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Limited vs advanced stage HL: same 
criteria different cut off?



Early PET in limited stage HL

� First group for early PET-response 
adapted lymphoma therapy
although

� Less data are available on the value 
of early PET than in advanced stage 
HL and aggressive NHL



Hutchings & Mikhaeel. Ann Oncol 2005

57 stage I-II patients

Hutchings et al. Blood 2006

31 stage I-IIA patients



Reasons for low PPV

� The disease has an inherently very 
good prognosis

� Most patients receive radiotherapy to 
the initially involved nodes

� ?



Early PET in advanced HL

� High NPV combined with High PPV 
� - at least with ABVD

According to PET-2 (+vs.-) and IPS (0-2 vs 3-7) 
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What do we want from test?

� High NPV desirable for de-escalation
� High PPV desirable for intensification
� Same criteria ? Different threshold

Meignan M, Gallamini A, Haioun C. 
Report on the first international workshop on interim-PET scan in lymphoma. 
Leuk.Lymphoma 2009;50:1257-1260.



Deauville criteria

Score 1 no uptake
Score 2 uptake ≤ mediastinum
Score 3 uptake > mediastinum but ≤ liver
Score 4 uptake > liver at any site
Score 5  uptake > liver and new sites of disease

Score X: 
new areas of uptake unlikely to be related to lymphoma

Meignan M, Gallamini A, Haioun C. 
Report on the first international workshop on interim-PET scan in lymphoma. 
Leuk.Lymphoma 2009;50:1257-1260.



Advanced stage criteria

Score 1 no uptake
Score 2 uptake ≤ mediastinum
Score 3 uptake > mediastinum but ≤ liver
Score 4: uptake > liver at any site
Score 5  uptake > liver and new sites of disease

Score X: 
new areas of uptake unlikely to be related to lymphoma



Early stage criteria

Score 1 no uptake
Score 2 uptake ≤ mediastinum
Score 3 uptake > mediastinum but ≤ liver
Score 4: uptake > liver at any site
Score 5  uptake > liver and new sites of disease

Score X: 
new areas of uptake unlikely to be related to lymphoma



Reporting

? Limited vs advanced disease
? HD vs DLBCL
? Different therapy regimes
? De-escalation vs intensification

� Same criteria BUT different cut off



Image interpretation

Standardisation of reporting
Reproducibility
Minimal residual uptake, however 
defined may have different significance 
according to ….


