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[ Abstract] Objective To evaluate the value of ®F-FDG PET/CT in the diagnosis and treatment of
primary breast lymphoma ( PBL). Methods Clinical data and *F-FDG PET/CT imaging data of 6 patients (all
females, age 46-79 years) with pathologically diagnosed primary breast diffuse large B cell lymphoma (PB-
DLBCL) in Xishan People’s Hospital of Wuxi City and Affiliated Hospital of Jiangnan University from July
2015 to October 2021 were analyzed retrospectively. A total of 10 *F-FDG PET/CT scans were done for pri-
mary staging (6 scans of 6 patients) , evaluation of treatment response (3 scans of 2 patients) , and recur-
rence detection (1 scan of 1 patient). *F-FDG PET/CT image analysis was performed qualitatively ( visual-

ly) and semi-quantitatively (SUV ). Treatment response was evaluated by Deauville scores. Results All

6 patients were diagnosed pathologiéally as PB-DLBCL (3 patients by core needle biopsy, 3 patients by bi-
opsy after lumpectomy). All 6 patients were staged using baseline "*F-FDG PET/CT before chemotherapy.
For 3 patients diagnosed by core needle biopsy, baseline "*F-FDG PET/CT showed unilateral breast lesion

with high FDG uptake (SUV,_: 23.0, 52.9, and 33.6). For 3 postoperative patients, baseline *F-FDG

max *
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PET/CT showed flocculent soft tissue density in the operative area with low FDG uptake (SUV . 3.4, 2.2
and 2.0). Patient No.2 showed a large left breast mass with left axillary lymph node involvement by baseline
PET/CT, and multiple nodular uptakes in bilateral breast (Deauville score of 4) after 4 courses of chemo-
therapy and negative result (Deauville score of 1) after 3 courses of new chemotherapy regimens by PET/
CT. Patient No.4 showed right breast lesion and right axillary lymph nodes by routine preoperative imaging
examination, but left breast lesion by postoperative PET/CT. According to the results of *F-FDG PET/CT,
patient No.4 was with complete response (Deauville score of 1) after treatment, but recurrence ( Deauville
score of 5) occurred after 7 months follow-up. Conclusion '"*F-FDG PET/CT can play an important role in
every step of management ( diagnosis and staging, treatment response evaluation and detection of recur-
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rence) in patients with PB-DLBCL.

[ Key words] Lymphoma, large B-cell, diffuse; Breast neoplasms; Positron-emission tomography ;

Tomography, X-ray computed; Fluorodeoxyglucose F18
DOI:10.3760/ cma.].cn321828-20220623-00196

& FL R Kk B9 ( primary breast lymphoma,
PBL) Il RZE DL, o5 FHL2E 7 DL DR T8 MK B 20 i ( dif-
fuse large B cell lymphoma, DLBCL) fiz# L', PBL
Bl 2 PR I R BE M2 e S e 18 R I, B2,
SECE I KIZYT )7 R, FURYIER AT PBL
SR TS AU B A7 P 8, AT BUBCT BEA AU AR
SR ORI A TR 2 U 22 50, (R B 112
WiFn 43 9% PBL IR YT 7 R R 2 G F-
FDG PET/CT RARE )2 Tk I8 3 B2 B Al
I3 RS RN R UE WAL . ABFSERGE T 6 14
SR FREI2 A0 R & LR DLBCL (primary breast DLBCL,
PB-DLBCL) 2 # " F-FDG PET/CT BA% , 351 HAE
PBL 27 ML,

AREFHE

LIGIRBEORE, BIEEST 2015 4F 7 H % 2021 4F
10 H 4708 s N R B B RV R R 2 B e B B
JELZ WA PB-DLBCL Ay 3, ¥ 2ok AR IS 46~
79(63.8+13.6) %, W AARED: (1) 755 HLIA B 2 W
JFLAR DLBCL; (2) B[R AR S% bk 0 25 52 B 41, T
bk B B R 5 (3) JC A5 sl 2 2 bk R s
HEBRARAE : (1) AEFLIR K 1 DLBCL; (2) A 3FHAth
JIERS K B 20k 08 5 (3) R BEMC & PRI e I + B 25
E+ KB ok + % JE M ( cyclophosphamide +doxorubi-
cin + vincristine + prednisone, CHOP ) J5 & i J7 F1 bifi
Vio AT G OM/RFEEE F) RN,

2. "F-FDG PET/CT 4%, 6 7l 35 347 10 Ik
"F-FDG PET/CT A&, 53 5 TR P RTHZT A (6 141
6 YK) AT R P (2 B3k 3 k) B &M (1 B
1K) . RHfE[E Siemens Biography 64 TruePoint
I PET/CT X, " F-FDG 1 H A4 A& 2\ 7] [8] e fin
#5J FDG 4IN1 & it A 7= i ali>95%, 8%
AT HTAEE 4~6 h, EHI IR T 11.1 mmol/L, %
BER T FIKES *F-FDG 5.55 MBq/kg, 50~70 min

JE RAEEUG , AT £ HEAS T eIk 29 200 ml,
CT FMGHIS K B iR 120 kV, 2 HLI 170 mA,
1255 0.8, )25 5 mm; PET E§ R M EA K7
1.5~2.0 min, Sk#BAEAIRAZ 3 min,

3.- %M, Fr A PET/CT KBk 2 i
PET/CT i2 Wi 28 5 i 4% = 2 B Ui ] TrueD 1443
SARST R R W B A R/ CT {8 & FDG A%
MBS, TE 1T R0 5E 43 AT A2 2 BT (SUV ) L IT
FTAL R Deauville PE372% o

# X

LEHE—RGRH (3£ 1), 6 1] PB-DLBCL i B
Wiz A3 BIAT S 55 T ORLE 220, 3 B4 T AL
BRI ISR T A B 2L R 9k e 98 5 4], v 4 6]
P EEN R 5 7K ECL 5 2R R s XU LRI 988 1 3, A
AR 3 R L s 28 %, 3 1) [ ST 28 5 9 i P 45 - [ B
5 48 % ( National Comprehensive Cancer Network-
International Prognostic Index, NCCN-IP1) 35350 1 45,
ks,

2. PB-DLBCL % "*F-FDG PET/CT 144347,
6 Bl H I TR AT R *F-FDG PET/CT B8 (%
1), 3 Bl B 35 3L F-FDG PET/CT 1%/
B AR Bl B FDG B B R 3, SUV,, o Bk
23.0.,52.9.33.6;3 IR 5 B #H L *F-FDG PET/CT
WAGRAR X R R A 5 % B 5, FDG 33 BUR B ok 18 1
HaES SUV, Bl 3.4.2.2.2.0, 5K 3 B E K
BWREES RN (D) 2 Bl EE TR , R
DA EL A SRS A E B

3. 5T B FH M F-FDG PET/CT B A% %} PB-
DLBCL A& RITEM . (1) 9w 2 B4k PET/CT BAR
(B TA~1D) 7% 220 L Rt 5 R ek e e 2 A 5 ok 2
gk B T R % B v B K + CHOP ( rituximab +
CHOP, R-CHOP) &by 4 ;4 BALIT 54T F-
FDG PET/CT %1% (KI1E ~1G) WAL %, XU FL IR



- 526 - AR S0 TS 2 2022 4E 9 4542 555 9] Chin J Nucl Med Mol Imaging, Sep. 2022, Vol. 42, No. 9
&1 6l PB-DLBCL B I KU X ALT P HITHEZE “F-FDG PET/CT RAR45H

R , SRR W, NCCN-IPT  FUBRRskE AR/ FUIRAL  Mssmkmgiioh IS
we (g RIUTE e L Gy SWa (mmam)  SUV,.

1 65 Fr FURLET 20 s TE # A4 14 48.0x43.0 23.0 10.0x9.8 2.7

2 46 ZEFURL T 2R = TEMAZA 14 61.0x58.0 52.9 23.0x21.0 30.8

3 77 FFURLER 280 7 TEM A% 14 85.9x58.0 33.6 " ¥

4 50 WAL+ TFAR = TEW AL 14 40.0x32.0* 10.3* NA NA
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