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Abstract: Objective To investigate the application of 18 fluoro-deoxyglucose positron emission tomography/computed
tomography (*F-FDG PET/CT) metabolic parameters in mucosa-associated lymphoid tissue ( MALT ) lymphoma.
Methods The clinical data of 38 patients diagnosed with MALT lymphoma between May 2016 and June 2020 at
Hospital of Nantong University were retrospectively analyzed; 22 of these patients had unresected local lesions before the
baseline PET/CT was completed, and tumor metabolic indicators were taken, including tumor metabolic volume
(MTV), total glycolysis (TLG), mean standardized uptake value (SUVmean), and peak standardized uptake value
(SUVpeak). The PET/CT Deauvile-Sps ( DS) score of 16 patients at mid-treatment was refined. The correlation
between PET/CT tumor metabolic parameters and clinical characteristics, progression-free survival ( PFS) and overall

survival(0S) of MALT lymphoma and their predictive value was assessed. Results Among the 22 patients, MTV was
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significantly different in LDH and primary site subgroups; TLG was significantly different in tumor stage, LDH, and
primary site subgroups; SUVmean was significantly different among different subgroups of tumor stage, B2
microglobulin, Ki-67, and primary site respectively (P<0.05). The SUVpeak also differed significantly between
different subgroups for tumor stage, B2 microglobulin, Ki-67 and primary site (P<0.05). MTV was significantly
different in the presence/absence of B symptoms and LDH; TLG was significantly different in B symptoms, IPI score,
B2 microglobulin, LDH and site of disease; and TLG was significantly positively correlated with MTV (P<0.05).
SUVmean was significantly correlated with IPI score and disease site ( P<0.05). There was a significant correlation
between SUVpeak and disease location (P<0.05). MTV, TLG, SUVmean, and SUVpeak were significantly correlated
with OS, all with statistically significant differences (P<0.05). And only TLG was significantly associated with PFS ( P<
0.05). In this study, we also obtained clinically relevant information on mid-chemotherapy review PET/CT in 16
patients, and the results of survival analysis showed that PFS was significantly prolonged in patients with negative review
PET/CT than in positive patients (P<0.05). Conclusions PET/CT tumor metabolic parameters were correlated with
clincial feature, PFS and OS in patients with MALT lymphoma, which could assist in clinical diagnosis, disease staging
and prognosis evaluation.
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indicators for the assessment of cumulative PFS and OS
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SUVmax & H [if FH T 3P4k bk 8 35 93 12F J& K it
Je W7k il i) iz AR bR, (B SEBR I R 2 R
R SUVmax {8, 4] 401 52 751 9 SN2 | I0BE %
Bl SRy AR, N S R Y e A, LR AR R A
20 Jg SUVpeak B4 TRaE ", I 7E A BF5E
1 #E SUVmean , SUVpeak 1 B W 5% 48 1, MTV Fil
TLG W] LUIACERAR S AR e 12 28 M DL S b g
R Rl , —SERF ST IR S S ECE Wb 9
WS H A . Zhou %N I T TLG /K F ik
15, RIEK B2 Lk D9 R I A AR S SRk 25, Pak
AU g TLG S FZE AN BT NK/T 40 itk 58
RS R ME—ph S IR . A PET/CT [ 5 2
28 MTV 5 TLG Hi45 4 mT LA & 8 PET/CT Xk iE
KB4 P9 S B e i Al
WFFCWAESE T MTV #1 TLG 7 8 ¥ 34k T 583 v 0 o 38
BURME A0 MALT 3t EL 982 (9 30 # (i
D HEA G, A5 ER MALT ik g
MTV FiI TLG .SUVmean £ SUVpeak 7 Ji5 #EAL A
WHE, 455 B oR PET/CT g AR i8] 48 A5 Jk 4 K -7
MALT kP98 28 5 08 A (] i R R AIE 4 2 R) 22 57 A
HAFAE B E A M . AR FTILIUESE SUVpeak 5

SUVmean A7 & 25 A9 AH M, X 9k B 088 09 371 2 AT
—RERAETE, X5 AR — S 2T
Albano %" 47— A~ F®F-FDG PET/CT &
PERIRE E RS EO MALT 3k B8 B2 0T 6 (9 355 15
FH R FE  GEB S PFS R IEAI X, MTV 1
TLG 345 i B F 107 R v B & & stk e 1
MR (H AR LR R A AR BIUESE . H AR
RS TS A X — ) A 7 4 S, AR
WFSE 43 22 4] 8 % 1) PET/CT i seg 48 351 98 #5 *f
PFS.0S ®9 ¥4 #r {8 & 7, MTV | TLG, SUVmean .
SUVpeak ] 5 OS W25 AH5C, M5 PFS 241G H
A TLG, 2018 4E—Ti%:F MALT 5 PET/CT [y#F5¢
I PFS VRN 105 WA FE A, 25 R R 0,4 A
WIkyTI5 , PET/CT AR FAYELL ) PFS B &AL T P
2, Carrillo-Cruz 257" X5f 15 4552 —200A¥7 34
25 DX LR ( MALT bk P98 2 L v il — /N 3 ) f
BT RGHEAT PET/CT 1Al 25 5 B R FHPE2H 3 4F AR
AR IE 80% , BAMEALRY 3 4F B AR N 100% , {5
RIS E X, WX 16 Filfbyr h 2 2
PET/CT W04 B, , FIAESEAT A A7 20 BT, 45 R R
24 PET/CT BAYE & 0 PFS HH MRS BEIEK,



- 654 -

HIEIERDFSE 2022 4F

=5 A% 35855 5 Chin J Clin Res, May 2022, Vol.35, No.5

1M 0S ZEF g E X

RAF

Zi L ik, PET/CT EEFJ%.?R%%%QEK [F) F Ilf
TERIAETE 35 22 B M, 56 R AIE 2 M7 7E

FAHCME, 5 MALT i LR 855 /9 PFS 1 OS 7 —
TE WA S, nT UG Bl F 712 18 b i R 1) 9 34
P77 Fp ) PET/CT WEAG 45 R 5 MALT #8825 1Y

PFS B EAMK, HTFHARRZ
FEA R —

BR, JE ATy it 224K

A REDE A R TR e 2 R

LS PSTa g s

&% 3k

[1]

[10]

Monga N, Garside J, Gurung B, et al. Cost—effectiveness analyses,
costs and resource use, and health—related quality of life in patients
with follicular or marginal zone lymphoma: systematic reviews[ J].
Pharmacoecon Open,2020,4(4) :575-591.

frkiy sk b, T [, 45370 9 PR I R 9 WHO (1997) 43
K[ T]. e 2F 2k, 2003,24(10) :519-522.

He S,Zhang JB,Zhang JG,et al.The WHO (1997) classification of
370 cases of malignant lymphomas [ J].Chin J Hematol, 2003, 24
(10) :519-522.

BB [ AE , S 4, 4. POD24 1 106 (- (LI 2 X
LU P i BiE B SCTT ] P AR i o A Ak, 2020, 41 (3)
228-233.

Lv R,Yan YT,Yi SH, et al.The prognostic significance of POD24 in
106 cases with splenic marginal lymphoma with bone marrow
invasion[ J].Chin J Hematol ,2020,41(3) :228-233.

Olszewski AJ, Castillo JJ.Survival of patients with marginal zone lym-
phoma: analysis of the surveillance, epidemiology, and end results
database[ J].Cancer,2013,119(3) :629-638.

HRAEIE 2 R R 20 25 KBRS F-FDG PET/CT J PET/MR &
Pl RIS (2021 B [T]. AR R IR 22 5 0y T2 A8,
2021,41(3) :161-169.

Chinese Society of Nuclear Medicine. Clinical practice guideline of
BF-FDG PET/CT and PET/MR in lymphoma (2021 edition) [J].
Chin J Nucl Med Mol Imaging,2021,41(3) :161-169.

Albano D,Bosio G, Orlando E, et al.Role of fluorine-18-fluorodeox-
yglucose positron emission tomography/computed tomography in e-
valuating breast mucosa-associated lymphoid tissue lymphoma:a case
series[ J].Hematol Oncol,2017,35(4) :884~-889.

Thieblemont C, Cascione L, Conconi A, et al. A MALT lymphoma
prognostic index[ J].Blood,2017,130(12) :1409-1417.

Goda JS, Gospodarowicz M, Pintilie M, et al. Long-term outcome in
localized extranodal mucosa-associated lymphoid tissue lymphomas
treated with radiotherapy[ J].Cancer,2010,116(16) :3815-3824.
Hwang JP,Lim I, Byun BH et al.Prognostic value of SUVmax meas-
ured by pretreatment ' F-FDG PET/CT in patients with primary gas-
tric lymphomal J].Nucl Med Commun,2016,37(12) :1267-1272.
BWEL Ak S F-FDG PET/CT S8 SUV ., 4= B i 87 1A

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

TR A ELXT 9 X B3 O B 20 i A L2800 A8 35 T 0 95
WAL F5 544K, 2021 ,44(5) . 787-791.

Zhai WH,He W.Predictive value of " F-FDG PET/CT quantization
peak »MTV and TLG in patients with diffuse large B-
cell lymphoma[ J].J Mol Imaging,2021,44(5) :787-791.
Mikhaeel NG, Smith D, Dunn JT, et al.Combination of baseline meta-

parameters SUV

bolic tumour volume and early response on PET/CT improves pro-
gression-free survival prediction in DLBCL[ J].Eur J Nucl Med Mol
Imaging,2016,43(7) :1209-1219.
Zhou MG, Chen YM, Huang HH , et al.Prognostic value of total lesion
glycolysis of baseline '® F-fluorodeoxyglucose positron emission tomo-
graphy/ computed tomography in diffuse large B-cell lymphomal J].
Oncotarget,2016,7(50) :83544-83553.
Pak K,Kim BS,Kim K, et al.Prognostic significance of standardized
uptake value on '"F-FDG PET/CT in patients with extranodal nasal
type NK/T cell lymphoma:a multicenter, retrospective analysis[ J].
Am ] Otolaryngol,2018,39(1) :1-5.
Meignan M, Cottereau AS, Versari A, et al.Baseline metabolic tumor
volume predicts outcome in high-tumor-burden follicular lymphoma
a pooled analysis of three multicenter studies[ J].J Clin Oncol,
2016,34(30) :3618-3626.
Liang JH,Zhang YP,Xia J, et al.Prognostic value of baseline and in-
terim total metabolic tumor volume and total lesion glycolysis meas-
ured on " F-FDG PET-CT in patients with follicular lymphoma[ J].
Cancer Res Treat,2019,51(4) :1479-1487.
Boellaard R, Delgado-Bolton R, Oyen WJG, et al. FDG PET/CT:
EANM procedure guidelines for tumour imaging: version 2.0[ J ] .Eur
J Nucl Med Mol Imaging,2015,42(2) :328-354.
Kaalep A, Sera T, Rijnsdorp S, et al. Feasibility of state of the art
PET/CT systems performance harmonisation [ J ]. Eur J Nucl Med
Mol Imaging,2018,45(8) :1344-1361.
Albano D, Bosio G, Camoni L, et al.Prognostic role of baseline '8F-
FDG PET/CT parameters in MALT lymphoma[ J ]. Hematol Oncol,
2019,37(1) :39-46.
Ueda K, Terui Y, Yokoyama M, et al. Non-gastric advanced mucosa-
associated lymphoid tissue (MALT) lymphoma has worse prognosis
than gastric MALT lymphoma even when treated with rituximab-con-
taining chemotherapy [ J ]. Leuk Lymphoma, 2013, 54 (9): 1928 -
1933.
Fr3CHL I R B Bl , 4. 'S F-FDG PET/CT & AR X ik 1 20
SO EIR 0 TS BUE WA T B E LT ] AR R
5oy Faet4 2 ,2018,38(9) :588-592.
Qiao WL, Xing Y, Qi QL, et al. Value of ®F-FDG PET/CT in the
staging, interim therapeutic and prognostic evaluation of mucosa-as-
sociated lymphoid tissue lymphoma[ J].Chin J Nucl Med Mol Ima-
ging,2018,38(9) :588-592.
Carrillo-Cruz E, Marin-Oyaga VA, de la Cruz Vicente F et al.Role of
BF_-FDG-PET/CT in the management of marginal zone B cell lym-
phoma[ J].Hematol Oncol,2015,33(4) :151-158.

s HER.2021-12-09 {&[E] HHA.2022-01-02 4RiE. EF



