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ABSTRACT

Objective To retrospectively study the characteristics ofthyroid incidentals detected by pre-treatment
and post-treatment *F-FDG PET/CT in patients with cervical cancer. Methods We retrospectively
analyzed the electronic medical records of patients with cervical cancer who received pre-treatment
and post-treatment **F-FDG PET/CT examination at our hospital from 2015 to 2021. Among them,
reports of thyroid with signs of increased imaging agent uptake and no previous diagnosis of thyroid-
related disease were included in the study. Finally, the thyroid puncture biopsy, surgical and ultrasound
results of those included in the study were counted. Resufts Of 1283 patients with cervical cancer
who underwent **F-FDG PET/CT, 152 patients showed thyroid FDG uptake, including 90 patients with
diffuse uptake and 62 patients with focal uptake. There was no statistical difference between diffuse
and focal uptake SUVmax values of thyroid FDG. Finally, 10 of 62 patients with focal uptake were
diagnosed thyroid malignancies and all had papillary thyroid carcinoma as the pathological type. Of
these 10 patients, 8 had cervical squamous cell carcinoma and 2 had no relevant data. Conclusion
thyroid increased FDG uptake can be detected by pre-treatment and post-treatment “*F-FDG PET/CT
in patients with cervical cancer, where certain focal uptake have a high risk of thyroid malignancy, most
commonly papillary thyroid carcinoma, especially in patients with cervical squamous cell carcinoma.
Therefore, thyroid-related tests need to be completed for further clarification.

Keywords: Cervical Cancer; Thyroid Incidentaloma; Ultrasound-Guided Fine-Needle Aspiration Biopsy;
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