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CLINICAL APPLICATION OF BF FDG PET/CT SCANNING IN DIFFUSED LARGE B CELL LYMPHOMA  SH I CH UN-LEI,
HUANGMEFJUAN, WANG LING, etal (Department of Hematology, Qingdao Central Hospital, Qingdao 266042, China)

[ ABSTRACT] Objective To investigatethe significance of 8 FFDG PET/CT scaning in the diagnosis and staging of diffused
large B cell lymphoma (DLBCL) and its posttreatment assessment. Methods Clinical evaluation and '8 FDG PET/CT scar
ning were done in 48 patients with initial diagnosis of DLBCL.  Results Thesensitivity of '8 FDG PET/CT in the patients was
98% (47/48). Consistency of the clinical staging with the staging by BFFDG PET/CT was 92% (44/48). T he sensitivity of de
tecting relapse or minimal residual lymphoma by '*F-FDG PET/CT was higher than those by clinical evaluation.  Conclusion I
FDG PET/CT scanning plays an im portant role in the diagnosis, staging and prediction of the prognosis of DLBCL.

[KEY WORDS] positromr emission tomography; lymphoma, B-cell; diagnosis; therapy

\ B (DLBCL) 1.2 & RiFE
"F-FDG PET/CT
, : (
, ., DLBCL ), CT (
A ), (AFP CEA CA50 CA125
FDG PET CA199), LDH BrMG
, DLBCL B X
, 2007 7 — 1.3 "FFDG PET/CT #%
2000 6 "F-FDG PET/ "F-FDG PET/CT \
CT 48  DLBCL \ "F-FDG PET/CT
“F-FDG PET/CT DLBCL 2 “FFDG PET/CT
, Siemens Biograph Serr
L sation 16 PET/CT, "F-FDG CTI
RDS 111 FDG 4 \
L1 —&FH pH 6.0~ 7.0, > 95%
48 . 32, 16 16~ 69 4~ 6h, ,
, (51.2%9.7) 11. 1 mmol/L "F-FDG
, WHO 2l , 5.55~ 7. 40 MBqg/kg ,
6~ 8 R-CHOP 370~ 740 M Bq, 1h
PET/CT PET/CT
[ 1 2009 08 11; [ ] 2009 11-02
[ 1 (196%), B mail: qmar2@ ’

163. com



2010 4 25 2

Med J Qilu, April 2010, Vol.25 No.2 * 131 -

PET/ CT
"F-FDG PET/CT
,SUV 2.5
2
2.1 “F-FDG PET/CT #8435
PET/CT DLBCL
98% (47/ 48); PET/ CT
92% ( 44/ 48) , 4 ,
2 11 PET/ CT v
2 111 PET/CT I\
2.2 "“F-FDG PET/CT #4557 P46 B 6 ¥R A5
5 , 4
CT () , 1
PET/ CT 10
, ,SUV
2.3~ 12. 0,
,  PET/CT 5 ,
., PET/CT
(SUV> 2.5) 48 DLBCL
8~ 36 ( 25 ),38 PET/CT
, 10
, 6
3
(NHL) 3
DLBCL
NHL  30%~ 40%, 60
40% ,
,PET/
CT PET CT ,
" pPET/CT

[58]

L,PET/CT
98% ,
,CT 65% ,
CT 9]
,®F-FDG PET/CT CT
*F-FDG PET/CT ,
DLBCL
CT ,
B ,
, PET/ CT
CT
,4 PET/CT
v 3 , 1
BEFDG , “FFDG PET/CT
,38
, 10
, 6 , PET/CT
, BI-FDG
“F-FDG PET/CT ,
SPAEPEN '
"F-FDG ,
., "“"FFDG
[11]
DLBCL

"F-FDG PET/CT

’

, "F-FDG PET/CT

”

[ |

KAZAMA T, FARIAS C, VARA | ( T4 % 134 W)



134 -

2010

4 25 2 MedJ Qilu, April 2010, Vol. 25. No.2

J Thorac

apy-ndive advanced norsmall cell lung cancer|[ J].

Oncol, 2008, 3(7):728 734.

, KPS
[3] SEDERHOLM C, HILLERDAL G, LAMBERG K, et al.
, GPL 71.55% , GP Phase Illtrial of gemcitabine plus carboplatin versus single a
55.10%, ’ gent gemcitabine in the treatment of locally advanced or meta
static norr smalkcell lung cancer: the Swedish Lung Cancer
3.2 Hﬁ'é\%‘-}? g#}é—»ﬁcﬁ {]/].é_- gljff/}?)ﬂ Study Group[J]. J Clin Oncol, 2005, 23(33): 8380 8388.
4% L4 S
17 [J1. FHRFEFRF R 2005, 41(4):
Ik IV i 343 344.
Ik IV [5] GRIDELLIC, BUTTS C, CIARDIELLO F, et al. An inter
sl national, multicenter, randomized phase Il study of first line
, , I+ 1V erlotinib followed by secondline cisplatin/ gemcitabine versus
< 5% first line cisplatin/ gemcita bine followed by secondline erlo
tinib in advanced norr smalk cell lung cancer: treatment ratiomr
k- 1V 35 10%, ale and protocol dynamics of the TORCH trial [J]. Clin Lung
Cancer, 2008, 9(4):235 238.
, GPL GP ) ) [6] , , )
, [J]. & BAF#& 2 &, 2006,9(1): 78 81.
[7] ZATLOUKAL P, PETRUZELKA L, ZEMMANVA M, et
, al. Gemcitabine plus cisplatin vs. gemcitabine plus carboplatin
[ ] in stage Illb and IV nom small cell lung cancer: a phase III rar
domized trial[ J]. Lung Cancer, 2003, 41(3):321-331.
[1] ’ ’ - PPMS 15 [8] MARX G, HARPER P. Nomr platinum gemcitabine combina
[J]. 7 HRFEFRFMR, 2009,45(1): 9F93. tions in norrsmall cell lung cancer[J]. Lung Cancer, 2002, 38
[2] O BRIEN M E, SOCINSKI M A, POPOVICH A Y, e al (Suppl 2): S5 554,
Randomized phase Il trial comparing single agent paclitaxel
Poliglumex (CT-2103, PPX) with single agent gemcitabine or < s e
vinorelbine for the treatment of PS 2 patients with chemother ( $Kéﬁi§}: })’33?.'3%)
(_}—_,}_ﬁ_;ﬁ 131 ﬁ) [7] GROSS B H, GLAZER G M, ORRINGER M B, et al. Bror
VITHYA V. et al. FDG PET in the evaluation of treatm ent chogenic car cinoma metastatic to normat sized lymphnodes: fre
for lymphoma: clinical usefulness and pitfals[J]. Radiograp h- quency and significance[ J]. Radiology, 1988, 166: 7F74.
ics, 2005,25(1): 19+207. [8] CASTELLINO R A. Imaging techniques for staging abd om inal
[2] HARRIS N L, JAFFE ES, DIEBOLD J, et al. World Health Hodgkin' s disease[ J]. Cancer Treat Rep, 1982, 66: 697 700.
Organization classification of neoplastic diseases of the hem ato- [9] M AE[M]. 5 . 2002
poietic and lymphoid tissues: report of the Clinical Advisory 640 648.
Committee Meeting Airlie House, Virginia, November 1997 [10] SPAEPEN K, STROOBANTS S, DUPONT P, et al. Prog
[J1. J Clin Oncol, 1999, 17: 3835 3849. nostic value of positron emission tomography with fluorine 18
[3] FREUDENBERG L S, ANTOCH G, SCHUTT P, et al fluorodeoxyglucose ('*F-FDG) after first-line chem oth erapy in
FDG PET/CT in restaging of patients with lymphomal J]. nomr Hodgkin' s lymphoma: ® FFDG PET a valid alternative
Eur Jnucl Med Mol Imaging, 2004, 31(3): 325 329. to conventional diagnostic methods[ J]. J Clin Oncol, 2001,
[4] , CPET-CT 19: 414 419.
[J]. #&EZ %%, 2009, 24(1): 90-91. [11] KIM W, YUN M, ALNAFISINI, et al. Falsenegative inter
[5] RODRIGUEZ M. Computed tomography, magnetic resonance pretation of FDG position emission tomography in a patient

im aging and positron emission tomography in nor Hodgkin’ s
lymphomal J]. Acta Radiol, 1998, 417( Suppl): F 36.

M OOG F, BANGERTER M, DIEDERICHS C G, et al. Ex
tranodal malignant lym phoma: detection with FDG PET versus
CT[J]. Radiology, 1998,206: 475481.

with Hodgkin’ s lymphomal[ J]. Clin N ucl Med, 2002,27(5):
367 368.

(ALp#E Bih-P)



