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18F-FDG PET/CT manifestations of spleen infiltration of lymphoma
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Objective To observe the value of 18 FDG PET/CT in patients with spleen infiltration of lymphoma. M ethods Forty-two patients diagnosed as spleen infiltration of lymphoma with 18r.FDG
PET/CT were retrospectively analyzed. The spleen volume, size, density, maximal standardized uptake value (SUV . ) of thelesionsin the spleen and the liver were analyzed. Results Three types

spleen infiltration were displayed with 18F_FDG PET/CT, includi ng 24 patients of type [ (purediffuseinfiltration), 13 of type II (pure nodular infiltration) and 5 of type III (mixed infiltration). St
of splenic lesionsin type [ and type [[] were higher than that of type [ (both P<0.05), but there was no statistical difference between type [ and type [[[. There was no statistical difference abo
PET/CT performances of spleen infiltration respectively between Hodgkin diseases (HD) and non-Hodgkin lymphoma (NHL), B-cell lymphoma and T-cell/NK-cell lymphoma, nor between B-cell

lymphoma and HD (P=0.07, 0.18, 0.17), while significant difference was found between T-cell/NK-cell lymphoma and HD (P=0.02). Conclusion 18C_FDG PET/CT has advantagesin diagnosing spl

infiltration of lymphoma, which mainly display astype I and type 1II. 18 FDG uptake of nodular-like lesions was significantly higher than that of diffuse lesionsin spleens when involved by
lymphoma. Compared with HD, T-cell/NK-cell lymphoma involving spleen mostly showed astype T .
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