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Table1l Uptake of 18F-FDG according to the histological
classification of malignant lymphoma

Table2 Clinical characteristics and pathological diag-
nosis of the patients with malignant lymphoma

No. of patients max. SUV
FDG FDG& %Ga Median Range
ALCLY 5 4 120 4.1-143
AITL? 5 4 86 73149
NK/T-nasal® 7 5 75 4.0-145
PTCL% 9 6 88 4.0-15.6
BLY 5 4 99 744111
DLBCL® 8l 62 99 24-266
FL? 44 31 48 1.4-155
MZLsY 3.0
MALT9 52 43 31 12-148
SMZzL19 10 7 22 1248
McCL™ 9 5 51 3568
SLL1 4 3 24 1444
HL 23 16 6.6 21-17.1
SPTL™ 1 1 34

D Anaplastic large cell lymphoma

2) Angioimmunoblatic T-cell lymphoma

3) Extranodal NK/T-cell lymphoma nasal type
4 Peripheral T-cell lymphoma unclassified

5 Burkitt lymphoma

6 Diffuse large B-cell lymphoma

7 Follicular lymphoma

8 Marginal zone lymphoma

9 Mucosa-associated lymphoid tissue

10) Splenic marginal zone lymphoma

1) Mantle cell lymphoma

12) small lymphocytic lymphoma

13 Hodgkin's lymphoma

14) Subcutaneous panniculitis-like T-cell lymphoma
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Male/Female 12/14
Age 1883 yearsold
Histological type

Follicular lymphoma 10

Diffuse large B-cell lymphoma
Hodgkin’s lymphoma
Cutaneous T-cell lymphoma
Mantle cell lymphoma

T-cell lymphoblastic lymphoma
Intravascular lymphoma

P FRPFEPNNO

Table3 Response to chemotherapy according to the
period of assessment

Rate of complete remission

Period
PET Final assessment
1-2 course 4/5 5/5
3-4 course 8/9 (6/7) 8/9 (6/7)
5-6 course 6/9 (4/7) 6/9 (4/7)
7-8 course 5/9 (3/7) 719 (5/7)

(First assessment)
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Summary

Application of 18F-FDG PET for the Assessment of
Early Responseto the Treatment and Prognosis of
Patients
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Positron emission tomography (PET) with [18F]
fluoro-2-deoxy-p-glucose (FDG) is used for the diag-
nosis of various types of cancer. FDG-PET is used
also for the assessment of therapeutic response as well
as work-up of recurrence after therapy. Due to the
characteristics of FDG-PET as an imaging tool, FDG-
PET is supposed to be superior to the conventional
imaging such as CT for the accurate assessment of the
treatment response in patients with malignant lym-
phoma. Malignant lymphoma usually undergoes che-
motherapy or chemoimmunotherapy as a treatment of
stage Il and IV patients. Recent advancement in the
therapy of malignant lymphoma enables optional
treatment strategies such as radioimmunotherapy with
90Y -|abeled anti-CD20 monoclonal antibody or oral
fludalabine for indolent non-Hodgkin's lymphoma
and high-dose chemotherapy with autologous stem
cell transplantation for aggressive non-Hodgkin’s
lymphoma.

The purpose of the present study was to determine
the clinical value of FDG-PET for the early assess-
ment of therapeutic response of malignant lymphoma.
Twenty-six patients with malignant lymphoma were
enrolled in the study. The subject consists of 10 pa-
tients with follicular lymphoma, 9 diffuse large B-cell
lymphoma, and others. Therapeutic regimens were
rituximab plus cyclophosphamide, doxorubicin, vin-
cristine, and prednisone (R-CHOP) for 19 patients,
CHOP and ABVD (doxorubicin, bleomycin, vinblas-
tine, dacarbazine) for 2 patients each, and others.
FDG-PET was performed before the initiation of
therapy in all patients and after the therapy of 1-2
courses in 5 patients; and 3—4 courses, 5-6 courses,
and 7-8 courses in 7 patients each. Complete remis-
sion on the PET (CRpet) was defined as the FDG up-
take lower than the background and compared with the
final response assessment. CRper Was acquired in 4 of
5 patients at 1-2 courses, 6 of 7 at 34 courses, 4 of 7
at 5-6 courses, and 3 of 7 at 7-8 courses. In the group
of 7-8 courses, final response assessment revealed 2
patients excess of CR. In patients who underwent mul-
tiple PET studies during the treatment, all 4 patients
showed CRpet inits first assessment, and maintained
CR thereafter.

The present study revealed that most of the patients
achieved CRpeT Up to 4 courses of therapy. The cases
with remaining FDG uptake at thistime werelikely to
be resistant to the therapy. The early assessment of
therapeutic response may be accurately assessed by
FDG-PET as early as 2 or 4 courses of therapy. Re-
sidual uptake of FDG in the lesion would be con-
sidered to be subject to the new therapeutic strategy.
Clinical usefulness of the strategy based on the early
response assessment with FDG-PET would be con-
firmed by theclinical trials.



