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Diffuse larae B-cell lwmphomas (DLBCL) constitute 30-40% of adult non—-Hodgkin
lvmphomas (MHL), presenting with a rapidly, enlaraing, often swnptomatic mass at a
single nodal o exra—nodalsite. Howewer, with staging ewaluation, many patients have
been found to have a disseminated disease, Having greater sensitivity and comparable
specificity with computerized tomography (CT), functional tissue characterization using
FET or FET/CT could assess disease burden accuratelv, which lead to downstaging as
well as upstaging, and change the management, ‘When using conventional staging, an
additional important consideration is that the size of a nodal mass after chemotherapy
or  radiation  dose  not  reliably  predict outcome.  In contrast  to CT,
YF—flucro—deoxyalucose FET (FDG-FET) can differentiate dable tumor from fibrosis in
residual mass after therapy and it can also detect residual disease actisity in the
context of a complete radioaraphic response,

Despite of highsensitivity of FDG-FET, false positive findings can occur, especially in
inflammataory lesions, ie. 18 FD'G uptakes is not tumor specific, Therefore, many efforts
have been made to deselop more selective tracers, In contrast to '"F-FDG uptake
values, proliferative  activitwas measured by Ki—-B87 immuncstaining, which has been
associated with worse survival outcome in MNHL patients, has been shown to be a
specific sign  of malignant tumors, V"C-Thwmidine was the first radiotracer for
noninsasive imaging of tumor proliferation, The short half-life of "C and rapid
metabolism of "'C-thymidine in vivo make the radiotracer less suitable for routine use,
Hence, thymidine analog 3 —deox—3'-""F—flucrothymidine was recently introduced as a
stable proliferation marker with a suitable nuclide half-life, "“F-fluoro—deoxthymidine
(FLTY PET/CT could better determines tumoral proliferation and better  differentiate
benian from malignant than can FDG-FET. Therefore, we devise a prospective trial to
evaluate the feasibility of FLT PET/CT in staging, monitoring freatment responses,
predicting treatment outcome, and risk stratifying in patients with diffuse larae B cell
lvmphoma when using conventional chemotherapy (CHOFY plus monoclonal antibody




(Rituximakb),

FLT PET were done three times at pre—chemotherapy (FLTO), after 1st chemotherapy
(FLT1) and after whole chemotherapy regimen (FLTZ), Other diagnostic and therapeutic
procedure and schedules were met with our routine clinical pathwaws, The explanation
for this clinical trial were given to all participants and written consent were obtained,
The result of FLT PFET were ewaluated according to PWC criteria  after whole
chemotherapy regimen,

FLT FPET was feasible in nomal wolunteer and patients. 69 patients were enrolled in
this clinical trial,

The response of FLT uptakes(SUWmax) to chemotherapy were different between CR
group and non-CE aroup, determined using WC, The FLT uptakes decreased 236 g/ml
{(s.d, 028) in FLT1, 1.48 a/ml (s.d, 0.15) in FLT2 from FLTO uptake 813 g/ml (s.d.
058) whereas non-CR group showed no differences among FLTO (7.259 g/ml s.d.
4.71), FLT1 (4,805 g/ml s.d, 3.456), and FLTZ (5,790 g/ml s.d, 4573)

FLTZ determined CR with the accuracy as 93.9% (46/49) in terms of IWC, Especially
Al non-CR patients could be revealed using FLTZ scans, Cther 20 patients could not
be ewvaluable because majority of them were enrolled but all tral schedule were not
completed at this point,

FLT1 was also ewaluated comparing with WC, and FLTZ results, FLT1 also showed
very high specificity for non-CE, &Il non-CE patients were detected only after 1 cwcle
of chemotherapy whereas asbout 20% of non-CR patients in terms of FLT1 scan
showed CR after whole chemctherapy regimen in terms of M finally,

FLT FET was more specific for malignant tissues, FLT uptakes were lower than FDG
in non malignant lesion such as pneumaonia, myoma, thyroid nodular hyvperplasia etc,

In conclusion. FLT FPET was clinically feasible in Ivmphoma patients, FLT FET could
monitor treatment response of lwnphoma after chemaotherapy with high accuracy and
FLT hawe shown the possibility of early prediction of response during early treatment
schedule,
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(1) FLT PET/ACTH Fd/2d 7=
Wisual Assessment -  abnormal (positive) FLT : any focal or diffuse area of

increased activity, in a location incompatibla with normal anatomsy,

(2 oM T2 &
A, CR is defined as follows:
aj CE by WC with a complately nadativa FET
(s} CEu, FR, 3D by IWC with a completalynedative FET and a nedativa
BME if positive pricr to theraps
) FOr ter IWC swith a completaly nedative FET and CTE abnorialities

(naw lesion, increasingsize of previous lesion) 1.5cm  10cm in the



lung) and a negative BME if positive prior to therapy
B CRu is defined as CHRu by W with a completely nedative PET but weith an
intermadiata BME
i, PR iz defined as follows:
aj CE, CERu aor PR by IWC with a positive PET at the site of a
previously involvad node/nodal mass
(s} CE, CEBu, FR, or 5D bty IWC with a positive FET outside the site of
a praviously involved nodefnodal mass
o) =D by WO writh a positive PET at the site of a previously involvad
nodednodal mass that egressed to <1,5cm if previously =1.5cm, or <lcm
if previously 1,1-1.3 cm
D, SD is defined as 2D by W with a positive PET at the site of a previously
involvad node/nodal mass (e residual mass)
E., FD is defined as follows:
aj FOr by IWZ with a positive FET findind corresponding to the CT
abnormalities Cnew lasion, increasing size of previous lasion)
(s} FD by TWC with a negative FET and a CT abnormalidesines lasion,

increasing size of previcus lesion) of <1.3cm (1 0cm in the lung)

— Internation Prognostic Index 7] & (Aggressive NHL)

Ada (<80 vears of age wersus =80 vears of aga),
Sarum lactats dehydrogenase-LDH (hormal versus elevatad),
Farformance status @0 or 1 wersus 2-4), fzee definition below)

Stade (I or II versus IIT or V),
Extrancdal site invelvement (0 or 1 versus 2-4,
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