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The SUMMIT Study
• The SUMMIT Study aims to assess implementation of LDCT screening 

for lung cancer in a high-risk population, and validate a multi-cancer 
early detection blood test

• Prospective cohort study
• Operational from 2019 – 2023
• Total number of participants recruited: 13,035
• Annual vs biennial LDCT (3 annual visits)
• Inclusion: Age 55-77, meet USPSTF (2013) or PLCOm2012 6 year lung 

cancer risk ≥ 1.3%
• Participants with suspected malignant nodules were referred for 

further investigation via 2 week wait to their local hospital
• Further work up was directed by local Lung Cancer multi-disciplinary 

teams according to usual clinical practice
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Utility of PET-CT
• PET-CT usually performed to evaluate clinically detected 

pulmonary nodules ≥8mm that have remained stable after 
interval CT imaging

• Additionally, it is a non-invasive method of mediastinal staging 
and and exclusion of metastases in suspected early-stage lung 
cancer

• However, role in the evaluation of screen detected nodules is 
yet to be determined

• We examined the outcomes for participants who have 
undergone at least one PET-CT as part of the investigative 
pathway
– Outcomes were collected via SUMMIT study database, National Cancer 

Registration and Analysis Service (NCRAS) and electronic record review



UCL Respiratory  

Cohort summary
Participants referred to Lung Cancer 
MDT who have subsequently undergone 
at least one PET-CT which shows a 
persisting nodule

Total n = 662
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Results summary
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Results of PET-CT evaluation according to nodule characteristics 
and screening round

Positivity threshold: nodule SUVmax ≥2.5 or nodule characterised as moderate or intense on BTS ordinal scale
Reference standard: histology or stability on surveillance imaging >24 months
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Conclusions
• Current evidence base for use of PET-CT in screen detected 

nodules is limited
• We demonstrate that PET-CT has sub-optimal sensitivity, 

specificity and NPV in discriminating malignant from benign 
nodules in a screening cohort.

• Performance is inferior for sub-centimetre nodules, non-solid 
nodules, and nodules detected at prevalence screening rounds

• The limitations of PET in detecting small and low-grade tumours 
are amplified in a screening population

• Further work is ongoing to determine the role of PET-CT in 
evaluating screen detected nodules in UK screening cohorts
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• Thank you!

• Any questions?
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