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Abstract  Objective: To evaluate the role of fluorine-18 fluorodeoxyglucose positron emission tomography/
computed tomography('** F-FDG PET/CT) and bone marrow biopsy(BMB) in detecting bone marrow involvement
(BMD in diffuse large B-cell lymphoma(DLBCL) and then determine whether PET/CT could replace BMB for the
assessment of BMI. Methods: This is a retrospective analysis of 224 newly diagnosed DLLBCL patients who presen-
ted to our hospital during January 2014 and April 2022 who received concurrent PET/CT and BMB examination
before chemotherapy. Sensitivity, specificity, positive predictive value, negative predictive value and omission di-
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agnostic rate were compared between PET/CT and BMB. Concordance of both techniques and their influences on
DLBCL staging were analyzed. In PET-positive patients, blood routine examination, lactate dehydrogenase(LDH)
level and overall survival(OS) were compared between BMB-positive and BMB-negative groups as well as focal and
diffuse involvement groups. Results: In a total of 33 BMI cases (14.7%), 31 cases ( 13. 8%) was detected by
PET/CT and 17 cases(7.6%) by BMB. For PET/CT and BMB, sensitivity was 93. 9% and 51. 5% . specificity
100.0% and 100. 0%, positive predictive value 100. 0% and 100. 0%, negative predictive value 99.0% and
92. 3%, omission diagnostic rate 6. 1% and 48. 5%, respectively. Two hundred and six(92%) patients had con-
cordant results between PET/CT and BMB(191 patients were negative for both, 15 patients were positive for
both). Eighteen(8.0%) patients had a discordant interpretation(16 patients were negative by BMB and positive by
PET/CT and 2 patients were positive by BMB and negative by PET/CT). Three patients were upstaged from
stage [l to IV by PET/CT and one patient was upstaged from stage [l to [V by BMB. For PET-positive patients,
there was no difference in white blood cell, neutrocyte, lymphocyte, hemoglobin and platelet between BMB-posi-
tive subgroup and BMB-negative subgroup (P >>0.05) while LDH was higher in BMB-positive subgroup than
BMB-negative subgroup(P =0. 031). Among 31 PET-positive cases, 20 cases had focal(1 unifocal and 19 multifo-
cal) while 11 cases had diffuse involvement. Patients with diffuse involvement had a larger proportion of positive
BMB compared with focal involvement cases(81.8% vs 30.0%, P =0.009). Platelet was lower in diffuse in-
volvement patients than focal involvement ones(P=0.004). Among all of 224 patients, PET-positive and BMB-
positive cases had worse OS than PET-negative and BMB-negative cases respectively (P <C0. 001). There was no
difference on OS between PET-positive and BMB-positive cases(P =0. 288). In PET-positive patients, median OS
was 5. 8 months, 26. 4 months and 1-year OS probability was(37.3+13.9) %, (64.3414.9) % for BMB-positive
and BMB-negative subgroup respectively(P =0. 087). OS was not different between focal and diffuse involvement
patients(P =0. 424). Conclusion: PET/CT showed superior performance in detecting BMI than BMB in DLBCL.
Both PET/CT and BMB defined BMI had prognostic values. BMB might had a prognostic value in PET-positive
patients. For DLBCL patients, bone marrow status can be assessed firstly by means of PET/CT; in negative cases
BMB could be omitted and in positive cases BMB is recommended to be carried out afterwards, which needs fur-
ther verification.
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tomography, *F-FDG PET/CT, &i# PET/CT)
T RF i ) v B U L BET )T 0 TR R
ER iz W 514G . ©A U5 PET/CT ol f
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PRIGAT PET/CT $4 . 4594 1 ] DA Fi 102 28 K fhié v
B PET R 4E 6 ~8 DKL, B A K A7 2R 4 I [H]
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I D 2 i TR VAN R VN VDS e PN AL R E
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TERHE] Coverall survival,OS) 2 X N2 BIET-H
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F 5.911 3. 842 3.908 0.012 1.085 6. 457
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TR A RAER K E R WL 25 R 45 IR
—%,
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