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[ Abstract] Objective To investigate the clinical utility of ®Ga-Pentixafor PET/CT compared with
"F-FDG PET/CT for the staging evaluation of patients with nasopharyngeal carcinoma (NPC). Methods This
study was a self controlled diagnostic test. Forty-six patients (36 males and 10 females, age (52.2+11.1)
years) with NPC who were pathologically diagnosed at the Affiliated Hospital of Southwest Medical University
between March 2023 and December 2023 were prospectively enrolled. The detection rates ( McNemar test)
and clinical staging performance of the two PET/CT modalities for primary and metastatic tumors were com-
pared. Results Of 46 patients, 43 were newly diagnosed, and 3 were recurrent. A total of 201 metastatic
lymph nodes were diagnosed in 46 patients, and a total of 75 distant metastases were detected in 6 patients.
The detection rates of ®Ga-Pentixafor and "*F-FDG PET/CT for primary tumors at initial diagnosis ( 100%
(43/43) vs 97.7% (42/43) ; X*=0.50, P=0.500) and distant metastases ( liver metastases: 96.2% ( 25/
26) vs 100% (26/26) ; lung metastases: 10/14 vs 11/14; bone metastases: 91.4%(32/35) vs 97.1% (34/
35) ; X* values: 0-0.25, all P>0.05) were comparable, while ®Ga-Pentixafor showed a higher detection
rate for lymph node metastases (99.5% (200/201) vs 96.0% (193/201) ; X*=4.00, P=0.039). Compared
with "®F-FDG PET/CT, ®Ga-Pentixafor PET/CT correctly upstaged the T staging in 6 patients, overall stag-
ing in 3 patients and restaging in 1 patient. Conclusion Compared with *F-FDG, ®Ga-Pentixafor PET/CT
shows higher detection rate for lymph node metastases of NPC, and exhibits greater advantages in T staging
evaluation.
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