= dBERT Y WBS-/Tg+ DTC EX S iRt

XFF T WBS—/Tg+/TgAb FE22 FHME ST 1 DTC & &
s R F-FDG PET/CT BT, I R 25 U1 1 7 WL 2E
EJE47 Tg TgAb HEATHETF i SUAS I o (B 520 e 4 4, m] 3 LA &2
MR P L RYY LR FN2 W AR T 1 B Y, 1 HLYR
Jr—F Ll L H Tg FHED AR IE 74% ~ 100%™
IRITIE T WBS 5 BH A DU ) AR 4 25 317 100t i A Ak B3R
7 s A S 1L 2 L VRYT B U WA sl IR YT

Xt FPT WBS—/Tg+/TgAb Fr4E Pk I+ & 1% DTC & &
SR, RS F-FDG PET/CT i, 45512 Suv, >4.0
B, — AR SR L, LR YT O I R TS 1 W] e
JIN TR T RE B R )RR, PR RS AT R R T 3R
JrP R DERICE R BT S . ARSI R OR, 54 B DTC iR
BRI S F-FDC SR ECRE 1 5 IR IT A RUCR
FHSE (FAXTEI B =0.233;P=0.016) , BT 53457 A 50k
AHSE, FIHEEC T A F-FDG 1 B 5097 B RCR A&
PEPY L R Zha ST RE 11 610 F-FDG/ T B BHERY DTC
Jifi%E ¥ m 35 4 [0 B PR B 58 2 30, P 1 VAT IS 4 158 4 2 i
( complete remission, CR) F1 S 4 2% f# ( partial remission,
PR) ,4 {55 18§ € ( stable disease, SD), Wang 070
23 AN F-FDG P B 5B H PR (2 ) M SD (9 ) i
48%(11/23) , % F™'1 WBS—/Tg+ DTC %, Larg 2% 4
P F-FDG PET/CT AR L5 R EAE T 89.2% (58/65) A KY
TRIT K 36.9% (24/65) BF I 1IRYT MBI K, HIk,
X FPF-FDG FHPE DTC & & sl B k% E 47 A Ak 3h 537
AR YT .

M 3P EE DIC EEREESHRESEITRE

Wroe R, IV (68%,44/65) 1 1 | 11 3] DTC B
(32%,21/65) BE 5y kG L AEFERS . 5 FFARUEBEA
St4r MR AL H AR IR AN ZL T Te AT HETHE AR IR
K LA RS 45 i fe DTC % ARJE " 1 3897 AT, ® F-FDG
PET/CT A% 0] Lok 28 Hoar I A dE s v e o, A ke xt
81 il & fa DTC ' 1 IGI7 HT 47 F-FDG PET/CT 1%,
41 BURFFERE R 1L, Hoh 16 B850 ik 1 S5 56 4%, 10 3 4b
R 15 IS0 M A5 A T AL R B IR ek AR T R Y
SRR 7 £ O X 37 Bl fE DTC BEN
VRYT Wi A7 F-FDG PET/CT A%, PH M R 5 ik 67.6% (25/
37) MR B 45 ] B kL L S B R B UESE 40 &
KR, Rendl 2577 %F 73 Bilh i /& DTC BE ARG 1A
JY AT B AR HIR IR 25 (recombinant human thyroid stimula-
ting hormone , thTSH) Ji}i# , BE-FDG PET/CT FHMEZIE 42.5%
(31/73) . BT DIC RJG 5 kAL B85 R b 5%, HEG RS
SIAFAE IR S, A e R S R B P T WBS BT -
FDG PET/CT PR, B A BB AL T WBS 17 AR J5 43 1,
T fE DTC BE S K IR XS 8w, L IR YT RiAT " F-
FDG PET/CT F/r I EAG EZANME,

W58 KB F-FDG PET/CT BARLE R T 38.3% (31/
81) TN IVHABH 13RI7 5 4, Horh 20 1 F-ARIA97, 6 i34
TSRS LGRS R 3 ) 5 e R
Hi 7 ( tyrosine kinase inhibitor, TKI) & J7 (] I, X F
FEfE DTC BE ARG 'L IAYTRT, *F-FDG PET/CT WARAR T
AEHLA I A 2R R0

Li b A DTC ARG MW/ i/I7 5 T AR
PEI MR Te> 10 we/L, 17 F-FDG PET/CT %A% LA%H
B AT B AR T I & KRR kb AR AL 0 o (e R
B PIRIT R BT A & B Te/TeAb LT, AR 01 47 ¥ F-FDG
PET/CT BAR R 1 M Z5 40 P kL 4 F s /& DIC
B, A R R AR e , th A T F-FDG PET/CT
BAR A LB KSR, S F-FDG B, 454 R
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Tg/TgAb K-, RIE & B H ZATH T &MY . RE 2
MR R W P F-FDG FEYERS, 30 1 VRY T Al BRI AR > il iR
RIS AEJEATIR T BEAR AR A 25 B i HE AT R 4 3 D
AMRAEPPA , St AR IR T SR A R S AR T IE BR
B B8 FOR IR H SR Y7 IR R 30 &

T HRSRE

A5 F-FDG PET/CT 75N f 2835 AR HRTE DTC &
KRN R AE R e B | b s 16 B8 RS P VA UG
TGS IR T R R R P T B, AT 4R AR A A A R A
fERE, HETRAREEH A SUV HHES 0 DTC kA R &
KNEE B kE AT VT4, 9B AR i & SUV (SUV of lean body
mass, SUL) AR CIHHAF ( metabolic tumor volume, MTV) |
9o kb BB B A B (total lesion glycolysis, TLG) 2SN &
ZWRI T DTC, ZFh PET/CT 1928086 1A BT X3 &k
HEAT SN2 T A PEAL IR I PRIBYT o B BT 8L 7 7R
EFROIF ) T IR AR Ga- AT 2 20 B8 A 3 A 3 71
(fibroblast activation protein inhibitor, FAPT) (297D Je Hofth 32 44
I AR 29T — AR BRI AN Ga/ ' Lu-Hi 91 B S5 B BT
Jii (prostate specific membrane antigen, PSMA ) (30] 08 T &2
Mo HF DTC & R FE RS AL P4l . B T SR 2 K A F0 8
PGB, 35045 73 A R0 L DR 43 12 T X DTC 3 @ b6 73 2 4%
EA BT DTC Byr sk
FEEMR A EEHHIIEH 5 b
EE MR KAk DI S0 10 SCIRE B T . MR AT St Thitdd
B AR IR RSB A
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