
   

Evidence Discussion (CH 16.4)  
 

PET/CT may be performed for evaluation of a solid lung nodule greater than or equal to 8 mm on chest 
CT.(1,2,3) PET/CT has good sensitivity and moderate specificity for detecting malignancy in patients with 
a high risk of cancer and a nodule greater than or equal to 10 mm.(4) Consensus opinion is that that 
nodules < 8 to 10 mm are not reliably characterized by PET/CT.(2,4)  The false negative rate of PET/CT is 
higher for nodules < 8 mm and for malignancies with low metabolic activity, such as adenocarcinoma in 
situ or well differentiated carcinoid tumor. PET/CT has a lower sensitivity and higher false negative rate 
for ground glass or part solid nodules.(2,4) Infections and inflammatory disorders may cause false 
positive results. 

Repeating a PET/CT is discouraged. If there is a high pretest probability of cancer, a negative PET/CT 
does not reliably rule out cancer and either continued surveillance for at least 2 years or tissue sampling 
is advised.(2,5). If a solid nodule shows clear growth on serial CT’s, a non-surgical biopsy or surgical 
resection is recommended unless there are specific contraindications.(2) A surgical diagnosis is 
recommended if the nodule is hypermetabolic on PET/CT.(2)  

PET/CT may be indicated for the pre-treatment staging of patients with confirmed or strongly suspected 
lung cancer, as detailed in the oncology guidelines.(2,3) 
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