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ABSTRACT: The differential diagnosis of solitary pulmonary nodules has been a hot topic in chest imaging. Early and accu-
rate identification of the benign and malignant small pulmonary nodules has important clinical significance for the determination of the
patient's treatment plan and the evaluation of follow-up. ®F-FDG PET/CT is recognized as a highly specific and highly sensitive method
for the differential diagnosis of malignant tumors. Its recognized diagnostic threshold for malignant tumors is the SUVmax to 2.5. However,
some clinical data indicate that SUVmax values for malignant pulmonary nodules that less than 1 cm in diameter are less than 2.5. There-
fore, in early studies, the clinical value of *F-FDG PET/CT in the diagnosis of small diameter pulmonary nodules remains controversial.
In order to minimize the measurement error of SUVmax and improve the accuracy of *F-FDG PET/CT diagnosis, many SUVmax auxil-
iary diagnostic methods, optimized reconstruction algorithms and combined application of radioactive imaging agents have been derived.
This article will investigate the advances in the differential diagnosis of *F-FDG PET/CT for solitary pulmonary nodules less than 1 cm in
diameter.
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