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[ Abstract] Objective To compare the efficacy of *F-AlF-1, 4, 7-triazacyclononane-1, 4, 7-triace-
tic acid (NOTA ) -octreotide (OC) PET/CT and MRI in detecting liver metastases (LM) of neuroendocrine
neoplasm (NENLM). Methods "F-AIF-NOTA-OC PET/CT and MRI findings ( dynamic contrast enhanced
MRI and diffusion weighted imaging) of 44 patients (26 males, 18 females, age (53.8+13.4) years) with
neuroendocrine neoplasm (NEN) confirmed by pathological or clinical follow-up in the First Affiliated Hospi-
tal of Zhengzhou University from July 2021 to December 2023 were retrospectively analyzed. According to
the size of LM, patients were divided into 3 groups with long diameter <1 cm, 1 ecm< long diameter <2 cm
and long diameter >2 cm. According to the 2019 WHO pathological grade, patients were divided into G1,
G2, G3 and neuroendocrine carcinoma groups. McNemar X” test was used to compare the difference in detec-
ting LM and lesions between the two methods. Results The detection rate of *F-AIF-NOTA-OC PET/CT
and MRI in patients with NENLM was 95.45% (42/44). Among 44 patients, 227 lesions were detected by
PET/CT and 303 were detected by MRI. Based on lesion analysis (n=307) , the detection rate of "*F-AlF-
NOTA-OC PET/CT for NENLM was lower than that of MRI (73.94% (227/307) vs 98.70%(303/307) ; X* =
66.96, P<0.001). For NENLM with long diameter <1 cm, 1 em < long diameter <2 c¢m, long diameter >
2 cm, the detection rates of MRI were higher than those of "*F-AIF-NOTA-OC PET/CT (98.72%(77/78) ,
93.55% (116/124) , 97.35% (110/113) wvs 47.44% (37/78) , 73.39% (91/124) , 87.61%(99/113) ; X*
values: 5.88-36.21, all P<0.05). Conclusions Compared with "*F-AIF-NOTA-OC PET/CT, MRI has a
higher detection rate for NENLM with different long diameters of NEN, especially for lesions with long diam-
eter<1 cm.
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