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"F—FDG PET/CT evaluation of response to treatment in non—Hodgkin lymphoma
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[ Abstract] Objective To evaluate the usefulness of "F—FDG PET/CT imaging in monitoring the response to treatment of non—
Hodgkin lymphoma (NHL). Methods From September 2004 to November 2008, patients performed at least twice PET/CT exams in our
center who were diagnosed as NHL or after radiotherapy and chemotherapy. Sixty—eight cases were divided into 2 groups. Group A with 32
cases who had not performed chemotherapy or radiotherapy before PET/CT scans, and Group B with 36 cases who had got various cycles of
chemotherapy or radiotherapy. All cases were followed up at least 6 months. Results Among group A, the 32 cases had performed 78 PET/CT
scans, 2 of 3 cases with primary central nerves lymphoma had relapsed less than 9 months. There was only one case who had relapsed with
negative PET/CT scan with 6 cycles of chemotherapy in 21 cases. Eight cases had positive lesions after therapy. In group B, the 36 cases had
performed 109 PET/CT scans, 11 cases of post—therapy were negative with PET/CT scans, only 3 cases were relapsed (27%), however the 25
cases with positive PET/CT were received more therapy, 19 cases were relapsed (76%). Statistically significant difference in tumor relapse was
found between positive and negative PET results. Conclusions This study indicated that "F~FDG PET/CT imaging can evaluate the response
of treatment in NHL. Patients who showed negative PET/CT results had better prognosis compared to those with positive results.
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