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Usefulness of F-18 FDG PET/CT in Staging of Peripheral T Cell Lymphoma

Yun-Hee Kang, M.D.', Seok Tae Lim, MD."”, Dong Wook Kim, Ph.D."”"* Hwan-Jeong Jeong, MD.",
Myung-Hee Sohn, MD.", and Chang-Yeol Yim, MD.**

Departments of Nuclear Medicine' and Internal Medicing', Cyclotron Research Center', and Research Institute of
Clinical Medicine’, Chonbuk National University Medical School, Jeonju, Jeonbuk, Korea

Purpose: -18 FDG PET/CT has excellent sensitivity and specificity for staging non-Hodgkin lymphomas, but to the
author’s knowledge few studies to date have evaluated FDG PET/CT in peripheral T cell lymphoma. We evaluated
the usefulness of F-18 FDC PET/CT in staging of patients with peripheral T cell lymphoma, especially indolent
cutaneous T cell lymphomas. Materials and Methods: Twenty five patients (MiF=17:8, age 53.7+£714.8 yrs) with
biopsy-proven indolent cutaneous T cell {C1) or noncutaneous T celt lymphomas INCL) underwent PET/CT scans
for staging af baseline. Peak standardized uptake values (p-SUV) of all abnormal foci were measured and
compared between cutaneous and noncutaneous lesions. F-18 FDG PET/CT was performed on 6 patients with
indolent CL and on 19 patients with NCL. Results: All 6 patients with indotent CL had no significant FDG avidity
in the skin despite histologically positive cutaneous lesions. However, FDG avidity appeared in extracutaneous
fesions (ymph nodes} in two patients with CL where CT imaging suggested [ymphoma involvement {(mean p-SUY
4.26+0.37 in noncutaneous lesions in CL). In NCL, FDG avidity was demonstrated in all lesions where CT imaging
suggested lymphoma involvement (mean p-SUV, 852500 in noncutaneous lesions in NCL. Conclusion: F-18 FDG
PET/CT has the limitation of usefulness for the evaluation of the skin in indolent CL. In contrast, F-18 FDG PET/CT
is sensitive in staging evaluation of exiracutaneous lesions regardless of CL or NCL. Nucl Med Mol Imaging
2008:42(5:369-374)
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Table 1. Comparison of Cutaneous and Noncutaneous T Cell Lymphoma

*CL **NCL

No. of patients 6 19
M/F 2/4 16/4
Age 44.3+15.0 49.9+13.6
Cutaneous lesion Yes No
PET/CT (p-5UV)

Cufaneous lesion no uptake

Lymph nodes 4.26+0.37 8.52+5.00

* CL ¢ Cutaneous T cell lymphoma
** NCL : Noncutaneous T cell lymphoma

Table 2. Characteristics of Patients with Cutaneous T Cell Lymphoma at the Time of F-18 FDG PET/CT

Patient No. Age(yry/Sex Histology Location/Clinical signs PET result
- N Generdliized/ peeling & color change, .
1 A4/F CL Brownish Negative
2 52/M CL Left cheek, thigh/ redness Negative
Both forearm.thigh/ erythematous .
3 17/F CL patehes Negative
Lymphomartoid , : .
4 52/F papuiosis Right thigh/ papules Negative
N Negative (skin)/
jy
5 59/F CL Generalized/ rash Posifive (LNs*)
6 37/M CL Generalized/ erythema Negafive(skin/

Positive (LNs)

* CL Cutaneous T cell ymphoma
** {Ns: Lymph nodes
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Figure 1. Cutaneous T cell lymphoma in o 44-year-old woman.
(A) Photograph shows a generalized peeling and brownish color
change. This appearance represents a typical gross morphology
of cutaneous T cell lymphoma. (B) F-18 FDG PET/CT shows no
abnormal uptake in the whole body.
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Figure 2. Lymphomatoid papulosis in a 52-year-old woman. (A)
Photograph shows papules on both Thlgh and forearm. (B) F-18
FDG PET/CT shows no abnormal uptake in the skin, corresponding
to papules.
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Figure 3. Cutoneous T celt lymphoma in a 59-year-old woman. (A) Photograph shows
generalized rash. (B) F-18 FDG PET/CT shows no abnormal uptake in the skin lesions. But
fhere is muifiple lymph node involvement ot axiliary, retroperitoneal and inguinal areas
and all lymphomatous lymph nodes have hypermetabolism on PET/CT.

Figure 4. Subcutaneous panniculitis like T cell lymphoma in a
43-year-old woman. In F-18 FDG PET/CT, there are multiple
hypermetabolic nodules on subcutanecus regions of left
shouider and both upper arms,
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