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Table 1. Summary of CT Features and FDG-PET Findings of Progressive Massive Fibrosis in 11 Patients with Pneumoconiosis

CT Findings PET Findings
Case No. Patient Data Age (year) Sex - -
Location Size (cm) Peak SUV Mean SUV

1 66 M RUL 34 0.5 0.4
2 68 M BUL 3.6/15 4.6/3.9 3.1/2.9
3 61 M BUL 3.3/4.8 8.1/5.8 5.8/4.5
4 65 M BUL 3.3/4.3 2.0/2.3 1.6/19
5 73 M BUL 3.7/3.3 3.7/4.6 2.6/3.3
6 63 M BUL 6.4/1.4 5.8/3.9 4.3/2.8
7 68 M BUL 3.8/1.3 6.0/2.3 45/2.0
8 71 M BUL 5.4/2.5 23122 1.5/1.8

9 66 M RUL 3.9 4.1 35

10 54 M RUL 2.8 3.8 3.2
11 82 M BUL 6.2/2.8 3.7/25 32/21
Mean 67 3.6+ 1.4 3.8+ 1.8 2.9+ 1.3

Note. SUV = standardized uptake value, M=male, and R(B)UL = right (both) upper lobe. (Right/Left)
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Fig. 1. Pneumoconiosis with progressive massive fibrosis (PMF) in a 66-year-old male.

A. Chest radiograph shows an irregular mass-like lesion in the right upper lobe. Multiple nodules are scattered in the upper lung
zone of both lungs. The pleura is irregularly thickened with pleural effusion along the right chest wall.

B-D. Transverse contrast-enhanced CT scan (B) shows a heterogeneously enhancing mass in the right upper lobe, with irregular
contour and calcifications. Pleural effusion with minimal pleural enhancement is noted in the right hemithorax (C). Small nodules
are also seen in both upper lobes (D).

E, F. Coronal (E) and axial (F) FDG-PET images show a ring-shaped FDG uptake in PMF and an irregular FDG uptake along the
pleura with the mean SUV of 0.4. Biopsy results failed to reveal pulmonary tuberculosis in PMF and the pleura.
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Fig. 2. Pneumoconiosis with progressive massive fibrosis in a
61-year-old male.

A. Chest radiograph shows irregular mass-like shadows in both
upper lobes. Multiple nodules are scattered in the upper lung
zone of both lungs.

B, C. Transverse contrast-enhanced CT scan (B) shows a hetero-
geneously enhancing mass in both upper lobes, with irregular
contour and calcifications. Small satellite nodules are also seen
in both upper lobes (C).

D, E. Coronal (D) and axial (E) FDG-PET images show strong
FDG uptake in PMF with the mean SUV of 5.8 in the right up-
per lobe and 4.5 in the left upper lobe. Biopsy results show in-
flammatory cells with many anthracotic pigment-laden
macrophages which are consistent with progressive massive fi-
brosis.
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Fig. 3. The mean SUV plotted against the sizes of PMF by lin-
ear regression. The slope was 0.202, with a correlation coeffi-
cient of 0.225, and a p value 0.357 (Y = 2.160 + 0.202 X, r =
0.225). These results show that the size of PMF measured on
the CT images does not correlate with the results of the mean
SUV of PMF measured on the FDG-PET images.
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F-18 FDG PET Features of Progressive Massive Fibrosis in
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Purpose: To evaluate the fluorodeoxyglucose positron emission tomography (FDG-PET) features of progres-
sive massive fibrosis (PMF) in patients with pneumoconiosis.

Materials and Methods: FDG-PET and chest CT scans were performed in 11 patients with pneumoconiosis
and PMF on chest radiographs. We evaluated the size, location, maximum, and mean of the standardized up-
take value (SUV) for the PMF. A fine needle aspiration biopsy was performed in patients with a mean SUV of
> 2.5 to exclude lung malignancies or pulmonary tuberculosis. A Pearson'’s correlation was performed to de-
termine if a correlation exists if between the sizes and the mean SUV of the PMF.

Results: A total of 19 masses from 11 patients were located in the upper lobes (bilateral in eight and right in
three). The sizes of the lesions ranged from 1.3 to 6.4 cm (mean = 3.6 cm). The maximum SUV was 0.5 to 8.1
(mean = 3.8) and the mean SUV was 0.4 to 5.9 cm (mean = 2.9 cm). Lung malignancies or tuberculosis were
not identified in the 12 lesions (63%) with a mean SUV of >2.5. The sizes of the PMF did not correlate well
with the mean SUV (r = 0.225).

Conclusion: FDG-PET scans can show PMFs as regions of increased metabolic activity (mean SUV, 2.9) with-
out evidence of lung cancer or pulmonary tuberculosis. No correlation between the sizes of PMF and the mean
SUV was found.
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