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Abstract Objective To evaluate the diagnostic value of positron emission tomography (PET)/computed tomography (CT) and bone
marrow biopsy (BMB) for bone marrow infiltration in common non-Hodgkin lymphoma (NHL). Methods We retrospectively analyzed
data from 197 patients with NHL and compared the diagnostic value of PET/CT and BMB for bone marrow infiltration. Differences in PET/
CT parameters and serological test results were compared between PET/CT-positive and PET/CT-negative patients as well as between
BMB-positive and BMB-negative patients. Results In patients with diffuse large B-cell lymphoma (DLBCL), the sensitivities of PET/
CT and BMB for detecting bone marrow infiltration were 90.5% and 66.7% ,and the specificities were 95.1% and 100.0% , respectively.
In patients with follicular lymphoma (FL), the sensitivities were 63.6% and 81.8%, and the specificities were 98.1% and 100.0%, respec-
tively. In patients with T-cell lymphoma (TCL),the sensitivities were 60.0% and 80.0%,and the specificities were 88.0% and 100.0%,
respectively. Among patients with DLBCL and TCL, significant differences were observed in platelet count and lactate dehydrogenase
levels between PET/CT-positive and PET/CT-negative patients (P < 0.05). Conclusion PET/CT showed excellent diagnostic perfor-
mance for evaluating bone marrow infiltration in DLBCL. PET/CT had limited sensitivity for FL. and TCL and might serve as a supplemen-
tary tool for BMB. Platelet count and lactate dehydrogenase levels may aid in the diagnosis of bone marrow infiltration in DLBCL and TCL.
Keywords non-Hodgkin lymphoma; positron emission tomography; computed tomography; "“F-FDG; bone marrow biopsy; bone
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1EHL & JHAZ 55 (positron emission tomography,
PET) ATHEHUA)ZHE (computed tomography, CT) 1
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BEH20164F1 H 220234F 120 T/ T AR
B £5"°F-FDG PET/CTHINHLEE #1974, H & 5106
i, Zco1; A4 18~92% , 34 (57.5 + 13.8) %/ ; DLB-
CL 103f4], FL. 6445, TCL 304 .
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2.1 PET/CTHIBMBX|E-#615 1 112 Wik
197FINHLE 25, FLA B i 32 1 PH 1437461
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Tab.1 Diagnostic performance of PET/CT and bone marrow biopsy in detecting bone marrow infiltration (%)
Classification Sensitivity Specificity Positive predictive value Negative predictive value Accuracy

DLBCL

PET/CT 90.5 95.1 82.6 97.5 94.1

BMB 66.7 100.0 100.0 92.1 93.2
FL

PET/CT 63.6 98.1 87.5 92.8 92.1

BMB 81.8 100.0 100.0 96.3 96.8
TCL

PET/CT 60.0 88.0 50.0 91.6 83.3

BMB 80.0 100.0 100.0 96.2 96.7

F

A-C,a 42-year-old woman diagnosed with DLBCL. Multiple areas of heterogeneous hypodensity in the skeletal system with heterogeneously increased

metabolic activity are observed (SUVmax:8.7, TBR:3.3) ;D-F,a 52-year-old woman diagnosed with FL. Normal bone density with diffusely increased

metabolic activity is observed (SUVmax:5.0, TBR:2.2).

E1 NHLEREZE SRR GIMPET/CTE &
Fig.1 PET/CT images of classic cases of NHL with bone marrow infiltration
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A, presence of bone marrow infiltration; B, absence of bone marrow infil-

tration.
E2 NHL &8E=E ARG HBMBRIELSR HE x 100
Fig.2 Pathological findings of bone marrow biopsy in classic
cases of NHL with bone marrow infiltration HE x 100
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JkESUVmaxFAITBR A HL4L

DLBCL.FL.TCL& # H, PET/CTRH M 5 BH M 955
kDL K BMBFA M 5 B A £ HE S, SUVmaxAITBR I

SEITGIEE L (P>0.05), W32,

2.3 PET/CTRH: 5 B 8 3 DL X BMBFHYE 5 B4k
SR MIE AR AL (K3)
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B, PLTHZ R B Ge112# 5 L (P<0.05) . DLBCL,
TCLE &, BMBRH M 5 [ 1 8 % e A  FLER &



- 440 -

HREERRESR H54E

PET/CTRHM: 5 FAYE B3 FLi, BMBIHYE S5 B
LA, PLTHY 22 I RG24 L (P> 0.05) .
DLBCL.TCL#E % v, PET/CTFH ¥ 5 $H ¥
HeAE, BMBEHM: 5 B i 25 F A, LDHAY 22 346 4t
112¢ 8 X (P<0.05) . FLE#H 1, PET/CTRHM: 5

PR LA, BMBFH 5 BAPE 3 LA, LDHAY 22 57
WG E L (P>0.05) .

DLBCL.FL TCL& 4 1, PET/CTFH P 5 B M
HHHE, BMBRH P 5 B 5 HUEE, B2-MG Y 25 5738
JegiiteEE L (P> 0.05)

%2 PET/CTE4 5B L LK% BMBEE 5 BA %Rk SUVmMaxFATBRAT L 32
Tab.2 Comparison of SUVmax and TBR between PET/CT-positive and PET/CT-negative lesions and BMB-positive and BMB-negative

lesions
DLBCL FL TCL
Examination
SUVmax TBR SUVmax TBR SUVmax TBR

PET/CT

Positive 142+52 55+19 9.1£45 3.6+1.7 9.0+3.7 42+19

Negative 13.4+79 56+3.2 8.9+6.0 3.7+2.5 9.1+49 42+25
BMB

Positive 13.3+£59 52+19 93+42 3.6+1.5 8.6+49 42+25

Negative 13.6 +7.7 5.7+3.1 89+6.1 36+2.5 9.1+4.7 43+23

%3 PET/CTRRIESMEE KR BMBRESHEEEMFEPLT. LDH, B2-MGHILLE
Tab.3 Comparison of PLT, LDH, and p2-MG between PET/CT-positive and PET/CT-negative patients and BMB-positive and

BMB-negative patients

DLBCL L TCL
Bamiton 10°1) LDH (U/L) B-MG(mgl)  PLT(x10L)  LDH(UL) BMG(mgl)  PLT(x1071) LDH (U/L) B2-MG (mg/l)
PET/CT
Positive M6l 456(28-641)"  334(206-530) 22447 B5(174-47)  2520231-292)  184=41” MTQ07-517)" 428(250-5.99)
Negative 263£100  256(188-377)  2.28(2.01-361) 216+ 64 2320168-291)  236(185-310) 24563 217(178-246) 247(196-333)
BMB
Positive 262494 #8406-6207  292(1.86-5.11) 193 48 MAT-47)  254(229-323) 194508 4706-688)"  274(224-334)
Negative 51101 261(207-389)  245(2.04-396) 24161 23(165-287)  246(190-287) 228465 246(204-325) 2.60(198-5.46)

1) P < 0.05 vs. PET/CT-negative patients;2) P < 0.05 vs. BMB-negative patients.
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fiei&

BFSE 30 , PET/CTARG I B B3 10 A S il
96.3%, i1 i 487.4% , IA NPET/CTYE i2 WiDLBCL
B 12 1 T B AR e R AR A A BF S R
PET/CTHz I DLBCLE 5 B #1211 52 f50 82 Fn B
T 1 1A 4] 725 T BMB (90.5%#166.7% ,97.5%4192.1%),
R S B TR 4 5 BMBAH 24 (95.19%F1100.0% ,94.1%
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LWEE S — 2o 4 (Kappa=0.577,P < 0.001),2
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BHE BMBRE (5151 A 5k 18 - B A 45, 6491 K
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VI, — HAFE R A AT R, B R IE
PR RE R IO S BER I, ARAE S T2 R
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