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@Barrlngton et al- ‘J Clln OﬂCl 2014 Table 2 FDG Avidity According to WHO Classification

Recommedation No.of  FDG
Histology Patients Awvid (%)

LIBTMDIRRC(international revised ‘
response criteria) TIXFDG-avid ')/ &ir;ﬁ:,mph;:am nodal

/ QHE ‘j: IL\naplastic Igrl;e T-cell lymphoma
-,—I—\~“)_‘_“\_‘/IJ‘//\°HE(HL)\ NK/T-QII lymphoma

U AR AR 1 [ e
(DLBCL)':BEEEé*L—CL\T:b‘\s MALT marginal zone lymphoma 227 54-81

Small lymphocync Iymphoma 49 4783
" !

20144, HERDOEL. E<IziERa% m:::::::xmmi"::;zw
IPPAYE((AE = XL = itk (| Mycosis fungoides

Sezary syndrome

FDG—avid Usj/\OHEtL,s FDG Primary cutaneous anaplastic large T-cell lymphoma
. b S Lymphomatoid losi
PET/CTM & g FE LK, S pc;ar:\uicujitis-like T-cell lymphoma
(/N >y \ijzll‘i 1)) {HE\ m%%*sz—_]-% Cutaneous B-cell lymphoma
)2 ER EZ RS o DB, M b Bond Wrehorre: FDG, [PF Puorodscay
glucose; FL, folicular ymphoma; HL, Hodgkin lymphoma; MALT, mucosa-associated

lymphoid tissue; NK, natural killer.
*Only 27% of cutaneous sites.
TOnly 62% of cutaneous sites.




(DBarrington et al. J Clin Oncl 2014 (Recommedation)
Section 1. Interpretation of PET-CT scans
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Section 2. Role of PET-CT for staging
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Section 3. Role of interim PET
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Section 4. Role of PET at end treatment
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Revised Clitelia of Response Assessment
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Sunmal Probabalsty
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42-Months Progression survival free (P
postinduction

£ Deauville5PS™: 3 :59.9% vs 496
£ Deauville 5PS :4 :61.4% vs 2%%

Survisal Probabality

12 IS 24 30 36 42

Deauville5PS™ 3(EE) TlTHE=E%4L., PFS from registration (months)

Deauville 5PS : FREESHY, iPi i
eauville 5PS :4(FR) TIIAEEHY TychyjPinelC et alEurJNuclimaging 2014



Interim PET ~ B-celllymphomaD B HIPET/CIE &% F# F 3l
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Eur J Nucl Med Mol Imaging (2013} 40:1312-1320 1319

Table 5 Influence of TPT and chemotherapy regimen on outcome prediction (3-vear PES} using the Deauville five-point scale and ASUVmax
<66 % in the population of 114 patients (median scores of the three observers}

Deauville >4° ASUVmax <66 %°

PET2-positive PET2-negative PET2-positive PET2-negative p value
patients (95 % CI}  patients (95 % CI} patients (25 % CI}  patients (95 % CI}

Entire population 59 {45 to 73} 81 (71 to 91} 44 (23 to 65) 79 (70 10 88}
Age adjusted IPI
Low-risk (IPI 0-1} 54 (26 to 83) 83 (67 0 98} 49 (4 to 93} 77 (61 to 92}
High-risk (IPI2-3} 61 (45 o 77) 81 (68 0 94} 40 (17 to 64) 80 (70 0 91}
Chemotherapy regimen
R-CHOP (21-day} 56 (36 0 77) 81 (67 to 95} 40 (10 to 69} 79 (66 10 92}
R-CHOP (14-day¥R-ACVBP 61 (41 to 81} 81 (67 10 96} 4412t 77} 78 (65 to 91}

R-CHOP (14-dayyR-CHOP 38 (42 to 74) 79 (67 0 91) 39 (16 to 62) 78 (68 to 8%)
(21-day}

*Events n—31

B-cell ymphomal14 Pt®FDG PET/GE3A MobservercCaEii.,
RCHOP., RCVBP #44JL# MDearly PEW Positive®d Cut off&#& 5t

Score 4 T observerfBIDENDLEL, FERFEDBLMEIZETHLH.
66%A S UV AN IYILKFRFEIMNTET =,
Itti E at alEurJNuclMed Mol Imaging 2013
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a{b k% Dend PETIC & A [E 6 T ST R 74 55 58 FH 0 $ ¥y

ETEAIRO X 21) 2/ \[EIZBEACOOPE ZF1Tof=%. CTT25cmLl LD
massDIZ{FLT=739 A D& 5T
*PET positive 191 AD A, 175A(92%) (X 15T R B EE =11
PET negative 548 A\ MDA, 540 A(99%) X G R B EZ = (T7ah of=
-CTCRERME LG oT-881 A

4-year progression free survival
PET negative : 92.6%
PET positive : 86.2%

(95%CI for difference 0.9-12.0, log—rank p=0.022)
CTTEfE:921% TPET negative £ [F5 M o7

EngertA etal.Lance012
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Progression-free survival (%)

— PET-negative PR

— (R/CRu

= PET-positive PR RTEN

T
12

Number at risk

PET-negative PR 548 522

PET-positive PR 191 167
CR/CRu 881 839

24

485
153
753

36
Time (months)

393
123

598

Figure 3: Progression free survival for PET study objective
PR=partial remission at the end of chemotherapy. CR/Cru=complete remission without or with residual

abnormalities at the end of chemotherapy.
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~1PS 0-2 PET2 negative
=~ |PS 3-7 PET2 negative

30
Time (months)

Figure 1. Kaplan-Meier plot showing progression-free survival accord-
ing to IPS group and PET results after two cycles of ABVD.
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“Resultof a trial of PEDirected Therapyor EarlystageH o d g kyimphorsa

ABVDIE% 3 Y144 /L#ED interim PETegative(Score 1,2D420f1| % E/E A=
IFRTEf (RT groupy ;A& LU EE(No further therapy groug 73 [+ THeET

3 years progression survival rate 3-year over survival rate

94.6% (91.597.7) in RT groupvs 97.196(94.899.4) in RT group vs.

90.8% (86.994.8) no further therapy group 99.0%6(97.3100) no further therapy group
favorof RT(P=0.16)

A Intention-to-Treat Analysis
100+

Radiotherapy

90—
80 No further treatment
70
60
50—
40-]

Overall Survival (%)

30
Rate ratio, 0.51 (95% Cl, 0.15-1.68)

0- .
209 Rate ratio, 1.57 (95% Cl, 0.84-2.97) P=0.27

104 P=0.16

Progression-free Survival (%)

0

I || I 1 I 1 I 1 1 1 I 1 1
0 12 24 36 43 60 72 84 96 108 120 0 12 24 36 48 60 72 384 96 108 120
Months since Randomization Months since Randomization

No. at Risk No. at Risk
Radiotherapy 209 198 183 170 134 99 57 30 13 2 0 Radiotherapy 209 200 191 175 139 103 60 34 13 2 0
No further treatment 211 190 181 153 129 89 50 14 5 0 0 No further treatment 211 204 196 167 140 97 56 18 6 0 0

Radford J eal.NEnglJ Med 2015
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“Adapted Treatment Guided by Interim PET-CT Scan in Advanced Hodgkin’ s
Lymphoma” Negative Score 1,2,3

A Progression-free Survival among Patients with Negative PET Findings | B Overall Survival among Patients with Negative PET Findings
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0 6 12 18 24 30 36 42 48 54 60 66 72 78 0 6 12 183 24 30 36 42 48 54 60 66 72 78
Months since Registration Months since Registration

No. at Risk No. at Risk
ABVD 470464433 417394340262169100 67 26 14 4 1 ABVD 470 464 459456441 385298197119 79 33 16 5 1
AVD 465455419396376327264182112 68 28 16 3 0 AVD 465457450438421371298209126 72 29 16 3 O

ABVDEE vs AVD #f
3%FEPPS 85.7% vs 84.4% EEE7L. ABVDCHEIL 25 [E=E Hisevere
35F0S  97B  vs 97.6% Jonson P et al. NeBngld Med 2016
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