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ITocnenHue nOCTUXKEHUST B 00J1ACTU HU3KOJ03HOM CITUpabHOM
KomIbioTepHOi ToMorpaduu (KT) 1 TopaKoCKOMYecKO XUpyp-
ruu noa BuaeokoHTposieM (TXBK) mo3Bosuian BbISIBISITE paK Jier-
KOTO0 TIpu HeOOJIbIIIOM pa3Mmepe orryxonu [8; 13; 22—24; 33]. Orpa-
HUYEHHBIE Pe3eKIINHU, TaK1e, KaK KIMHOBUIHAS PE3eKIIUsI JIETKOTO
WU CETMEHTIKTOMUSI, B HEKOTOPBIX CIIydasiX HEMEJIKOKIETOUHOTO
paxa snerkoro (HMPJI) knunuueckoit cranuu TINOMO moryT HO-
CUTh paluKadbHbIN XapakTep [14; 34|, omHaKO MeTacTa3bl B JTUM-
doy3bl BBISIBIISTIOTCST TTpUMepHO B 20% citydaeB aeHOKapIIMHOMBI
¢ kiuHuueckoi crtaaueit TINOMO [3; 19; 28]. daxe nmpu HMPJI
narojoruyeckoit ctanuu TINOMO omyxosieBasi UHBa3us COCyI0B
BHYTPH OIYXOJIY WM IUIEBPBI MOTYT MPUBOIUTH K MECTHOMY PELIU-
NMUBUPOBAHUIO TIOCTIE OTPAHUYEHHON PE3eKINY 3a CUeT MTPOHUKHO-
BEHMSI OIYXOJIEBBIX KJIETOK B IMMGbaTUUYECKUE COCYNIbI 3a Mpesea-
MU TIEPBUYHON OTyxoiu. B 1mensx onpeneneHus BO3SMOXHOCTHU
panvKaJbHOW OrpaHUYEHHOM Pe3eKIIMK aleHOKAPIIMHOMBI JIETKO-
ro cragun TINOMO no nanHbiM KT B HEeKOTOpBIX paboTax uccie-
JIOBAJIOCh 3HaUYCHUE TOSIBIICHUsT 3aTEMHEHUsI 110 TUITY MaTOBOTO
crekia (GGO), KoTopoe OOBIYHO SABISIETCS TPU3HAKOM OPOHXMO-
JioanbBeosisipHoro paka (bAP), B ¢Bsi3u ¢ TeM, UTO aleHOKapLIMHO-
Mbl ¢ GGO yaie umerot craguio N0 1 pexe pacrpoCTpaHsIIOTCS Ha
COCYIIbI BHYTPY OTYXOJIW WJIU TUIEBPY IO CPaBHEHUIO ¢ 0Opa3oBa-
HUSMU, UMEIOIIMMHU coiuanyto kKaptuHy Ha KT [18; 27]. OagHako
kputepuu onpeneneHus GGO Ha KT HOcST CyObeKTUBHBIN XapaK-
Tep, YTO YACTO CTAHOBUTCSI MPUUYMHON HEoNMpaBIaHHOTO 0TOOpa
OOJTLHBIX JIJIST OTPAHUIEHHBIX XUPYPTUUECKUX BMEIIATETbCTB.

B nocneaHue ronbl A1l OLEHKM JIETOYHBIX Y3710B M CTaUpOBa-
HUST 3200JIeBaHUS CTAJIA IPUMEHSTH TO3UTPOHHYIO 9MUCCUOHHYIO
Tomorpaduio ¢ ¢propaesokcuraoko3oit (OA-TIDT). Coobiraet-

Recent advances in low-dose helical computed tomography
(CT) and video-assisted thoracoscopic surgery (VATS) have
enabled the diagnosis of lung cancers while still small in size [8;
13; 22—24; 33]. While limited resection procedures, such as lung
wedge resection or segmentectomy, can cure some clinical
T1INOMO non-small cell lung cancers (NSCLC) [14; 34], lymph
node metastases are still found in approximately 20% of clinical
TINOMO lung adenocarcinomas [3; 19; 28]. Even for patients
with pathological TINOMO NSCLC tumor involvement of intra-
tumoral vessels or the pleura can also cause local recurrence after
limited resection due to spread of tumor cells into lymphatic ves-
sels outside the primary tumor. To predict which TINOMO lung
adenocarcinomas are curable by limited resection from CT find-
ings, several reports have evaluated the importance of ground-
glass opacity (GGO) within tumors, usually indicating bronchio-
lo-alveolar carcinoma (BAC) like spread, because adenocarcinomas
with GGO appearance are more frequently NO stage and have less
tumor involvement of intratumoral vessels or pleura than those
with a solid appearance [18; 27]. The criteria of defining GGO
appearance on CT scan are subjective, however, potentially lead-
ing to erroneous selection of limited surgery.

In recent years fluorodeoxyglucose positron emission tomog-
raphy (FDG-PET) has been used to evaluate pulmonary nodules
and tumor stages. It has been reported that FDG uptake corre-
lates with the proliferative activity of tumors [10; 31] and is an
independent prognostic factor [1; 30] particularly in lung adeno-
carcinoma. The prognosis in lung adenocarcinoma is known to
depend not only on tumor stage but also on tumor involvement
of intratumoral vessels or pleura [3; 21; 28]. To predict lymph
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cs, uro Hakoruienue DJII" koppenupyer ¢ npoandepaTuBHON aK-
TUBHOCTBIO omnyxouu [10; 31] u siBsieTCs HE3aBUCUMBIM (haKTOpOM
nporHo3a [1; 30], ocodbeHHO Npu ameHOKapLuHOME Jierkoro. Kak
W3BECTHO, MPOTHO3 MPU aJeHOKAPIIMHOME JIETKOTO 3aBUCHUT He
TOJIBKO OT CTaJMU OMYXOJIU, HO U OT OIYXOJIEBOI MHBA3UU COCYI0B
BHYTPU OITyXOJIM ¥ TUIEBPHI [3; 21; 28]. B 1emnsx BeIsIBIeHUS MeTa-
cTa3upoBaHusl B 1MMGOY3IbI U OMYX0JIEBOI MHBA3UM BHYTPUOITY-
XOJIEBBIX COCYIOB U TUIEBPHI TIPU aIeHOKAPIIUHOME JIETKOTO KJIH-
Huueckoit ctagun TINOMO mbl onpenensiin HakorieHue AT
JUTST OLIEHKU KOPPEJSIIMY 3TOTO TIOKAa3aTessl C HaTnInueM MeTacTa-
30B B TUMGbOY3IIbI, TUMGATUIECKOM WM COCYIUCTON MHBA3UH,
a Tak>Ke BOBJICUEHUSI TJIEBPBI B OTTYXOJIEBHII TIpoliecc.

MarepuaJibl 1 METOIbI

boabHbIe

3a nepuon ¢ aekadbps 2001 r. mo okTsa6ps 2003 1. IpoBeaEHO
mpocrieKTuBHOE ucciaenoBanre Metomamu OAT-TIBT u KT 223
HeKaJbLUGUIMPOBAHHBIX JIETOYHBIX y3710B. M3 aToro uucna 93
y371a OKa3aJuCh 3JI0KAUeCTBEHHBIMU OTTyXOJISIMU pa3MepaMu Me-
Hee 3 cM 1o maHHbIM KT. Knimnuueckyto craguio TNM onpene-
s Ha ocHoBe JaHHBIX KT n [1DT. Copok Bocemb u3 93 310Ka-
YEeCTBEHHBIX Y3J10B OBUIM  aleHOKAapIMHOMOW  JIErKOTO
knuHudeckoit ctaguu TINOMO. BonbHBIM, Y KOTOPBIX OOHaApY-
JKEHBI 9TH OITYXOJIH, MPOBeleHa paclIMpeHHasT pe3eKIIns JIeTKO-
ro ¢ ucceyeHueM JuMdOy3a0B cpenocTeHus. M3 ananuza Obutn
WUCKITIOUCHBI 4 aleHOKapIIMHOMBI TMaMeTPOM MeHee 1 CM ¢ oTpu-
LaTeJbHBIM pe3yabTaToM Mo naHHbIM [1DT B cBSI3M ¢ Tem, 4TO
MPOCTPAHCTBEHHOE pa3pellieHrue COBPEMEHHOIO IOKOJEeHUS
I19T-romorpados coctapisier 0,7—0,8 cM, YTO 3aTpyIHSIECT BU3Y-
aJTM3aIuio JISTOYHBIX Y3JI0B pa3MepoM | cM u MeHee. B pesynbrare
aHaIu3 MpoBeleH no 44 ageHoKaplUMHOMaM KJIMHUYECKOM cTa-
muu TINOMO u pazmepom ot 1 1o 3 cMm. CpaBHUTEIBbHBIN aHAIN3
MPOBOAUIIU C YIETOM TAaKUX XapaKTEPUCTUK OOJBHBIX, KaK BO3-
pacT, ToJi, MaKCUMaJIbHBIN pa3Mep OTMyXOJdU, YPOBEHb PaKo-
BO-3MOpUuoHaibHOTO aHTUreHa (PDA) B chiBopoTKe (< 5 HI/MJ
WX > 5 HT/MJI), TUT OTIePAaTUBHOTO BMEIIATEIbCTBA, TTATOJIOTH-
yeckad cranusg TNM, cocynucras uiu aumdarnyeckass MHBa-
31UsI BHYTPU OIMYX0JHu (MOJOXMTEIbHasi/oTpUllaTeIbHas), BO-
BJEUEeHUE TUJIEBpPbl B omyxoJieBelii mpomecc (p0/pl—3)
U CTeMeHb TUCTOJOoTUYecKoi nuddepeHInanuu (BbICOKO-,
YMEPEHHO- U HU3KoaubbepeHIIupOBaHHAS OMYXO0JIb).

MHBa3uio cocyaoB BHYTPU OIMYXOJU BBISIBJISLIM CTAHIAPTHBIM
MeTOoJIOM okpamwuBaHus 1mo Bau-Iuzony. BoBieueHue miaeBpbl
B OIYXOJIEBBII Mpouecc onpeaensiv kak p0, pl, p2 wiu p3, roe
crerienb p0 03HAaYaNMa OTCYTCTBHE PACIIPOCTPAHEHUSI OITyXOJH 3a
Mpeaesbl 2JIaCTUISCKOTO CJI0s TJIeBpbl, pl — MHBAa3MIO BUCIIE-
pajbHOTO 2JACTUYECKOTO CJIOS TUIEBPHI, HE JOCTUTAIOIYIO TT0-
BEPXHOCTH TUIEBPBI, p2 — OMYXOJEBYIO MHBA3UIO MOBEPXHOCTHU
TUIEBPHI U p3 — MHBA3UIO MapUeTANIbHON TJIEBPLI I TPYIHON
creHku. CTaarpoBaHuUe OIMYXOJIM TTPOBOIMIN Ha OCHOBE KJIACCH-
dukauuu TNM MexayHapoaHOTO TPOTUBOPAKOBOTO COI03a
[26]; omtyxonu p2 knaccudumposaiu kak T2, p3 — kak T3, ony-
XOJIM C BHYTPWJIETOYHBIMM MeTacTa3aMu B Mpeaenax Toi ke 10-
mu — kak T4. [lo crenenu ructonorndeckoit muddepeHITnPOBKI
OIyXO0JIU KJ1acCUDUUMPOBAIN KaK BbICOKO-, YMEPEHHO- U HU3KO-
nuddepeHIpoBaHHbIE.

OAr-11sT

BonabHBIM He pa3pemayoch MPUHUMATD TTUIILY B TeUeHUe 4 I TTe-
pen BHyTpuBeHHBIM BBemeHuem SF-®IT B moze 125 Ku/kr
(4,6 MBk/xr) mnst 601bHBIX 6e3 caxapHoro nuabeta u 150 Ku/xr
(5,6 MBk/Kr) mist 60JabHBIX caxapHbIM AradeToM. [1DT BbImoIHsI-
i ipuMepHo depe3 60 muH mocie BeeaeHus MT Ha ammnapare

node metastases and tumor involvement of intratumoral vessels
or pleura in clinical TINOMO lung adenocarcinomas we mea-
sured FDG uptake to determine any correlation with lymph
node metastases, lymphatic and vascular invasion, and pleural
involvement.

Materials and methods

Patients

From December 2001 to October 2003 prospective FDG-
PET and CT scans were performed for 223 non-calcified pul-
monary nodules. Of these, 93 nodules were malignant tumors
less than 3 cm in diameter on CT. Clinical TNM stage was deter-
mined using both CT and PET scanning. Of the 93 malignant
nodules, 48 were clinical TINOMO adenocarcinomas of the lung
and underwent major lung resection with mediastinal lymph
node dissection. We excluded 4 adenocarcinomas less than 1 cm
in diameter which were PET negative, because the spatial resolu-
tion of the current generation of PET scanners is 0.7 to 0.8 cm,
making difficult to image pulmonary nodules less than 1 cm. As a
result, we studied 44 adenocarcinomas that were clinically
TINOMO, of sizes from 1 to 3 cm. The medical record of each
patient was examined with regard to age, gender, maximum
tumor diameter, serum level of carcinoembryonic antigen (CEA)
(<5 ng/ml versus > 5 ng/ml), operative procedure, pathological
TNM stage, vascular or lymphatic invasion within tumors (posi-
tive versus negative), pleural involvement (p0 versus pl to p3),
and grade of histological differentiation (well-, moderately, or
poorly-differentiated).

To identify tumor involvement of the intratumoral vessels or
pleura, we routinely conducted Elastica-van Gieson staining.
Pleural involvement was classified as p0, pl, p2, or p3, i. e. a p0
tumor did not extend beyond the elastic pleural layer; a p1 tumor
invaded the visceral pleural elastic layer but did not reach on the
pleural surface; a p2 included tumor exposure on the pleural sur-
face; and a p3 tumor invaded the parietal pleura or chest wall. The
tumor stages were based on the TNM classification of the
International Union Against Cancer [26]; p2 tumors were classified
as T2; p3 tumors as T3; and tumors with intrapulmonary metastasis
within the same lobe as T4. Grades of histological differentiation
were classified as well-, moderately-, or poorly-differentiated.

FDG-PET scanning

Patients were instructed to fast for at least 4 h prior to intra-
venous administration ofI8F-FDG. The dosage of 18F-FDG
administered was 125 mcCi/kg (4.6 MBg/kg) of body weight for
non-diabetic patients and 150 mcCi/kg (5.6 MBg/kg) of body
weight for diabetic patients. PET imaging was performed
approximately 60 min after administration of FDG using a
POSICAM.HZL mPOWER (Positron Co., Houston, Texas,
USA). No-attenuation-corrected emission scans were initially
obtained in two-dimensional, high sensitivity mode for 4 min per
bed position, and taken from the vertical-skull through to the
mid-thighs. Immediately thereafter, a two-bed-position attenua-
tion-corrected examination was performed, with 6 min for the
emission sequence and 6 min for the transmission sequence at
each bed position. The images were usually reconstructed in a
256 x 256 matrix by using ordered subset expectation maximiza-
tion corresponding to a pixel size of 4 x 4 mm, with section spac-
ing of 2.66 mm.

PET data analysis

The FDG-PET data were evaluated semiquantitatively on
the basis of the contrast ratio (CR) obtained as follows. The
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POSICAM.HZL MPOWER (Positron Co., CIIIA). CHavana moiy-
Yaju 9MUCCUOHHbBIE CKAHOTPaMMBbI 0€3 MOIMpPaBKU Ha ocyiabieHue
CUTrHajla B JBYXMEPHOM, BBICOKOYYBCTBUTEIBHOM pEXHME IO
4 MVH Ha KaXk0€ ToJI0KeHe KPOBATH M B BEPTUKAIBHOM HalpaB-
JICHUHU OT 4yepemna a0 cepeauHbl oenep. Cpasy mocie 3Toro npoBo-
JIWJTA UCCIICIOBaHNE B IBYX MOJIOXKEHUSX KPOBATH C MOMPABKOM Ha
ocnabjeHue CUrHajla ¢ MPOAOKUTEIbHOCTHIO SMUCCUOHHOM MO~
CJIEA0BATEIBHOCTH 6 MUH M TPAHCMUCCHOHHOM ITOCJIEI0BATEIbHO-
¢ty 6 MUH Ha KaXkI0e MoJIoKeHre. PEKOHCTPYKITNIO N300pakeHMsT
MPOBOAWIIN HA MaTpuie 256 x 256 mpu MOMOILN METOIA MAKCUMM-~
3allUU OXUIAHUsS 3aJaHHOTO IS TTUKcenst 4 x 4 MM U MHTepBaJia
MeXIy cpe3aMu 2,66 MM.

AHaym3 gaHHbIX [1DT

Hanubeie OJAT-TIDT oueHUBAIN MOJTYKOJIMYECTBEHHBIM METO-
JIOM T10 KOHTpacTHoMy cooTHolieHUo (KC), koTopoe paccunThiBa-
JIA cliefAytolmM oopa3oM. Yuactku uHTtepeca (YU) pacnonaranich
B y3JlaX ¥ MPOTUBOTMOJIOXHOM JierkoM. HauBbiciiee HakoTuieHUe
B onyxoau (T) u B mporuBomnosnoxHoM jerkom (N) (pukcupoBaiu.
s kaxnoro y3ina KC onpenensiim Kak nuHaekc HakoruteHuss O
u paccuntbiBaiu 1o ¢popmyine: (T—N)/(T+N). [Tocie BHeceHUs
MOTPaBKU Ha PaaMOaKTUBHBINM pacraj MOBTOPHO aHAJIM3UPOBAIN
YU no 3HaueHwmto cranaaptHoro Hakoruienus (CH), kotopoe pac-
cuuThiBasv o opmyie: K /1 / M, rne K — KoHIIeHTpalust akTUB-
HocTU B omyxoju, /I — BBeaeHHas no3a, M — macca Ttena. Takke
onpenesuin MmakcumanbHoe CH s BeiOpaHHbIX YU, KOoTOpbIe
CpaBHMBaJIM ¢ pedysabrataMu pacueta KC.

CraTucTUYeCKUil aHaIu3

Bce monyyeHHBIe 3HAYCHUS OLICHUBAIN HA CTATUCTUICCKYIO JO-
CTOBEPHOCTD I10 ABYCTOpOHHeMY KpuTepuio CrbiofeHTa t. Pazniu-
yps ¢ p<0,05 cunrany cTaTUCTUYECKU JOCTOBEPHBIMU. Bee 3Haue-
HMS B TEKCTe W TaOJIMIIaX MIPUBOISATCS B BUJIE CPEIHErO 3HAYCHMS
CO CTaHAAPTHBIMU OTKJIOHEHUSIMMU.

PesyabTarthi

ITaronornueckast craaus omyxoiu oueHeHa kKak TINOMO y 36
0O0JIbHBIX, 00Jiee BBICOKME CTaAuU OOHApYXEHbI Y 8 OOJbHBIX:
TINIMO —y 3, T2NOMO — y 3 u TANOMO — y 2. Jlumdatuyec-
Kasl WIM COCYIMCTasi MHBA3Ws B TIpefiesiaX OTyXOJW U BOBJICUCHMS
TUIEBPBI B OMYXOJIEBBbIN Mpoliecc 0OHAPYXKeHbI COOTBETCTBEHHO
y 19, 10 u 8 60obHBIX. B Tabm. 1 mpuBonsitcst 3nauenus KC B 3aBu-
CHUMOCTH OT MATOJOTMUYECKOM CTaANU OIMyXOJu, JUMdaTuiecKoi
WA COCYIUCTON WHBA3UM U BOBJICUEHUS TJIEBPHI B OITyXOJIEBbII
npouecc. Bee aneHokapumHomsl ¢ KC < 0,5 umenu narosoruyec-
kyto ctanuio TINOMO, Hekotopsie omyxonu ¢ KC > 0,5 umenu 60-
Jiee BBICOKYIO TIATOJIOTMYECKYIO CTaIUIO M Yallle CONPOBOXIAINCH
TUM@aTUIECKOM U COCYIMCTON MHBa3Mei, a TaKXKe BOBJICUCHUEM
TUIEBPHI B OITyX0JieBbIi mpolecc, yem oryxonu ¢ KC < 0,5. Takum
00pa3oM, MPOBEJACH CPaBHUTEIbHBIN aHAIU3 JAHHBIX Y 22 OOJbHBIX
¢ KC<0,5u 22 6onmphbix ¢ KC >0,5.

MaxkcumanbHbie 3HayeHuss CH coctasunm 0,5—3,1 (1,1+0,7)
s 22 60abHBIX ¢ anmeHokapumHomamu ¢ KC < 0,5 u 1,9—8,5
(3,9+1,8) y 22 6osbHbBIX ¢ ageHoKapiimHoMaMu ¢ KC > 0,5, mpuuem
pa3Iuuus MeXIy TPYNIaMy JOCTUTATN YPOBHS CTATUCTUIECKON
nocroBepHocTH (p<0,001). /IBe (9%) u3 22 aneHokapiHoMm ¢ KC <
0,5 umenmu CH > 2,5, HO mpu 3TOM TATOJOTMYECKYIO CTaaUIo
TINOMO 6e3 BoBIeUeHMsI BHYTPUOITYXOJIEBBIX COCYI0B WU TLJIEB-
pol B onyxouieBbiit npoiiecc. CeMb (32%) u3 22 aneHOKaplUHOM
¢ KC > 0,5 umenu CH < 2,5, u3 Hux y 2 narojoruueckasi CTaaus
obuta Boie, yeM TINOMO, 6 conmpoBoXxaanuck TnMdaTUIeCKOit
WHBa3uel u 1 — cocyaucToil MHBa3uei.
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regions of interest (ROIs) were placed in the nodules and con-
tralateral lung. Highest activities in the tumor ROI (T) and in
the contralateral normal lung ROI (N) were measured. The
CR was calculated using the formula (T-N)/(T+N) in each
nodule as an index of FDG uptake. After correction for
radioactive decay the ROIs were also analyzed by computing
the standard uptake value (SUV) which was calculated by for-
mula: C / D / W, where C was tumor activity concentration;
D was the injected dose; W was the body weight. The maxi-
mum SUV within the selected ROIs was also measured and
compared with the results of CR.

Statistical analysis

All data were analyzed for significance by using the two-tailed
Student’s t test. Values of p<0.05 were accepted as significance.
All values in the text and tables are given as mean +SD.

Results

The pathological tumor stage was TINOMO in 36 patients,
and more advanced in 8, i. e. TIN1MO in 3, T2NOMO in 3, and
T4NOMO in 2. Lymphatic or vascular invasion within tumors and
pleural involvement was seen in 19, 10, and 8 patients, respec-
tively. Table 1 shows the various CR values with relation to the
pathological tumor stage, lymphatic and vascular invasion, and
pleural involvement. While all adenocarcinomas with CR<0.5
were pathologically TINOMO, some adenocarcinomas with
CR>0.5 were more advanced than TINOMO, with more frequent
lymphatic and vascular invasion and pleural involvement than
the former. Medical records were compared, therefore, between
the 22 adenocarcinomas with CR<0.5 and 22 ones with CR >0.5.

Ta6nuua 1 / Table 1

WUHBa3usa onyxonu n natosornyeckas cragua 3abonesaHus
Npu pa3nunyHbiX 3Ha4YeHusax KC

Tumor involvement and pathological TNM stage for each
CR value

KC Yucno onyxonei, umeloLwmx
nakonne-| mcno crepyioLye XapaKTepucTMkm
onyxosnen
r
Hna O, >TINOMO| Ly v P
0,3 16 0 5 1 1
0,4 19 0 5 1 1
0,51 22 0 5 1 1
0,6 29 2 9 2 2
0,7 37 4 14 7 6
0,8 39 4 15 8 6
0,9 43 8 19 10 8
1,0 44 8 19 10 8
CRof No. of >T1NOMO Ly \" P
FDG | .
uptake | ‘eStons No. of lesions with
Ly — numdaTtmnyeckas nieasus / lymph node invasion; P — pacnpoctpa-
HEHWe onyxonu Ha nnespy / pleural invasion; V — cocyguctasa nHeBasuns
/ vascular invasion; >T1NOMO — naTonoruyeckasi ctagus Bellle, HEM
T1NOMO / more advanced pathological stages than TINOMO.
1 Moporoeoe 3Ha4YeHne KOHTPACTHOrO COOTHOLLEHus / cut-off value of
contrast ratio.
Tpw 13 8 60nbHbIX C P(+) umenn ctaguio p2, octanbHele 5 — p1 / Three of
the 8 patients with P(+) were p2, while the other 5 were p1.




B Ta6:1. 2 mpencrapnensl gaHHbie [1DT B 3aBUCMMOCTH OT Xapak-
TEPUCTUK OOJBHBIX, pa3Mepa OIyXOJU U CBIBOPOTOYHOTO YPOBHS
PBA. Hu y onxoro (0%) 6osbHOro ¢ aneHokapuuHomamu ¢ KC < 0,5
He BBISIBJIEHO TOBBIIIEHUST YPOBHS PDA B CBIBOPOTKE, TIpUYeM pas-
JIMYME B YACTOTE CJIyyaeB MOBBILLIEHUS KOHLIEHTpaluu PDA B CbIBO-
poTKe, KoTopoe orpenesisioch y 12 (55%) u3 22 GosbHBIX C aieHO-
kapuuHomaMmu ¢ KC > 0,5, ObUIO CTaTUCTUYECKU JTOCTOBEPHBIM
(p<0,001). Paznuuusa mexmy AByMs TpyrIiaMi OOJTbHBIX IO TAKUM
¢akTOpaM, Kak CpeaHUI BO3pacCT, COOTHOIIEHHE TTOJIOB 1 pa3Mep
OITyXOJIU, He OB CTATUCTUYECKH JOCTOBEPHBIMU.

B ta6sn. 3 mokaszana koppesnsiuus naHHbix [19T u natonornyec-
Koit craguu omyxonu. Bee (100%) aneHokapuunomsl ¢ KC < 0,5
umenu craaguio TINOMO. AneHokapuuaombl TINOMO ¢ KC > 0,5
Habmonanuch y 14 (64%) 6oapubix, TINIMO — y 3, T2NOMO
(p2 — BBIXOJI OIYXOJIM HA MTOBEPXHOCTH TIeBpbl) — y 3 1 T4ANOMO
(BHYTpUJIETOYHBIE MeTacTa3bl) — y 2 O0JbHBIX. AEHOKAPLIMHOMBI
¢ KC < 0,5 yamie umenu narojorudeckyto craauio TINOMO, yem
npu ¢ KCi0,5 (p=0,002).

B Ta61. 4 moxazana koppesnsiius naHHbIx [19T ¢ iuMdarniaeckoit
M COCYIMCTOM MHBa3ueil BHYTPU OMYXOJIU U BOBJICYCHUEM B OIyXO-
JIEBBII TIpoLIecC TUIeBphL. JIuMdaTrueckast THBa3Msl OOHApYKeHa y 5
13 22 60JbHBIX ¢ aneHokapuuHomaMu ¢ KC < 0,5, T. e. 1ocTOBepHO
pexe, uem ripu KC > 0,5 (14 u3 22, 64%; p=0,006). Cocynucrasi uH-
Bas3us ooHapyxeHa y 1 (5%) u3 22 GOJBHBIX C afeHOKapLIMHOMaMH
¢ KC < 0,5 no cpaBHenuto ¢ 9 (41%) u3 22 nipu KC > 0,5 (p=0,004).
PacmipocTpaHeHue OIyXoJ1eBOTo Tpoliecca Ha TUIEBPY BBISIBICHO V |
(5%) u3 22 GoabHbIX ¢ ageHokapimHoMamu ¢ KC < 0,5, yto mocto-
BepHO MeHblie, yeM rpu KC > 0,5 (7 u3 22, 32%; p=0,02).

B tabin. 5 nmokazana koppensinusi gaHHbix [19T ¢ rucronoru-
yecKoil crenieHblo nuddeperHuuanun. Cpeau areHOKapLUIUHOM C
KC < 0,5 Boicokasi u ymepeHHas crerneHu nuddepeHuIupoBKu
0oOHapyXeHbI COOTBETCTBEHHO B 19 u 3 omyxossix. B rpynme anme-
HokapuuHoMm ¢ KC > 0,5 yucio BBICOKO-, YMEPEHHO- U HU3KO-
IrdhepeHITNPOBAHHBIX OIYXOJEi COCTaBIISIIO COOTBETCTBEHHO
4, 14 u 4. AnenokapunHomsl ¢ KC > 0,5 nocToBepHO peke Xapak-
TepU30BaJIMCh BHICOKOI CTeNeHb0 NU((GEpEeHIIMPOBKU KIETOK,
yem onyxoju ¢ KC < 0,5 (p<0,001).

B Ta6:1. 6 mpencrasiaensl ganHbie [1DT BeicokoanddepeHIIpo-
BaHHBIX OIYXOJIEl B 3aBUCMOCTH OT CTaJUU TIEPBUYHON OTYXOJIN
M CTEIEeHU onyxojeBoi nHBasuu. M3 4 BoicokoaudbdepeHInpo-
BaHHBIX aneHokapiuHoMm ¢ KC > 0,5 kaxnas (25%) numMerna nartosio-
rudeckyto ctaauio TINIMO u T4ANOMO, 4 (100%) xapakTepu3soBa-
nuch JuMmparunueckoit u 2 (50%) — cocynucroit nHBa3zuei u 2
(50%) 3axBaTbiBasiM IUIeBpy. YacTtoTa Gojiee BHICOKOW CTEIIEHM
nuddepeHIIMPOBKY MEPBUIHON OITyXOJIH, TUMMaTUIEeCKOi 1 CcO-
CYIMCTOM MHBA3UU M PACIIPOCTPAHEHUS OITYXOJU Ha IUIeBpYy ObLia
JIOCTOBEPHO BBIIIIE TSI BRICOKOAU (B DEepeHIIMPOBAaHHBIX aleHOKap-
nuHom ¢ KC > 0,5, yem s onyxojieit ¢ KC < 0,5 (p<0,01;
p<0,001; p=0,02 1 p<0,02 COOTBETCTBEHHO).

OocyxaeHue

Yacro npu BeimoaHeHun GOAT-TIDT g AMarHOCTUKY JIETOY-
HBIX OITyXOJieli B KauecTBe MOPOroBOro 3HaueHus ucrnonab3yior CH
2,5 [4], omHAaKO HEKOTOpPBIC aBTOPHI TPUMEHSIIOT BU3YaTbHOE CpaB-
Henne HakoruieHus DT B ysnax u cpenocrenuu [17]. B mpose-
JICHHOM HaMW MCCJIeIOBaHUU JIJIsT OLleHKW HakoruieHus /1T Bme-
cro CH ucnonbs3oBanu nokasatesnb KC 1o cienyiomnmm npuiyruHaMm:
(1) y GOJIBHBIX caXapHbIM IMa0ETOM CHIBOPOTOUHBIN KiupeHe @I
u HakoruieHrue DJII" B TKAHW OITyXOJIM CHUKEHBI M3-3a TUTTEPTIIA-
KeMMH, (2) y 60JIbHBIX C HU3KOI 1 BBICOKOI Maccoii Tesia BeIMYMHa
CH paszHas, T. K. 3T0 3HaUeHUE PaCCUUTHIBACTCSI C YUYETOM MacChl
Tes1a 00JBHBIX. MIMeIoTCst COOOIIIeHNUS O CYIIECTBEHHBIX Pa3INIMSIX
cpenunx CH B 3710KauecTBEHHBIX JIESTOYHBIX Y3JIaX B TIpeaesiax oT

Tab6nuua 2 / Table 2

AaHHble NAT n xapakTepucTukn 60JIbHbIX, pa3Mep Onyxoau
N CbIBOPOTO4HbIV YypOBeHb PIA

PET findings and patients’ characteristics, tumor size and
serum level of CEA

KoHTpacTHOe cooTHOLWEeHne
XapakTepucTuku Hakonnexwus AT p
60NbHbIX
<0,5 >0,5
Boapact, rogel 63+11 64+13 | NS
Age, years - -
My>XYMHbI/>XEHLLNHBI
Males/females 14/8 10/12 NS
Paamep_onyxonm, cM 1,9+0.6 22404 NS
Tumor size, cm
P3A, Hr/Mn
CEA, ng/mi
<5,0 22 10
250 0 12 < 0,001
Bcero / Total 22 22
Patients’ <0.5 >0.5
characteristics CR of FDG uptake P
NS — He pocToBepHo / not significant.

The maximum SUVs ranged from 0.5 to 3.1 (1.1+0.7) in the
22 adenocarcinomas with CR<0.5, and from 1.9 to 8.5 (3.9+1.8)
in the 22 with CR > 0.5, the difference between the two groups
being significant (p<0.001). Two of the 22 adenocarcinomas
(9%) with CR<0.5 showed an SUV>2.5, however, both of which
were pathologically TINOMO and had no involvements of intra-
tumoral vessels or pleura. Seven of the 22 adenocarcinomas
(32%) with CR > 0.5 showed an SUV<2.5, of which 2 had a more
advanced tumor stage than TINOMO, 6 had lymphatic invasion,
and 1 had vascular invasion.

Table 2 shows the results of PET findings with patients’ char-
acteristics, tumor size, and serum level of CEA. None of the ade-

Ta6nuua 3 / Table 3

Koppensauusa panHbix MAT n natonoruyeckom cragumn
onyxonul

Correlation between PET findings and pathological tumor
stagel

Natonoruyeckas KC nakonnenus ®Ar
cTagus no Bcero
knaccudpukauum TNM
<0,5 >0,5
T1NOMO 222 142 36
TINTMO 0 3 3
T2NOMO 0 3 3
T4ANOMO 0 2 2
Wtoro / Overall 22 22 44
Pathological TNM <0.5 0.5
Total
stage CR of FDG uptake

1 Ctagma T2 ycTaHOBNEHA NO CTENEHN BOBNEYEH NS NIEBPLI B OMNyXONEeBkIit
npouecc — p2; ctagust T4 ycTaHOBMIEHA MO HANIMYMIO BHYTPUIIErOYHbIX
meTacTta3oB / T2 is classified from pleural involvement grade, p2; T4 is
classified from intrapulmonary metastasis.

2 locToBepHoe pasnuyue B yactote TINOMO Mexay rpynnamu ¢ KC <
0,51 KC > 0,5 (p=0,002) / Significant difference of the frequency of
T1NOMO between the CR<0.5 and CR>0.5 groups (p=0.002).
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Ta6nuua 4 / Table 4

Koppensiuus paHHbix 3T n pacnpocTpaHeHUs onyxonu Ha
cocyAbl BHYTPU ONYXO0NU U NNeBpy

Correlation between PET findings and tumor involvement into
intratumoral vessels or pleura

KC HakonneHus
PacnpocTtpaHeHue onyxonu ear p
<0.5 | 20.5
Numdatunyeckas nHeasusa / Lymphatic invasion
ectb/yes 5 14
0,006
HEeT / no 17 8
CocyauncTtasa nueasns / Vascular invasion
ecTb /yes 1 9
0,004
HeT / no 21 13
BoeneueHune nnespsol / Pleural invasion
p0 21 15
0,02
p1—2 1 7
Bcero / Total 22 22
<0.5 | 20.5
Tumor involvement CR of FDG p
uptake

5,5 mo 10,1 [5; 7; 12; 16]. 1o manubiM R. L. Wahl ¢ coasr. [32],
y GOJILHBIX paKOM MOJIOYHOM XeJie3bl pasinuue B 3HadeHnu KC
MEXY OITyXOJIbI0O M MPOTUBOIIOJOXHON HOPMAJIbHOU XKeJle30i
CITYKUT HAJEXHBIM IMOKa3aTeJIeM 3JI0KAYeCTBEHHOTO MOPaXKEHMUSI.
B cBs131 ¢ 3TUM MBI UCIIOJIb30BAIM B IIPOBEACHHOM UCCIIEI0BAHUM

Tab6nuua 5/ Table 5

Koppensuusa panHbix MIAT n cteneHn rucTonorn4eckom
andpPpepeHUNPOBKU afileHOKAPLUHOMbI

Correlation between PET findings and grade of histological dif-
ferentiation of adenocarcinomas

KC Hakonnenua dAr

CreneHb agudPpepeHuUnpoBKu Bcero
<0.5 20.5
Bbicokag
1 1
Well differentiated 19 4 23
YmepeHHas 3 14 17
Moderately differentiated
Hwnakasa
Poorly differentiated 0 4 4
WTtoro / Overall 22 22 44
<0.5 >0.5
Grade of differentiation Total
CR of FDG uptake

1 [locToBepHOe pasnuyme B H4acToTe BbiICOkoAdhepeHLMPOBaHHO
apeHokapumHoMbl Mexay rpynnamum ¢ KC < 0,5 un KC 20,5 (p<0,001) /
Significant difference in frequency of well-differentiated adenocarcinomas
between the KC < 0,5 and KC 20,5 (p<0,001).
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nocarcinomas with CR<0.5 (0%) had elevated serum levels of
CEA, significantly less frequent than the incidence of elevated
CEA in the 12 of 22 adenocarcinomas with CR > 0.5 (55%)
(p<0.001). There was no significant difference between two
groups in mean age, gender ratio, or tumor size.

Table 3 shows the correlation between PET findings and
pathological tumor stage. All adenocarcinomas (100%) with
CR<0.5 were TINOMO. Adenocarcinomas with CR > (0.5 were
TINOMO in 14 patients (64%), TINIMO in 3, T2NOMO due to
p2 (tumor exposure on the pleural surface) in 3, and T4ANOMO
due to intrapulmonary metastases in 2. Adenocarcinomas with
CR<0.5 were more likely to be pathological TINOMO stage than
those with CR > 0.5 (p=0.002).

Table 4 shows the correlation between PET findings and lym-
phatic and vascular invasion within tumors and pleural involve-
ment. Lymphatic invasion was seen in 5 of 22 adenocarcinomas
with CR<0.5 (23%), significantly less frequent than 14 of the 22
with CR > 0.5 (64%) (p=0.006). Vascular invasion was seen in 1
of 22 adenocarcinomas with CR<0.5 (5%), significantly less fre-
quent than 9 of 22 CR > 0.5 (41%)(p=0.004). Pleural involve-
ment was seen in one of 22 adenocarcinomas with CR<0.5 (5%),
significantly less frequent than 7 of 22 with CR > 0.5 (32%),
(p=0.02).

Table 5 shows the correlation between PET findings and
the histological degree of differentiation. In the adenocarci-
nomas with CR<0.5, well- and moderately differentiated ade-
nocarcinomas were seen in 19 and 3 patients, respectively. In
the adenocarcinomas with CR > 0.5 well-, moderately-, and
poorly-differentiated adenocarcinomas were seen in 4, 14,
and 4 patients, respectively. Adenocarcinomas with CR<0.5
were more commonly well-differentiated than those with
CR>0.5 (p<0.001).

Table 6 shows the PET findings in well-differentiated ade-
nocarcinomas with relation to the tumor stages and tumor
involvements. Of the 4 well-differentiated adenocarcinomas
with CR > 0.5, each one (25%) had pathological TINIMO0 and
T4NOMO, respectively, 4 (100%) had lymphatic invasion, 2
(50%) had vascular invasion, and 2 (50%) had pleural involve-
ment. The well-differentiated adenocarcinomas with CR > 0.5
had advanced tumor stages, lymphatic and vascular invasion,
and pleural involvement more frequently than those with
CR<0.5 (p<0.01, p<0.001, p=0.02 and p<0.01, respectively).

Discussion

While a criterion for diagnosing pulmonary malignancy with
FDG-PET has frequently used a SUV with a cut-off value of 2.5
[4], some authors used visual evaluation such as comparison of
FDG-uptake between nodules and mediastinal uptake [17]. The
present study evaluated FDG uptake with using CR instead of
SUYV, because of the following reasons: (1) a hyperglycemia in
diabetic patients decreases both the blood clearance of FDG and
the accumulation of FDG in tumor tissue; and (2) SUV could be
different between fat and thin patients because it is measured
using a body weight. Actually, the mean SUV of malignant pul-
monary nodules have been reported to be various, ranging from
5.5to 10.1 [5; 7; 12; 16]. In breast cancer R. L. Wahl et al. have
demonstrated that a CR between tumor and contralateral normal
breast is a reliable indicator for diagnosing malignancy [32]. We
accordingly used the CR in the present study, and determined
that the cut-off value to differentiate between aggressive and
non-aggressive adenocarcinomas was 0.5, with which we could
differentiate the degree of tumor aggressiveness more accurately
than using SUV.



nokazareiab KC u ycranoBuiau noporopoe 3HaueHrue KC = 0,5 s
nuddepeHIanu arpeCCUBHBIX M HearpeCCUBHBIX aJeHOKapIIU-
HOM; 3TOT IOKa3aTes b MO3BOJISUT O0Jiee TOUHO OMPEAETUTh arpec-
CHUBHbII XapakTtep omnyxosu, yem CH.

B pesynbraTe uccienqoBaHus MOJYYEHBbI ClEAYIONINEe BaXHbIe
naHHble. [1o cpaBHEHUIO C aleHOKapIIMHOMAaMU, UMEIOIINMKI
KC >0,5, onyxonu ¢ KC < 0,5 He conpoBoXAaauCh MOBBIIIEHN-
eM ypoBHsI PDA B chIBOpOTKe, He TaBald METACTa30B B TUMQPOY3-
JIbI, PEXe PACIPOCTPAHSIIMCH Ha COCY/bl BHYTPU OIYXOJIHU U TjIe-
BpY ¥ Uallle MMEJIW BBICOKYIO CTeleHb AuddepeHInpOBKH.
MmMerotcs coob11ieHrs 0 TOM, 4TO YpoBeHb POA mpu aneHokapiu-
HoMe Jierkoro Boite pu N1 wiu N2, yem npu NO [29]. M3BecTHO,
4yTO pe3ynbrat onpeneneHus HakoruieHust T B Beicokomnbde-
PEHLMPOBAHHBIX alEHOKAPIIMHOMAX JIETKOTO YacTO ObIBAET OTPU-
HatenbHbIM [9]. Takke coobiaercsi, 4To BbiIcOKoaupdepeHupo-
BaHHbIE aJeHOKapUMHOMBI daile wuMeloT cratyc NO, pexe
pacTIpOCTPaHSIIOTCS Ha BHYTPEHHUE COCYIBI I TUIEBPY T10 CpaB-
HEHUIO ¢ YMEPEHHO- U HU3Koau(phepeHIMPOBAHHBIMU HOBOOOpa-
3oBanusMu [18; 21; 27; 28]. Hatm pe3ynsraThl COTIACYIOTCS C 9TH-
MU, O6ojiee paHHUMU JaHHBIMU. TeM He MeHee B Halleil rpymnie
MPUCYTCTBOBANU 4 GOIBHBIX ¢ BhICOKOMUGb(GEpeHIIMPOBAHHBIMU
afgeHokapiuuHoMamu, umeroniumu KC > 0,5, KoTopble xapakTepu-
30BaJIUCH OOJIBILIEH arPECCUBHOCTDBIO TeUEHMST 00Ie3HU, YeM 19 Bbi-
cokonuddepeHMpoBaHHbIX aneHokapuuHoMm ¢ KC < 0,5. Ha oc-
HOBaHWM TMOJIYYEHHBIX JAHHBIX MOXHO CYMTATh, YTO HAKOILJIEHUE
OAT 1o nanaeM [1DT npu ageHoKapIIMHOMAaX ¢ KIMHUIECKOMN
cragueit TINOMO MoXeT CayXuTh 00Jiee TOYHBIM IOKa3aTeaeM
MeTacTa3oB B JIMM(DOY3JIaX U OITyXOJIeBOIl MHBAa3UU, YeM CTeTIeHb
TUCTOJIOTUYECKOM quhepeHIIMPOBKU.

HecMmoTpst Ha 11e516c000pa3HOCTh OTPAHNYEHHOM Pe3eKIINH TpU
pake nerkoro craauu TINOMO, uMeroTcst cOOOILEHUST O BBISIBIIE-
HMM MeTacTa3oB B TUMdOy3ibl y 20% GOMbHBIX C aeHOKAPIIMHO-
Mamu kiuHuyeckoit ctaauu TINOMO [3; 19; 28]. B 1995 . ony6au-
KOBaHBI Pe3yNbTaThl PaHIOMHU3MPOBAHHOTO KOHTPOIUPYEMOTO
uccienoBaHust [PpynIbl Mo M3yYeHUIO paka JIETKOro 10 CpaBHU-
TEJIbHOU OlleHKE OTpaHWYEHHON Pe3eKIMU U JIOOIKTOMUU TIPU
HMPJI kimuuanueckoit craguu TINOMO [6]. DTo uccienoBaHue mo-
Kazaso, YTO pe3yJbTaThl JIEUeHUsI M0 MOKa3aTeIsIM MECTHOTO PeLin-
NUBUPOBAHUS TTOCJIe OTPAHWMYEHHON pe3eKIUM ObLIN XyXe, T. K.
y HEKOTOPBIX OOJIbHBIX Ha CaMOM JieJie 3a0osieBaHie UMEJO MaTo-
siormdeckyto ctaauio N1 wim N2. IpyruM BaXHBIM (DaKTOPOM Me-
CTHOTO PEeLMIMBUPOBAHUS TTOCAE OTPAHUYEHHON PE3eKLIUU SIBIISI-
€TCsT OTTyXO0JIeBasi MHBa3Usl BHYTPEHHUX COCYIOB U TIJIEBPHI Taxe
npu NO, KoTopasi IPUBOAUT K TPOHUKHOBEHUIO OITYyXOJIEBBIX KJIe-
TOK B TMMbAaTUIECKUe COCYMbI 3a Tpe/ieIaMy TIEPBUIHOM OITyXO0Jn
[11]. Hae uccnenoBaHue nokasajio, YTo aJeHOKapLMHOMbBI KJIM-
Hudeckoii ctanun TINOMO ¢ KC < 0,5, kak rmpaBuIo, He MeTacTa-
3UPYIOT B TUMdaTrUecKre Y3JIbl U PEIKO PACTIPOCTPAHSIOTCS Ha
cocynsl U mieBpy. [Ipy aToM TUTe aneHOKapLMHOMBI JIETKOTO TI0-
Ka3aHa OTpaHWYeHHas Pe3eKIUs B 00beMe CeTMEHTIKTOMUM WU
KJIMHOBUIHON pe3ekuuu. M3BecTHO, YTO CErMEHTIKTOMUSI C UCCe-
yeHneM JTUMGbaTUIeCKNX Y3JI0B CPENOCTEHUS, T. €. paclIMpeHHast
cerMeHTaKTOMMSI, mokazaHa nmpu HMPJI menee 2 cm [34], MbI cun-
TaeM, YTO B MOKa3aHUS K PACIIMPEHHON CETMEHTIKTOMUU MOXHO
BKJIIOUUTH afeHoKapimHoMy ¢ KC < 0,5 pazMepom mMeHee 3 cM.

Hcceuenune mumdOy3I0B CpelOoCTeHUST 00eCTIeYnBaeT MOJTHBIM
MecTHbBIIT KOHTpoJib pu HMPJI ¢ nocienyomum yiaydiieHueM
BBIKMBAEMOCTH U CTaauM 3a00JI€BaHUS IO CTaTycy TUMQOY3I0oB
[19]. OnHako B 1easiX MUHUMM3alUU yliiepda B pe3yjbrare yaa-
JIeHUsT TMMDOY3TI0B cpenocTeHus y 6oabHbIXx ¢ HMPJI kimuauye-
ckoii ctamuu | psiioM aBTOPOB TIPEMIIOKEHO YMEHBIIUTh 00BeM
TUM@OIUCCEKINU B 3aBUCUMOCTHU OT MOJIOXEeHUSsT TUMQOY310B
M0 OTHOIIEHWIO K TIEPBUYHON OIYyXOJdW, T. €. MPU BepxXHel

Ta6nuua 6 / Table 6

Koppensuua aaHHbix M3T u ctaguu onyxonu, onyxoseBoi
MHBa3UM BHYTPUOMNYXOJieBbIX COCYA0B U NJieBPbI NP
BbicoKoAUdPpepeHUMpOoBaHHbIX afieHOKapLuMHOMaXx
Correlation between PET findings and tumor stages, tumor
involvement of intratumoral vessels and pleura in well-dif-
ferentiated adenocarcinomas

BbicokoguddpepeHuupo-
Craaus onyxonu M | BaHHble aneHOKapUMHOMBI
cTeneHb OnyxosieBon ¢ KC nakonneuus GO p
WHBa3nun
<0.5 20.5
T1NOMO 19 2
<0,01
>T1NOMO 0 2
Numdatunyeckas nHeasus / Lymphatic invasion
ecTb / yes 3
< 0,001
HeT / no 16
CocyaucTas nuBasus / Vascular invasion
ecTb /yes 1
0,02
HeT / no 18
BoeneyeHnuve nnespsol / Pleural invasion
p0 19 2
0,01
p1—2 0 2
Bcero / Total 19 4
<0.5 20.5
Tumor stage and tumor | ye|l-differentiated adeno- p
invasiveness carcinomas with CR of FDG
uptake

The important points of the present study are as follows.
Compared to adenocarcinomas with CR>0.5, those with CR<0.5
did not show an elevated serum level of CEA, did not have lymph
node metastases, had less tumor involvement of vessels or pleura,
and were more frequently well-differentiated adenocarcinomas.
The serum level of CEA in lung adenocarcinomas has been
reported to be higher in N1 or N2 than in NO disease [29]. FDG
uptake in lung adenocarcinomas is known to often be negative in
well-differentiated adenocarcinomas [9]. It has been also report-
ed that well-differentiated adenocarcinomas are more common-
ly NO stage, and have less tumor involvement of vessels or pleura,
than moderately- or poorly-differentiated lesions [18; 21; 27;
28]. Our results agree with these earlier studies. There were,
however, 4 well-differentiated adenocarcinomas with CR>0.5,
which had more tumor aggressiveness than the 19 well-differen-
tiated lesions with CR<0.5. We therefore consider that a FDG
uptake on PET can predict lymph node metastases and tumor
invasiveness more accurately than the grade of histological dif-
ferentiation in clinical TINOMO adenocarcinomas.

Although limited resection could be a reasonable approach
for TINOMO lung cancers, it has been reported that lymph node
metastases are found in about 20% of clinical TINOMO adeno-
carcinomas [3; 19; 28]. In 1995 the Lung Cancer Study Group
reported the results of a randomized control trial comparing lim-
ited resection and lobectomy for clinical TINOMO NSCLC [6].
This trial demonstrated the inferiority of limited resection in
terms of local relapse and prognosis, because some patients actu-
ally had pathological N1 or N2 disease. This is also because
tumor involvement of intratumoral vessels or the pleura can
cause local recurrence after limited resection even for pathologi-
cal NO disease, due to spread of tumor cells into lymphatic ves-
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W HIDKHEHM JIOOOKTOMUSIX YUCIIO yaaIsIeMbIX TUMQOY3JI0B COOT-
BETCTBEHHO HUXXHETO U BepxHero cpemocteHus [2; 20]. B uemsax
CHIDKEHUST 00beMa MeIMacTUHAIBHOM JInMdoarcceKLu 3G deKTUBHA
BHYTpUOMEpaliMOHHAsT OMOTICHSI CTOPOXKEBBIX JTuMdoy3ioB [15, 25].
Hamre ucnenoBaHue mokasanao, 4To o0beM JUM@OAMCCEKIINN
Tpu afeHoKapimHoMe kiimHndeckoi cramuu TINOMO ¢ KC<0,5
MOXHO CHM3UTh 0e3 TMpoBeleHUs OUOMCUU CTOPOXKEBBIX
UM@Oy3710B.

DOATr-TIDT saBrnsieTcs HaAEKHBIM MHCTPYMEHTOM CTaAUPOBAHMS
OITyXOJIW TIPU paKe JIETKOT0, OHAKO MBI TTOKAa3aJI1 TaKXe, 9YTO 3TOT
MeTol 3¢ (HEeKTUBEH MPU TMarHOCTUKE METAcTa30B B TUMdaTuiec-
KHe Y3JIbl M OITyXOJICBOM MHBA3MU TPU aJeHOKAPIIMHOME JIETKOTO
kiuHuyeckoit craguu TINOMO. Y 601bHBIX ¢ YKa3aHHBIM TUTIOM
aZcHOKApILIMHOMBI MOKET OBITh ITOKa3aHa OrpaHUYEHHAasT Pe3eKIIUs
JIETKOTO W/WJIN YMeHbIIeHne o0beMa TUMMOTNCCEKITUN WM Me-
JMMaCTUHOCKOITUH.
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