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Issues for Interim PET in DLBCL




INTERIM 18-FDG-POSITRON EMISSION
TOMOGRAPHY/COMPUTED TOMOGRAPHY (PET) FAILED TO PREDICT
DIFFERENT OUTCOME IN DIFFUSE LARGE B-CELL LYMPHOMA
(DLBCL) PATIENTS TREATED WITH R -CHOP

April 2004 - December 2008: 82 newly diagnosed DLBCL or FL llIb

All patients were treated according to the planned
treatment without modification by Interim PET results:

v 6-8 R-CHOP14 in young poor prognosis patients
according to IPl score: intermediate-high (IH) or h  igh
risk (H)

v 6-8 R-CHOP21 in all elderly or young good prognosis

patients according to I[Pl score: low (L) or Ilow-
iIntermediate risk (LI)

v IF-RT consolidation to bulky lesions or bone lesions

Pregno P, ASH 2009




CLINICAL CHARACTERISTICS (82 patients)

Median age 56 years (range 22-81)

Gender Stage

\WEES I-11

Females
IP| score

normal L-LI risk

> normal IH-H risk

No Extranodal sites

27

Bone Marrow
Yes 22
No 610)




TREATMENT AND PET TIMING (82 patients)

Treatment plan Timing of Interim PET

patients

R-CHOP14 19

R-CHOP21 63

+ IF-RT 13

B After 2-RCHOP
After 3-RCHOP

After 4-RCHOP




RESULTS (82 patients)

Interim Interim
PET + PET -

12 1

15 o4

27 95

B Negative
Positive

Interim Final
PET(%) PET (%)

INTERIM | FINAL
PET PET




Early evaluation of 18-FDG-PET in DLBCL

Risk-Adapted Dose-Dense Immunochemotherapy
Determined by Interim FDG-PET in Advanced-Stage

Diffuse Large B-Cell Lymphoma .
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Early evaluation of 18-FDG-PET in DLBCL

High incidence of false-positive PET scans in patients
with aggressive non-Hodgkin’s lymphoma treated with
rituximab-containing regimens

51 patients: Interim PET 2-4
courses
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Reproducibility of interim PET interpretation

Interim positron emission tomography scans in diffuse large B-cell lymphoma: an
independent expert nuclear medicine evaluation of the Eastern Cooperative
Oncology Group E3404 study
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Moderate reproducibility among nuclear medicine exper ts

Need to standardize PET interpretation Iin research an d
practice.

Horning S, Blood 2010




Interim PET Interpretation : possible pitfalls

A negative interim PET Is consistently associated w ith a
good outcome

Possible reasons for low PPV of Interim PET




Interim PET interpretation

PET positive, PET negative, or PET peeve?

physicians should not change therapy for
lymphoma based on an interim PET in practice

Friedberg JW, Blood 2010

vWe need definitive and careful guidelines validated In a
homogenous cohort of DLBCL patients treated with R-C HOP before
tailoring therapy on interim-PET results




Ancillary trial 18 -FDG-PET in lIL-DLCLO4
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