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YF-FDG-PET/CT in diagnosis of chemotherapy-induced
lung injury in patients with lymphoma

ZHAO Meixin, ZHANG Weifang”
(Department of Nuclear Medicine, Peking University Third Hospital, Beijing 100191, China)

[Abstract] Objective To analyze the diagnostic value of " F-FDG-PET/CT on lung injury after chemotherapy in patients
with lymphoma. Methods Patients with lymphoma received PET/CT for assessment after chemotherapy and presented
with new-onset pulmonary lesions were analyzed retrospectively. The patients clinically diagnosed as chemotherapy-induced
lung injury were enrolled in study and their clinical and imaging characteristics were evaluated. Results Ten patients were
finally diagnosed as chemotherapy-induced lung injury. The chemotherapy regimens included 4 cases of R-CHOP, 2 cases
of R-EPOCH., 1 case of BEACOP, 1 case of R-BEACOP, 1 case of R-GDP and 1 case of cladribine. Five patients had no
symptoms. PET/CT scans revealed multiple signs such as ground glass-like changes, reticular pattern, patchy shadows
and consolidation. Eight patients showed bilateral lung injury and 2 showed unilateral lung injury. FDG uptake was mild to
moderate with SUV,,., from 1. 33 to 4. 83, standardized uptake ratio-blood pool (SUR-BP) was 0. 88 to 4. 09. Following
treatment with temporary drug withdrawal and intravenous corticosteroids, CT showed the pulmonary lesions were obvi-
ously relieved in all patients. Conclusion PET/CT scan might be able to detect pulmonary drug toxicity in asymptomatic
patients and had value in diagnosis of chemotherapy-induced lung injury.
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