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Introduction

Lym ph om a include s  h is tologically h e te roge ne ous
group of cance rs  w h ich  are  de rive d from  th e  ce lls  of
th e  im m une  s ys te m .1 Th e  ove rall incide nce  of lym -
ph om a in As ian population is  17.8 pe r 100,000 m e n
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BACKGROUND: Lym ph om a include s  h is tologically h e te roge ne ous  group of tum ors  w h ich  are  de rive d from  th e
ce lls  of th e  im m une  s ys te m . OBJECTIVE: Th e  obje ctive  of th is  s tudy is  to de te rm ine  th e  diagnos tic accuracy
of PET/CT in re curre nce  of lym ph om a in tre ate d cas e s . Th e  PET CT findings  w e re  corre late d w ith  biops y and
h is topath ological diagnos is . METH ODS: Afte r e th ical com m itte e  approval, th is  s tudy w as  conducte d in th e  PET/CT
s uite , De partm e nt of Radiology, Sh auk at K h anum  M e m orial Cance r H os pital and Re s e arch  Ce ntre , Lah ore ,
Pak is tan. Th e  s tudy de s ign w as  cros s  s e ctional and s am pling te ch niq ue  w as  non-probability and purpos ive . Th e
s am ple  s iz e  w as  155 (Sam ple  s iz e  e s tim ate d us ing 9 5%  confide nce  le ve l and 8%  m argin of e rror w ith  an e xpe cte d
s e ns itivity value  of PET/CT as  85%  and s pe cificity value  as  9 5% ). Patie nts  of all age  and both  ge nde rs  w h o h ad
PET/CT avid dis e as e  on follow  up s can afte r ach ie ving com ple te  re s pons e  afte r firs t line  of tre atm e nt. Th e  patie nts
w h o h ad a pos itive  PET/CT w e re  late r dis cus s e d in MDT and w e re  re fe rre d for biops y. Th e  biops y of th e  patie nt
w as  th e n pe rform e d in appropriate  m odality to docum e nt th e  e xact h is topath ology w h ich  w as  gold s tandard in
our s tudy. RESULTS: H is topath ology confirm e d th at a total of 70 patie nts  re curre nt dis e as e  of lym ph om a patie nts .
PET/CT corre ctly ide ntifie d 64/70 of th e  re curre nt cas e s  of lym ph om a. Th us  th e  s e ns itivity of th e  PET/CT w as
9 1.4% . On th e  oth e r h and, PET/CT truly ide ntifie d 37/85 cas e s  w ith out re curre nt dis e as e  of lym ph om a m ak ing
th e  s pe cificity as  43.5% . Th e  O ve rall diagnos tic accuracy of th e  PET/CT w as  65.5% . Pos itive  and ne gative
pre dicative  value s  for a diagnos is  of re curre nt dis e as e  of lym ph om a on PET/CT w e re  57.7%  and 86.0%  re s pe ctive ly.
CONCLUSION: W e  h ave  found 65%  diagnos tic accuracy of PET/CT for de te cting re curre nt dis e as e  in th e
lym ph om a patie nts  w h ich  is  low e r th an inte rnationally publis h e d data i.e . 85% . Pos s ible  caus e  of th is  w ould be
h igh  burde n of infe ctious  dis e as e s  (particularly tube rculos is ) in our s ocie ty.
Ke y w ords : PET/CT; re curre nt lym ph om a; tube rculos is
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and 12 pe r 100,000 w om e n.2 Th e  h allm ark  of th e
lym ph om atous  dis e as e  is  th e  e nlarge m e nt and
prolife ration of lym ph  node s  or s e condary lym ph oid
tis s ue s . Lym ph om a is  ge ne rally divide d into tw o
groups : H odgk in’s  dis e as e  (H D) and an inh om o-
ge ne ous  group of conditions  calle d non-H odgk in’s
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lym ph om a (NH L).3 Both  of th e s e  e ntitie s  m ay aris e
from  or involve  alm os t any organ of th e  h um an body.
Th e  incide nce  of H odgk in lym ph om a in Pak is tan is
1.1%  and Non-H odgk in lym ph om a is  3.3%  am ong
oth e r m alignancie s 2 and is  its  tre nd is  incre as ing
w h e n com pare d w ith  oth e r m alignancie s .4 According
to Karach i (South ) Cance r Re gis try (19 9 5-19 9 9 ) NH L
is  th e  9 th  m os t com m on m alignancy am ong m ale s  in
Karach i and rank e d 10th  am ong th e  fe m ale s .5 In a
s tudy conducte d in Pak is tan th e  m ale  to fe m ale  ratio
w as  found to be  1.9 :1.6

In th e  pas t, contras t-e nh ance d CT w as  th e  m odality
of ch oice  for th e  im aging of th e  lym ph om a patie nts .7

H ow e ve r, FDG PET h as  be e n now  w ide ly us e d for
s taging of dis e as e , m onitoring of tre atm e nt re s pons e
and docum e nting re s idual and re curre nt dis e as e  in
lym ph om a patie nts .8 It’s  be caus e  of th e  fact th at
contras t- e nh ance d CT h as  lim ite d s e ns itivity in
de te cting dis e as e  in th e  norm al-s iz e d lym ph  node s
and oth e r s ite s  i.e . bone  m arrow , s ple e n and e xtra
nodal tis s ue .7 Th e  ne w e r PET/CT s ys te m  h as  got th e
advantage  as  addition of CT h e lps  in anatom ic
corre lation and th us  h as  im prove d its  s e ns itivity and
s pe cificity.1 FDG PET/CT is  e xtre m e ly us e ful for
th e rapy re s pons e  as s e s s m e nt as  it h as  th e  ability to
dis tinguis h  be tw e e n re s idual m e tabolically active
tum or and are as  of ne cros is  and fibros is  w ith out any
m e tabolic activity.7 Th e  bas ic advantage  of FDG
PET/CT in docum e nting re s idual dis e as e  in both  NH L
and H odgk in dis e as e  is  m os tly attribute d to th e
de te ction of FDG-avid norm al-s iz e d lym ph  node s
(us ually <1 cm ) and of e xtra nodal s ite s  th at w e re
pre vious ly m is s e d or appe ar m orph ologically norm al
on CT i.e . live r, s ple e n, cortical bone , bone  m arrow
and s k in. H ow e ve r, in a fe w  cas e s  be nign findings  on
CT in para s pinal and pulm onary re gions  m ay be
m is inte rpre te d as  m alignant w h e n th e y w e re  s e e n
w ith  FDG PET/CT.7

FDG PET is  a functional im aging m odality3 and is
bas e d on th e  uptak e  of th e  radionuclide  ‘FDG’ w h ich
is  an analogue  of glucos e  and its  uptak e  is  dire ctly
proportional to th e  glucos e  m e tabolis m  of tis s ue  and
is  h igh e r in tum or ce lls . Th e  FDG uptak e  is  m e as ure d
as  s tandard uptak e  value  (SUV) w h ich  is  th e  s e m i
q uantification of activity w ith in an are a of inte re s t
bas e d on adm inis te re d FDG activity and patie nt body
w e igh t. FDG PET/CT can h e lp confirm  th e  abs e nce
of active  lym ph om a ce lls  afte r tre atm e nt but be caus e

of s om e  fals e  pos itive s , h is tological confirm ation or
furth e r follow -up m ay be  re q uire d.9  A value  of m ore
th an 3 s h ould rais e  th e  pos s ib ility of m alignancy
th ough  th e  pos s ibility of fals e  pos itive  re s ults  re m ains
as  le s ions  w ith  inflam m ation only can h ave  h igh e r
SUV value .9  Th is  m ay be  a particular proble m  in
Pak is tan be caus e  of h igh  incide nce  of infe ctious  and
granulom atous  dis e as e s . Th e  docum e nte d pos itive
pre dictive  value  of PET/CT is  85% 9  w ith  s e ns itivity
and s pe cificity of and 9 6%  and 100%  re s pe ctive ly in
th e  re s taging of lym ph om a patie nts .10

Th e  purpos e  of our s tudy is  to calculate  local data
from  PET/CT re garding th e  s e ns itivity, s pe cificity and
pos itive  pre dictive  value  in a population w h e re  th e re
is  ris k  of fals e  pos itive  cas e s  due  to h igh  incide nce
of granulom atous  dis e as e  s pe cifically tube rculos is
and com pare  it w ith  inte rnational data w h ich  bas ically
obtaine d from  low  incide nce  population. Anoth e r
purpos e  is  to s e t local guide line s  in cas e s  of re curre nt
lym ph om a w h e th e r only PET/CT finding w ould be
e nough  to s tart th e  tre atm e nt or not.

Mate rials  and M e th ods

Afte r e th ical com m itte e  approval, th is  s tudy w as
conducte d in th e  PET/CT s uite , De partm e nt of Radio-
logy, Sh auk at K h anum  M e m orial Cance r H os pital
and Re s e arch  Ce ntre , Lah ore , Pak is tan. Th e  s tudy
de s ign w as  cros s  s e ctional and s am pling te ch niq ue
w as  non-probability and purpos ive . Th e  s am ple  s iz e
w as  155 (Sam ple  s iz e  e s tim ate d us ing 9 5%  confi-
de nce  le ve l and 8%  m argin of e rror w ith  an e xpe cte d
s e ns itivity value  of PET/CT as  85%  and s pe cificity
value  as  9 5% ). Patie nts  of all age  and both  ge nde rs
w h o h ad PET/CT avid dis e as e  on follow  up s can afte r
ach ie ving com ple te  re s pons e  afte r firs t line  of tre at-
m e nt including ch e m oth e rapy and/or radioth e rapy
w e re  include d in th is  s tudy. Ne w ly diagnos e d patie nts
w h o h ad not re ce ive d any th e rapy, pre gnant patie nts
and patie nts  w ith out cons e nt w e re  e xclude d from
s tudy.

PET/CT im aging protocols :
Th os e  patie nts  re fe rre d from  th e  m e dical and pe diatric
oncology de partm e nt for follow -up s can afte r ach ie ving
com ple te  re s pons e  afte r th e ir planne d firs t line  of
tre atm e nt w e re  e valuate d. Patie nts  w e re  as k e d to
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tak e  noth ing pe r oral for atle as t 4-h ours  prior to th e
s can and w e re  als o dire cte d to avoid h igh  prote in
die t 24 h ours  be fore  th e  s can. On th e  day of th e  e xam
afte r obtaining de m ograph ic data, h is tory, ph ys ical
e xam ination, w ritte n inform e d cons e nt and blood
s ugar le ve l te s t, th e  patie nts  w e re  as k e d to re s t for
at le as t 15 m inute s  prior to th e  inje ction of radio-
ph arm ace utical, s o as  to de cre as e  th e  e ffe ct of th e
m us cular activity w h ich  can incre as e  th e  rate  of fals e
pos itive  findings . A calculate d dos e  of re ce ntly pro-
duce d 18F-FDG w as  inje cte d as  a bolus  intrave nous
inje ction pre fe rably in uppe r lim b. Patie nt w as  th e n
k e pt in is olation to prote ct oth e rs  pe rs onals  from
radiation for at le as t 45 m inute s . A s piral CT s can for
atte nuation corre ction is  obtaine d firs t, afte r w h ich
PET data are  acq uire d. Th e  patie nt w as  as k e d to
k e e p th e  s am e  pos ition during s can s o th at th e  e ffe ct
of m is re gis tration could be  de cre as e d. Typical w h ole -
body CT param e te rs  include : 120k V, 240 m As , 1.5 m m
collim ation, 40 cm  FOV, s oft tis s ue  and bone  w indow
s e ttings . M e an tim e  for FDG uptak e  pe riod is  60
m inute s  pe r patie nt. Th e  dos e  for adult patie nt is  350-
450 MBq  de pe nding on patie nt’s  w e igh t and 5 MBq /Kg
of body w e igh t. Ph ilips  Ge m ini TF16 DS PET/CT
s canne r w as  utiliz e d for im aging w ith  FOV of 55-60
cm  for PET and 45-50 cm  for CT w ith  re s olution of
4-6 m m . PET data acq uis ition is  us ually s tarte d afte r
CT w ith  3-6 m in pe r be d pos ition for a total of s e ve n
to nine  be ds  cove ring th e  are a from  th e  m id-fore h e ad
to th e  proxim al th igh . Typical w h ole -body PET para-
m e te rs  include : 168 PET m atrix, 4 ite rations , 8 s ub-
s e ts , 4-m m  pixe l s iz e . For th e  h e ad and ne ck  are a,
PET acq uis ition param e te rs  can be  ch ange d as
follow s : 6-12 m in be d tim e , 256 PET m atrix, 6 ite ra-
tions , 4 s ubs e ts , 1.82-m m  pixe l s iz e . As  bas e d on
th e  e xpe rie nce  in our ins titution, it is  of utm os t im por-
tance  to obtain H R PET/CT im age s  th rough  th e  h e ad
and ne ck  re gion w ith  a s e parate  acq uis ition from  th e
body part to allow  for de te ction of s m all le s ions .
Ite rative  re cons truction w as  late r done  on PET-CT
s canne r. In fe w  cas e s  de laye d ph as e s  w e re  als o
obtaine d de pe nding on th e  fact th at any abnorm al
uptak e  w as  s e e n in bow e l or furth e r im aging of th e
w h ole  lim bs  if abnorm al uptak e  w as  s e e n in th e  initially
s canne d s k e le ton. SUV w e re  calculate d w ith  th e  h e lp
of PACS s oftw are  for all th e  PET avid re gions  de te cte d
in th e  acq uire d data w h ich  h e lpe d in q uantification
of uptak e  of trace r in th e  s us pe cte d le s ion and CT

im aging provide d th e  s iz e  and anatom ical location of
th e  le s ion. Im age  inte rpre tation w as  done  s e parate ly
by a Radiologis t and a Nucle ar Ph ys ician. Th e  patie nts
w h o h ad a pos itive  PET/CT w e re  late r dis cus s e d in
MDT and w e re  re fe rre d for biops y. Th e  biops y of th e
patie nt w as  th e n pe rform e d in appropriate  m odality
to docum e nt th e  e xact h is topath ology w h ich  w as  gold
s tandard in our s tudy. All th is  inform ation w as  re corde d
in a pre de s igne d Pe rform a by th e  re s e arch e r.

STATISTICAL ANALYSIS:
Th e  data analys is  w as  carrie d out us ing com pute r
bas e d Statis tical Pack age  for Social Scie nce s  (SPSS)
16 ve rs ion. Quantitative  variable s  s uch  as  age  w e re
pre s e nte d in th e  form  of m e an ± S.D. Fre q ue ncie s
w ith  pe rce ntage s  w e re  calculate d for cate gorical
variable s  lik e  s e x, final diagnos is  on biops y and
PET/CT. Th e  binary variable s  of diagnos is  of re curre nt
dis e as e  in lym ph om a patie nts  on h is topath ology and
PET/CT w e re  cros s  tabulate d to cons truct a 2x2 table .
Th e  tw o by tw o table  w as  us e d to calculate  s e ns itivity,
s pe cificity, pos itive  pre dictive  value  (NPV), ne gative
pre dictive  value  (PPV) and diagnos tic accuracy (DA)
according to th e  form ulae  de s cribe d above .

Re s ults

Out of 155, th e  s tudy include d 101 (65% ) m ale  patie nts
and 54 (35% ) fe m ale  patie nts  (Tab. 1 and Graph  1).

Gender Count

Male

Female

101

54

Gender

Male
Female

Graph  1: Pie  ch art s h ow ing ge nde r dis tribution am ong patie nts
include d in th is  s tudy. (n=155)

Table  1: s h ow s  ge nde r dis tribution am ong patie nts  include d in
th is  s tudy. (n=155)
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Th e  m e an age  of patie nts  w as  39 .01 ye ars  w ith
s tandard de viation of ± 17.40. Th e  m inim um  and
m axim um  age  of th e  patie nts  w as  12 ye ars  and 69
ye ars  re s pe ctive ly (Tab. 2).

im age  guidance  and h is topath ology w as  s e e n. Th e
57%  of th e  patie nts  w h o unde rw e nt biops y w e re
prove n m alignant and w e re  labe le d as  true  pos itive
for PET/CT w h ile  th e  re s t 43%  patie nts  h ad ne gative
biops y for m alignancy (Graph  3).  (Tab. 7) s h ow s  th e
lis t of diagnos is  w h ich  re s ulte d in fals e  pos itive  re s ult
for PET/CT in 48 cas e s .

Out of th e  total patie nts  102 (66% ) patie nts  initially
h ad th e  diagnos is  of H odgk in’s  Lym ph om a w h ile  th e
re s t 53 (34% ) w e re  diagnos e d patie nts  of NH L. Th e re
w e re  all biops y prove n patie nts  and h ad com ple te d
th e ir firs t line  ch e m oth e rapy and w e re  on follow  up
(Tab. 3 and Graph  2).

N

Age

Valid N (listwise)

17.407

Minimum Maximum Mean
Std.

Deviation

155

155

12 69 39.01

Table  2: s h ow s  age  dis tribution am ong patie nts  include d in th is
s tudy. (n=155)

Hodgkin's Lymphoma

Non-Hodgkin's Lymphoma

102

53

Count

Table  3: de m ons trate s  dis tribution of patie nts  according to initial
diagnos is .

Initial Diagnosis

60

40

20

0
Hodgkin’s Lymphoma Non-Hodgkin’s Lymphoma

Initial Diagnosis

Graph  2: s h ow s  bar ch art s h ow ing dis tribution of patie nts  according
to initial diagnos is .

All th e  patie nts  h ad th e ir PET/CT on follow  or on th e
clinical s us picion of re curre nt dis e as e . Th e  m axim um
calculate d SUV of th e  le s ion in lym ph om a patie nts
w as  found to be  14.3 w ith  m e an of 8.51. Th e  m axim um
SUV w as  calculate d to be  14.3 w ith  m inim um  SUV
of th e  pos itive  le s ion to be  3.2. (Tab. 4) Th e s e  patie nts
w e re  labe le d as  PET/CT pos itive  patie nts . Mos t of
th e m  w e re  dis cus s e d in MDT for a pos s ible  biops y.
All th e s e  patie nts  unde rw e nt biops y by th e  pos s ible

N

SUV of Lesion

Valid N (listwise)

3.3157

Minimum Maximum Mean
Std.

Deviation

155

155

3.2 14.3 8.512

Table  4: Sh ow s  m inim um , m axim um  and m e an SUV of th e  le s ions
in PET/CT.

0

10

20

30

40

50

60

Final Histopathology
True Positive for PET/CT False Positive for PET/CT

Graph  3: De picts  bar ch art s h ow ing dis tribution of patie nts  into
true  pos itive  and fals e  pos itive  group for PET/CT on th e  bas is  of

final h is topath ology re port.

H is topath ology confirm e d th at a total of 70 patie nts
re curre nt dis e as e  of lym ph om a patie nts . PET/CT
corre ctly ide ntifie d 64/70 of th e  re curre nt cas e s  of

PET/CT + ve

PET/CT - ve

Histopathology
+ve

64

06

Total
Histopathology

+ve  70

Histopathology
-ve

48

37

Total
Histopathology

-ve  85

Total PET/CT

+ve 112

Total PET/CT

-ve 43

Total Patient

155

INTERPRETATION:
True  Pos itive , n = 70 Fals e  Pos itive , n = 48
True  Ne gative , n = 37 Fals e  Ne gative , n = 06

Table  5: s h ow s  cros s  tabulation for th e  re s ults  of h is topath ology
&  PET/CT
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s tudie s  including Gallium -67 s can and CT s can13 as
it be tte r h e lps  in diffe re ntiating th e  re curre nt dis e as e
from  s car, fibros is  or active  tum or.14

In th is  cros s  s e ctional s urve y, 155 patie nts  w e re
include d w h o w e re  s e le cte d according pre -de cide d
inclus ion and e xclus ion crite ria. Th e  m e an age  of
patie nts  w as  39 .01 ye ars  w ith  s tandard de viation of
± 17.40 including 65%  of th e  m ale  patie nts  and 35%
fe m ale  patie nts . All th e s e  patie nts  w e re  pos itive  for
re curre nt dis e as e  and afte r dis cus s ion in m ulti dis ci-
plinary te am  (MDT) m e e ting w e re  re fe rre d for im age
guide d biops y w h ich  include d US / CT guide d biops ie s ,
Bronch os copic guide d biops ie s , e ndos copic ultra-
s ound guide d biops ie s  and bone  m arrow  biops y
de pe nding on th e  im aging findings . Th e  pos itive
pre dictive  value  calculate d in th is  s tudy w as  57%  as
com pare d to th e  ave rage  inte rnationally publis h e d
value  of 85% .9  Guay e t al publis h e d one  pros pe ctive
s tudy in 2003, w h ich  re ve ale d th e  s e ns itivity and
s pe cificity of FDG PET to pre dict re laps e  are  79  %
and 9 7 % , re s pe ctive ly, w ith  a ne gative  pre dictive
value  m ore  th an 9 0 %  in H L patie nts  afte r th e  com -
ple tion of ch e m oth e rapy. Sim ilar s tudy als o conclude d
th at ne gative  PET s tudy is  als o an e xce lle nt pre dictor
of good prognos is .15 A re tros pe ctive  re vie w  of 27
patie nts  found th at all 15 patie nts  w ith  re s idual biops y-
prove n dis e as e  and 11 of 12 patie nts  w h o w e re
dis e as e  fre e  w e re  corre ctly ide ntifie d w ith  18F-FDG
PET (48). 18F-FDG PET h ad a h igh e r s pe cificity

Sensitivity

Specificity

Accuracy

Positive predictive value (PPV)

Negative predictive value (NPV)

Percentage

91.4%

43.5%

65.5%

57%

86.0%

64/70

37/85

101/155

64/112

37/43

Statistical Measure Number

Table  6: s h ow s  s tatis tical re s ults  for PET/CT tak ing
h is topath ological re s ults  as  gold s tandard.

PPV = Pos itive  Pre dictive  Value s  NPV = Ne gative  Pre dictive
Value s

40/48

5/48

2/48

1/48

Histopathological
diagnosis

Mycobacterium tuberculosis

Non-specific inflammation

Fungal lymphadenitis

Sarcoidosis

83.33%

10.41%

4.16%

2.08%

Number of false
positive cases Percentage

Table  7: re ve als  alte rnate  diagnos is  th at re s ulte d in fals e  pos itive
PET CT re s ults .

lym ph om a. Th us  th e  s e ns itivity of th e  PET/CT w as
9 1.4% .
O n th e  oth e r h and, PET/CT truly ide ntifie d 37/85
cas e s  w ith out re curre nt dis e as e  of lym ph om a m ak ing
th e  s pe cificity as  43.5% .
Th e  Ove rall diagnos tic accuracy of th e  PET/CT w as
65.5% . Pos itive  and ne gative  pre dicative  value s  for
a diagnos is  of re curre nt dis e as e  of lym ph om a on
PET/CT w e re  57.7%  and 86.0%  re s pe ctive ly.

Im age  1 (a and b): PET only im age  and com bine  PET CT im age
re s pe ctive ly.  Young patie nt pre s e nte d w ith  righ t ce rvical

lym ph ade nopath y h aving pas t h is tory of tre ate d m ixe d ce llularity
H odgk ins  lym ph om a. Sus picion of re curre nt dis e as e  w as  m ade
and PET CT w as  advis e d w h ich  s h ow e d righ t le ve l II ce rvical

lym ph  node  w ith  FDG avid uptak e  w ith  SUV of 9 . Excis ion biops y
w as  pe rform e d be fore  th e  s tart of tre atm e nt w h ich  re ve ale d

granulom atous  inflam m ation and tube rculos is .

1A 1B

Dis cus s ion

Lym ph om a is  one  of th e  m os t com m on m alignant
dis e as e s  w h ich  is  actually a lym ph oprolife rative
dis orde r and is  divide d into tw o m ajor groups  including
H odgk in's  and non-H odgk in's  lym ph om a.11 It bas ically
aris e s  from  th e  w h ite  blood ce lls  calle d lym ph ocyte s .
Re curre nt dis e as e  is  th e  e m e rging is s ue  in th is
dis e as e  afte r th e  patie nt is  be ing tre ate d w ith  firs t
line  th e rapy12 and it is  k now n th at 20 to 50%  of th e
patie nts  h ave  re curre nt dis e as e . Lym ph om a be ing a
ve ry ch e m o / radiation s e ns itive  th e re fore  e arly diag-
nos is  of th e  re curre nt dis e as e  is  ve ry im portant. F18-
FDG PET is  now  be com ing popular in th e  s taging
and follow -up of lym ph om a patie nts  and is  re placing
th e  pre vious  nucle ar m e dicine  s tudie s  and radiological
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(9 2%  vs . 17% , P < 0.01), accuracy (9 6%  vs . 63% , P
< 0.05), and pos itive  pre dictive  value  (9 4%  vs . 60% ,
P < 0.05) th an did CT.16 Anoth e r s tudy on publis h e d
in 2006 m e ntione d th e  us e  of FDG PET for th e rapy
re s pons e  as s e s s m e nt in H odgk in dis e as e  and aggre -
s s ive  NH L in re s taging. Th e y re porte d poole d s e ns i-
tivity and s pe cificity for th e  de te ction of re s idual
dis e as e  afte r com ple tion of firs t-line  th e rapy are  84%
and 9 0% , re s pe ctive ly, for H odgk in dis e as e , and 72%
and 100% , re s pe ctive ly, for aggre s s ive  NH L.17

Com paring our data w ith  th e s e  inte rnational value s
s h ow s  th e re  is  s ignificant s tatis tical diffe re nce  w ith
low e r value s  w h ich  s h ould be  cons ide re d during

Conclus ion

W e  h ave  found 65%  diagnos tic accuracy of PET/CT
for de te cting re curre nt dis e as e  in th e  Lym ph om a
patie nts  w h ich  is  low e r th an inte rnationally publis h e d
data i.e . 85% . Pos s ible  caus e  of th is  w ould be  h igh
burde n of infe ctious  dis e as e s  (particularly tube rculos is )
in our s ocie ty. Our re com m e ndations  according to
th is  s tudy are  “Pos itive  re s ults  in PET/CT s h ould not
be  e nough  to labe l th e  patie nt w ith  re curre nt dis e as e
and s h ould alw ays  accom pany w ith  biops y for accurate
diagnos is  and prom pt tre atm e nt in our s e tup”
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