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[ Abstract] Lymphoma is a kind of hematological tumors with high heterogeneity, and the therapeutic
regimen is closely dependent upon its accurate classification, staging and response evaluation. Despite "*F-
FDG PET being recommended for the diagnosis and staging of lymphomas, the imaging effect of *F-FDG
PET is unacceptable for lymphoma with low "“F-FDG uptake. Recent studies have found that chemokine
CXC subfamily receptor 4 (CXCR4) targeted PET has been widely used in the detection of tumors. *Ga-
Pentixafor, a cyclic pentapeptide analogue based on the structure of chemokine CXC ligand 12 (CXCLI12; a
specific ligand of CXCR4) , has the advantages of high sensitivity and high tumor-to-background ratio in he-
matological tumor with low "*F-FDG uptake imaging compared with *F-FDG. This review summarizes its ap-
plication in the baseline evaluation, response evaluation, and prognosis prediction of lymphoma.
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