hRtel o) sts] A): A)367 AllE 2002 53

o4 Y ZZo)A FDG PETS %

AANetsL olzhuyet siejstnal
20jzl

The Role of FDG PET in Malignant Lymphoma

Mi jin Yun, M.D.

Department of Nuclear medicine, Yonsei University Medical Center, Seoul, Korea

Abstract

FDG PET is a functional imaging modality whose ability to detect lesions is directly based on a change of
the glycolytic metabolism of targeted tissues, may be advantageous over other techniques. Combined with
excellent image quality, high spatial resolution, and whole body imaging capability, it has become popular
as a new approach in the evaluation of patients with various malignancies. Initial staging of nodal and
extranodal lymphoma using FDG PET has been proven to be at least equal or superior to conventional
imaging modalities. For the assessment of treatment responsiveness, FDG PET has a major impact on the
management of patients in differentiating residual lymphoma from treatment related benign changes.
Residual FDG uptake after the completion of chemotherapy is a good predictor of early relapse. However,
it seems that the absence of FDG uptake in tumor mass may not exclude minimal residual disease causing
later relapse. In the early evaluation of treatment response only after a few cycles of chemotherapy, FDG
PET may have a promising role in identifying non-responders who could benefit from a different treatment
strategy. At present, FDG PET appears to be the cost-effective, diagnostic modality of choice in the
management of lymphoma patients. The role of FDG PET based-systems in terms of affecting long-term
prognosis and survival benefit should be further elucidated in future prospective studies. (Korean J Nucl
Med 2002:36;53-63)
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B) After chemotherapy

Fig. 1. A patient with angioimmunoblastic lymphoma. A) Coronal views of FDG PET demonstrate multifocal areas of
increased FDG uptake above and below the diaphragm. B) FDG PET after the completion of standard
chemotherapy show complete resolution of the previously noted increased FDG uptake, suggesting less

likelihood of early relapse.
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Fig. 2. Different patterns of lymphomatous splenic involvement. A) A coronal view of FDG PET in a patient with
anaplastic large cell lymphoma shows muttiple focal nodules of increased FDG uptake in the spleen. B) A
patient with peripheral T-cell lymphoma. The diffusely increased FDG uptake in the spleen is higher than that
of the liver, which has been proposed as another criterion of splenic lymphoma. However, diffusely increased
uptake may not be as specific as focal FDG uptake since the finding could be seen in benign or physiological

conditions.
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Fig. 3. A) A CT scan of the chest reveals a large residual mass in the anterior mediastinum after standard
chemotherapy in a patient with HD. B) FDG PET demonstrates the absence of FDG uptake in the mass,
favoring a non-viable fibrotic mass rather than residual lymphoma.
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Fig. 4. FDG PET was performed to monitor disease
activity in a patient with follicular iymphoma
after chemotherapy and showed no evidence
of areas of abnormally increased FDG
uptake, suggesting a complete response.
However, bilateral iliac crest biopsy revealed
residual lymphoma in the marrow. FDG PET
may not detect microscopic residual disease
in the marrow and a bone marrow biopsy
should be performed to confirm a complete
response, especially in patients with marrow
disease by low-grade lymphoma.
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