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Aim: The aim of this study is to assess the usefulness of 18 F-FDG PET/CT in lesion of palatine
tonsils and cervical lymphadenopathy. F-FDG PET/CT has been used for the evaluation of
various tumors. PET/CT is used to identify primary or synchronous secondary primary tumor of
the Head and neck through changes in F-FDG uptake. However, both physiologic and abnormal
lesions increase F-FDG uptake. Methods: We presented three cases of patients with biopsy
confirmed various primary malignancies (Non-Hodgkin’s Lymphoma, Oropharyngeal carcinoma
and Lung carcinoma). The whole body PET/CT scan presented similar image in head and neck in
all of them- high FDG in palatine tonsil and increase glucose metabolic activity in regional
lymph node. Methods: Before whole-body PET/CT two of patients had histological confirmation
of primary malignancy of palatine tonsils (Non-Hodgkin’s Lymphoma, Oropharyngeal
carcinoma). The third patient has histological conformation of primary lung carcinoma and PET/
CT detected high metabolic activity in palatine tonsil (SUVmax 7.9) and high FDG uptake in
regional lymph node (SUVmax 3.5), which was suspicious for synchronous secondary primary
tumor of Head and neck. In the patient with Non-Hodgkin’s Lymphoma, PET/CT showed high
18F-FDG uptake in tonsil (SUVmax 3.8) and in regional lymph node (SUVmax 2.5). In patient
with Oropharyngeal carcinoma PET/CT demonstrated very high FDG uptake in palatine tonsil

(SUVmax 10.7) similar like those with primary lung carcinoma and incidental finding of high



FDG accumulation in tonsil SUVmax 7.9 (which was suspected for synchronous secondary
primary tumor of Head and Neck). Both patients presented with remarkable FDG uptake in
palatine tonsil ( SUVmax 10.7/ 7.9) and high glucose metabolism in regional lymph node (
SUVmax 2.5/ 3.5). In third patient after tonsillectomy of the suspected malignant lesion the
histology report revealed inflammation (chronic tonsillitis). The PET/CT result was false
positive. Conclusion: 18F- FDG is not tumor specific marker. We presented three cases with
various tumors: primary tonsillar lymphoma, primary oropharyngeal carcinoma (involved tonsil)
and Lung carcinoma with chronic inflammation in palatine tonsil. The whole body T/CT scan
presented similar image in head and neck in all of them- high FDG in palatine tonsil and increase
glucose metabolic activity in regional lymph node. Our three cases illustrated that PET-positive
lesions not always present malignancy (regardless of the degree of glucose metabolism
SUVmax), and a tissue biopsy is mandatory to confirm the diagnosis.

Len: LlenTta Ha ToBa mpoyuBaHe € aa ce ouenu nonesHocrra Ha 18 F-FDG PET/CT npu ne3us na
NaJIATUHHA TOH3WIM W nepBukanHa muMmdanenonatus. F-FDG PET/CT ce u3non3Ba 3a orneHka
Ha pazimmuau TymopHu. PET/CT ce m3non3sa 3a uneHTH(UIIMpaHe HA MbPBUYEH WIH CHHXPOHEH
BTOPUYEH IbPBHYEH TyMOp Ha IjaBara M IIMATa 4ype3 NpoMeHu B HarpynBaHero Ha F-FDG.
Bwnpeku ToBa, KakTO (PU3MOIOIMYHHUTE, TaKa U NATOJIUTMYHHUTE JIE3UM MOTaT Jia ca C MOBUIIEHO
HatpynBaHe Ha F-FDG. Meronu: IIpencraBuxme TpH ciydasi Ha MAallMEHTU C MOTBBPIEHU Ype3
Ouorncusi pa3IMYHU IBPBUYHU  3JI0KAYECTBEHH 3a0osiiBaHMsl (HEXOMKKHMHOB JIUMQOM,
opodapuHreaneH kapiuuHoMm u 6enoapoden kapuuHom). PET/CT ckaHupaHeTo Ha ISUIOTO TAJIO
1okasa 1oj00Ho U300pakeHUe Ha rJlaBaTa U MIMATA IPU BCUUKHU TAX - BUcoko FDG B nmanatuHHa
TOH3WJIa U MOBUIIEHAa META0OIMTHA aKTUBHOCT Ha IIIOKO3aTa B PETMOHATHUTE JTUMGHU BB3IIH.
Meroau: Ilpenu PET/CT Ha ussioTo Tsjio ABaMa OT MAI[MEHTUTE Ca MMM XHCTOJOTUYHO
NOTBBPXKACHUE 3a IIBPBUYHO 3JI0KAYECTBEHO 3a00JsiBaHE HA NaJaTMHAJIHUTE TOH3WIH
(HEXO/DKKMHOB JIuM(pOM, opodapuHreaseH KapuuHoM). TpeTusT MalueHT MUMa XHCTOJIOTHYHO
NoTBbpAeH mbpBUYeH Oenoapoden kapuuHoM u PET/CT orkpuBa BHCOKa MeTabOIUTHA
aKTUBHOCT B najnatuHHa ToH3mwia (SUVmax 7,9) u Bucoko normbiiane Ha FDG B pernonannure
muMpan BB3MM (SUVmax 3,5), KOeTo € MOJO3pUTENHO 33 CHUHXPOHEH NMbpPBHYEH TyMOp Ha
rinaBata u musra. [Ipu namuenrta ¢ HexopKkHOB TuMpoM PET/CT moka3Ba BUCOKO moemMaHe Ha

18F-FDG B ciuBuiute (SUVmax 3,8) u B pernonanaute mumdHu Bb3mH (SUVmax 2,5). Ilpu



nanuenta ¢ opodapunreanen kapruaom PET/CT memoHcTpupa MHOTO BHCOKO TOTIIBIIAHE HA
FDG B HeOnara cnuBuma (SUVmax 10,7), mogoOHO Ha T€3W ¢ MbPBUYEH OCIOAPOOEH KapIIMHOM
U ciy4yaliHa KOHcTaTalus Ha BUCOKO HarpynBaHe Ha FDG B ciuBunure SUVmax 7,9 (koeto ce
MoJI03Mpa 3a CHUHXPOHEH MbpBHYEH Tymop). M mnpu JBamara namueHTH ce HalOogaBa
3abenexutenHo ycposBane Ha FDG B neonuTe ToH3mmum (SUVmax 10,7/7,9) u BUCOK TIIFOKO3€H
MeTaboJIM3bM B peruoHanHUTE duMbHU BB3IM (SUVmax 2,5/3,5). Ilpu Tpetust manueHrt, cien
TOH3WJICKTOMHUSI Ha CYCIIEKTHATa 3JI0KAYECTBEHA JIE3MS XHCTOJOTHYHUAT JIOKJIAJ II0Ka3Ba
BB3MaNeHue (XpoHudeH TOH3WIMT). Pesynrarpr or PET/CT e ¢anmmBo mMonoxuTeneH.
3akmouenue: 18F-FDG ne e cmemmduyen TtymopeH Mmapkep. [IpeacraBuxme Tpu ciaydas ¢
pa3IMYHA TYMOPH: IBPBUYEH TOH3WJIapeH IuMQOM, MbpBUYEH OpodapuHTeaneH KaplIuHOM
(3acerHara cIMBHIA) W OCIOAPOOCH KAPIIMHOM C XPOHWYHO BBH3IMAJICHHE HAa TaJlaTHHAIHATA
cimBuna. T/CT ckaHmpaHeTo Ha IUIOTO TSUIO IMOKa3a MoJoOHO M300pakeHHWe Ha TiaBaTra U
mMsITa IpU BCUYKU TiIX - BUcoka FDG B manaTuHanmHaTa TOH3WJIA U MOBUIIEHA METabONIMTHA
aKTUBHOCT Ha TJII0KO3aTa B perMoHANHUTE TUMGHHU B3I, HamuTte Tpu ciydas WIrOCTpUpar, ue
PET-nmo3uTuBHHTE JI€3UM HE BUHATH MPEJICTABIISABAT 37I0KaYECTBEHO 3a00Js1BaHe (HE3aBUCHUMO OT
CTCIICHTA Ha IJIIOKO3HUsA MeTabonm3bM SUVmax) M ThKaHHATa OHOINCHS € 3aJb/DKHUTCIIHA 3a

IOTBBPIKIABAHC HA AWArHO3aTa.
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Aim: The role of PET-CT imaging in head and neck squamous cell carcinoma during pre-
treatment staging, radiotherapy planning, treatment response assessment and post-therapy
follow-up is reviewed with focus on current evidence, controversial issues and future clinical
applications. Second primary tumors are notably the first cause of death with a decisive impact
on overall survival rates of early stage HNSCC patients. In staging, the role of "F-FDG PET-CT
is well recognized for detecting cervical nodal involvement as well as for exclusion of distant
metastases and synchronous primary tumors. Accurate diagnosis of tumor extent is important. It

is real advantage of early detection of distant metastases in asymptomatic patients.



Materials: We describe a case of 54 years old man with pain in his throat from several months.
After clinical examination, endoscopy and biopsy in the left region of oropharynx, the
histopathology report revealed squamous cell carcinoma. The patient came in our department for
pre-treatment staging before radiotherapy. Methods: 18-F-FDG PET-CT performed at pre-
treatment staging a patient with carcinoma of left tonsil and root of the tongue. Whole body
PET-CT shows intense 18F-FDG uptake of the primary tumor as well as lot of lateral cervical
lymph nodes. PET/CT demonstrated a tumor mass in the left kidney with high uptake and

osteolitic lesion with soft tissue component in proximal femur with high glucose metabolism in

the surrounded muscles. The conventional contrast CT of abdomen founded a tumor on the left
kidney. After one week the patient underwent orthopedic surgery of right femur- hip
replacement. Histopathological report established metastasis in bone and femoral muscles from
renal cell carcinoma. Then the patient was scheduled for surgery on the kidney and followed
radiotherapy of the primary tumor in head and neck.

Conclusion: Second primary tumours (SPTs) can occur in 5-10% of HNSCC patients and are
more frequent in the head and neck region, oesophagus and lungs. We presented an interesting
clinical case in patient with HNSCC and second primary tumor of the renal. In this context, a
high accuracy of "°F-FDG PETCT for detection of distant metastasis and synchronous tumors,
has been clearly demonstrated. Moreover, in approximately 13% of cases the improvement in
detection of distant lesions leads to a change of management with important consequences for

patient survival.

Hen: M3cnenBaxme possita Ha PET-CT nipu minockokieTh4eH KaplMHOM Ha TJlaBaTa U IIKATa 3a
CTaAUpaHe MpeAu JEYEHHETO, IUIAHMPAHETO Ha JIbueTepamnusiTa, OLEHKaTa Ha OTroBOpa Ha
JIEYEHUETO U MPOCIEISBAHETO CIIe]] T€pamusATa C aKIEHT BbPXY HACTOSILINWTE J10KA3aTEJICTBa,
MPOTHBOPEUYMUBUTE BBIPOCH U OBACIINTE KIWHUYHU TPHIOKeHUS. CHHXPOHHHUTE MHPBUYHHU
TYMOPH Ca MO-CIEIUATHO IbpBaTa MPUYMHA 32 CMBPT C PEIIABAIIO0 BB3ECHCTBHE BHPXY 00IIaTa
npexussiemocT Ha nanueHTute ¢ HNSCC B panen craguii. [Ipu cragupane ponsra Ha "F-FDG
PET-CT e moOpe mpu3HaTta 3a OTKpMBaHE Ha 3acAraHe Ha LEPBUKAIHH BB3JIH, KaKTO U 3a

H3KJIIOYBAHC Ha AJaJICHHUW METaCTadh U CUHXPOHHU IIBbPBUYHU TYMOPH. Tounara JuarHos3a Ha



CTaausg Ha TymMopa € BaxkHa. ToBa € ChUIECTBEHO MNPEAMMCTBO Ha PAaHHOTO OTKpPHMBAaHE Ha

JaJICUHH METACTa3u IIPU aCUMIITOMaTU4YHU IMallXCHTH.

Marepuanu: OnucBame ciydaid Ha 54-rOJUIIEH MBX C OOJKH B T'BPJIOTO OT HSAKOJIKO MECEIa.
Cnen xJIWHHWYEH TIperjiell, €HAOCKONus u Ouomcus B JsBata objact Ha opodapuHKca,
XUCTOMATOJOTUYHUAT JOKJIaJ] Pa3KpUBa IUIOCKOKIETHYECH KapUUHOM. [laliMeHTHT MOCTHIU B
HaIlIETO OTHEJIeHUe 3a cTanupane npeau jgedenue. Meroau: 18-F-FDG PET-CT, usBwpiiexn npu
CTaJAUpaHEe MPEIU JEUCHUETO HA MAlMEHT ¢ KApLUMHOM Ha JIsiBa CJIMBHIIA U KOpeH Ha e3uka. PET-
CT Ha us10TO TAJO MOKa3Ba MHTEH3UBHO noribuiane Ha 18F-FDG ot nepBu4HMS TyMOp, KaKTO
U MHOro peruoHanHu tnepBukanau JuMmpau BB3mU. PET/CT gemoHcTpupa TymopHa maca B
neBusi OBOpEK C BHCOKO HATpPYyNBaHE B OCTEOJMTHYHA JIE3Us C MEKOThbKaHHa KOMIIOHEHTa B
MpOKCUMaliHaTa OeJpeHa KOCT U C BHCOK TJIFOKO3€H METa0OJIM3bM B MPUIICKAIIUTE MYCKYIIH.
[Tpu kouBeHmoHamHaTa KoHTpacTHa KT Ha kKopem ce ycTtaHoBH TyMop Ha JeBusi 0b0pek. Cien
€/IHa CeMUIIA TAIUEHTHT MPETHPIIS OPTONCANYHA OTepaIlis 3a MPOTe3UpaHe Ha JiscHA OelpeHa
KOCT. XUCTOMATOJOTUYHMST 0K/l YCTAaHOBSIBA METACTa3u B KOCTUTE U (DeMOpPATHUTE MYCKYJIU
oT 0BOpeuyHoKIeThueH KapiuHoM. Cliel] TOBa MAlMEHTHT € Ha3HAYEH 3a orepaius Ha ObOpeKa u

mocjcaBa JbUCTCpalra Ha IbPBUYHWA TYMOP Ha I'JlaBaTa U HIKXATA.

3axmouenue: Bropu nbpBuyHu Tymopu (SPTs) morar na Bb3HMKHAT 1pH 5-10% OT manueHTuTe
¢ HNSCC u ca no-uectu B obiacTra Ha IjlaBaTa U IIUATA, XPaHOIIPOBOJa U Oenute JpoOoBe.
[IpencraBuxme uHTepeceH kinHuYeH ciaydyai npu nanueHT ¢ HNSCC u Bropu mbpBUYEH TyMOp
Ha ObOpeka. B To3u KOHTEKCT sicHO € eMoHcTpupaHa Bucoka touHocT Ha '’F-FDG PETCT 3a
OTKpHUBaHE Ha JIaJIeYHH MeTacTa3u U CUHHXPOHHHU TyMopH. OCBeH ToBa, B mpubimzurento 13% ot
CllydauTe MOJA0OPEHUETO B OTKPUBAHETO HA OTJAJICUYEHU JIE3UH BOJH A0 MPOMSIHA HA JICYEHUETO

C BAXXHU MOCJICANIN 3a TPCKUBACMOCTTA HA MALIUCHTUTE.
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Multiple myeloma (MM) is the most common cause of primary malignancy in bones. Diagnostic
imaging plays a pivotal role in staging and prognostic assessment as well as in planning and
monitoring treatment. The aim of our study was to estimate the diagnostic accuracy of 18F-FDG
PET/CT in 18 patents with MM in the evaluation of the extent of bone disease at the time of
initial diagnosis. Materials and methods: 18 patients (9 males and 9 females; age range 42- 68
years) with newly diagnosed IgG MM were included in the study. PET/CT was used as staging
procedure for the detection of the bone lesions and the stage was determined according Durie -
Salmon PLUS Staging Systems. Correlative imaging data was available in most of the cases and
included skeletal radiographic survey in 11, CT in 7 and MRI in 2. Results: In 13 patients
18FFDG PET/CT detected higher number of bone lesions in comparison to the other imaging
methods. In 5 patients there was no difference in the number of bone lesions, including the two
cases where MRI was performed. According to Durie - Salmon PLUS Staging Systems 18F-
FDG PET/CT detected 13 patients in stage I, 4 in stage 1l and 1 patient in stage IM. Conclusion:
18F-FDG PET/CT has shown to have high sensitivity specificity and key prognostic value in
patients with MM. It is a superior imaging modality for diagnosis of bone lesions in myeloma
compared to conventional radiography.

MnuoxectBeHusT wmuenoM (MM) e Haif-uecTara mHpUYMHA 3a IIBPBUYHO 3J0KAUYECTBEHO
3a0onaBaHe B Kocture. OOpa3HaTa [IMAarHOCTUKAa WIrpae KIYOBa poOJisi B CTagupaHe H
IIPOTHOCTUYHA OILIEHKAa, KAKTO W IpHU IUIAHUPAHE M IpocieasBaHe Ha JiedeHuero. llenta Ha
HaIIeTo mpoyyBaHe Oere na ce oleHu auarHoctuuHara TouHocT Ha 18F-FDG PET/CT B 18
nanueHT ¢ MM B olleHKa Ha CTeNeHTa Ha KOCTHOTO 3a0o0JisiBaHe 10 BpeMe Ha II'bpBOHAYaIHaTa
nuarno3a. Marepuanu u Meronu: 18 mamuentu (9 Mbxke U 9 )KEeHU; BB3pacToB quana3oH 42-68
roauHu) ¢ HoBoauwarHoctuuupan IgG MM Gsixa BkmoueHun B npoyuBaHeto. PET/CT Oeme
U3MON3BaH KaTo cTrajupaiia Mpoueaypa 3a OTKPHBAaHE HAa KOCTHMTE JIE3UM M CTagusAT ce
ompenens cropex Durie — Salmon plus cragupama cucrema. CpaBHUTETHH 0Opa3HU JaHHU 3a
0s1Xa HaJIMYHU B TIOBEUETO CIyyau U BKJIIOYBaxa peHTreHorpadus Ha ckenera- mpu 11, KT npu 7
u SAMP npu 2 nanuentu. Pesynratu: Ilpu 13 manumentu 18F-FDG PET/CT oTkpuBa mo-roism
Opoii KOCTHH JIE3UH B CpPaBHEHUE KbM JIpyTuTe 00pazHu mMetoau. [lpu 5 manuenTu Hsma pasinuka

B Oposi HA KOCTHUTE JIE3WH, BKJIIFOYUTEIIHO ABaTa ciaydas, korato MRI 6emre m3pbpineno. Criopen



Durie - Salmon PLUS Staging Systems 18F-FDG PET/CT otkpu 13 manuenTu B crammii I, 4 B
craquii Il u 1 mamment B cramgmii IM. 3aximrouenue: 18F-FDG PET/CT mokasa mMar BHCOKa
CHEM(PUIHOCT HA YYBCTBUTEIHOCTTA M KJIIOYOBA MPOTHOCTUYHA CTOWHOCT MPHU MAIMEHTUTE C
MM. ToBa e npeBb3x0/ieH 00pa3eH METOJ 3a JUArHOCTUKA HAa KOCTUTE JIE3UU IPU MHUEIIOM B

CpaBHCHHE C KOHBCHIIMOHAIHATa peHTFeHOFpa(bI/ISI.
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and prognostic facors in the metastatic setting in Bulgaria. The Breast 2019;48:S52, ISSN
0960-9776 — Elsevier

Introduction: Survival of male breast cancer (male BC) patients is still significantly lower
especially in the metastatic setting compared to women. We aimed to investigate and look for the
possible reasons for the survival differences among Bulgarian male BC patients in stage IV.
Materials and methods: This is a retrospective population-based study of 520 male BCs patients
diagnosed between 2002 and 2013 in Bulgaria. Data about patients with metastatic disease
diagnosed prior to 2014, tumor characteristics, treatment and survival were obtained from the
National Cancer Register. The last date of follow up was 1 April 2019. A total of 91 patients
with metastatic disease were available for analysis: 26 had progressed from MO to M1 (ycM1)
and 65 had de novo cM1 at diagnosis. Statistical analysis was done with IBM SPSS. Kaplan-
Meier curves were used to analyze differences in survival. Results: The observed 5-year survival
of ycM1 patients was 30.1% and of de novo cML1 patients, 3.1%. There was a significant
difference of 20.4 months in the 5-year survival between ycM1 and de novo cM1 patients with
mean overall survival (OS) of 36.6 months compared to 14.1 months, respectively (log rank p <
0.0001). An independent-samples t-test was then conducted to investigate the difference in mean
age in patients ycM1 vs cM1 patients. There was a significant difference in the scores for ycM1
(mean 57.19 years, SD 10.47) and de novo cM1 (mean 66.3 years, SD = 11.86)(p < 0.001).
Patients with hormone receptor (HR) positive tumors have about 10 months longer mean OS

compared to HR negative patients (30.4 vs 19.5 months), independently of endocrine therapy



(ET) use. This difference couldn’t reach significance, probably due to the small number ER
negative patients. Of all 91 patients, only 25 (27.5%) have received ET for metastatic disease and
their mean OS was significantly longer (30.2 months) as compared to patients who had not
received ET (16.9 months) (log rank p = 0.025).16 (17.6%) of all metastatic patients had bone
only disease cM1 (oss) and they had longer mean OS as compared to patients with visceral
disease (27.5 vs 19 months, respectively, log rank p = 0.142).

Conclusion: Patients with ycM1 male MBC live significantly longer compared to de novo cM1.
The positive HR status and bone-only dissemination were identified as independent positive
prognostic factors in the metastatic setting. Our results suggest that the younger age of ycM1
patients compared to de novo cM1 may be a reason for the survival differences. The significant
underuse of ET in the metastatic setting for HR positive male BC may be a potential reason for

the shorter survival in Bulgaria.

Boenenue: [IpexuBsiemocTTa Ha MalMEHTUTE C pak Ha I'bpjaarta npu Mbxke (Mbxkku PMIXK) Bce
Oll[e € 3HAYUTEIHO MO-HUCKA, 0COOEHO MPHU NMPUCHCTBUE HA METACTa3u, B CPAaBHEHUE C KEHUTE.
Nmaxme 3a men na mnpoydyuM W Ja TOTBPCUM BB3MOXKHU TPUYMHH 32 PA3IUKUTE B

MPEXKUBIEMOCTTA Cpel ObITapcKuTe MBKe manueHTu ¢ PMXK B cragmii [V.

Matepuanun u meroau: ToBa € pEeTPOCHEKTHUBHO MOMYNAlMOHHO NIpoyuyBaHe Ha 520 mbxke
nanuentu ¢ PMX, nuarnoctuniupanu mexay 2002 u 2013 r. B bearapus. Jlanaurte 3a nanueHTu
C METacTaTU4HO 3a0oJsBaHe, nuarHoctuiupanu npenu 2014 r., XxapakTepUCTUKHUTE HA TyMOpa,
JICYCHUETO M TPEKUBIEMOCTTa ca moiyueHu oT Hammonamnusi pakoB peructsp. [locrnemnara
nata Ha npocnensBane Oemre 1 ampun 2019 r. O6mo 91 namueHTy ¢ MeTacTaTUYHO 3a00JsBaHe
0s1xa HalMM4YHU 3a aHanu3: 26 ca nmporpecupanu ot MO 1o M1 (ycM1) u 65 ca umanu de novo
cM1 mnpu aumarHocrunupasero. CraTUcTHYecKMAT aHanu3 Oeme HampaBeH ¢ IBM  SPSS.
Wsnon3eanu ca kpuBute Ha Kaplan-Meier 3a aHanu3 Ha pa3lUKUTE B TPEKUBIEMOCTTA.
Pesynratu: HaGmomaBanara S-roguniHa mpekuBsieMocT Ha manueHTH ¢ ycM1 e 30,1%, a Ha
nanueHtu ¢ de novo cM1 3,1%. Umame 3Hauntenna pasnuka ot 20,4 mecena B S-roAuIIHATA
MPEKUBSIEMOCT Mexy narueHTutre ¢ ycM1 u de novo cM1 cbe cpenHa obima npexuBsieMOCT
(OS) cvotBeTHO 36,6 Mecemna B cpaBHenue ¢ 14,1 mecena (log rank p <0,0001). Cnex ToBa Gerie

IPOBEJEH t-TECT 3a HE3aBUCUMU HpO6I/I, 3a Ia C€ MU3CJICABA pa3jinkaTa B Cp€aHaTa BH3PaCT IIPU



nanueHtd ycM1 copsimo manuentu ¢ cM1. Mma 3HaunTenHa pasnuka B pe3yiararute 3a ycM1
(cpenno 57,19 ronunn, SD 10,47) u de novo cM1 (cpenno 66,3 rogunu, SD = 11,86) (p <0,001).
[TanmenT ¢ Tymopu ¢ nojoxxutesneH xopmoHaieH peuentop (HR) umar oxono 10 mecena no-
nwira cpeaHa OS B cpaBHenue ¢ nauuentu ¢ otpumaresneH HR (30,4 cpemry 19,5 mecena),
HEe3aBHCUMO OT ynoTpebaTa Ha eHjokpunHa tepanus (ET). Ta3u pasnuka He MOXe J1a JOCTUTHE
3HAYUMOCT, BEPOSATHO MOpaju Majikus Opoit otpurarennu mauueHtd ¢ ER (-) peuenropu. Ot
Bcnuku 91 mamuenTH, camo 25 (27,5%) ca momyumnu ET 3a meracratmyHo 3a0oiisiBaHe U
cpennata um OC e 6uia 3HagnTenHo mo-aeira (30,2 Mecena) B cpaBHEHUE C TAIIUCHTUTE, KOUTO
He ca nony4yaBanu ET (16,9 meceua) (log rank p = 0,025).16 (17,6%) oT BCcHYKK MeTacTaTUYHU
MalUeHTH ca UMajik caMo KOCTHO 3abonsBaHe cMI1 (oss) u ca umanu mo-gawira cpenna OS B
CpaBHEHHE C TIAMEHTH C BUCIIEpalIHO 3a0omsBaHe (CbOTBETHO 27,5 cpemy 19 mecena, log rank p

=0,142).

3axmtouenue: [lanmenture mpxke ¢ ycM1 kapliMHOM Ha r'bpJaTa >KMBESIT 3HAUUTEIHO MO-BJITO B
cpaBHenue ¢ de novo cM1. TTonoxxurennust HR cratyc u pasnpoctpaHeHHETO caMO B KOCTUTE
0sxa MOCHTU(UIMPAHM KAaTO HE3aBUCHUMU TO3UTUBHU IPOTHOCTUYHHM (AKTOPU IIpH
MeTacTaTUYHUTE nauueHtu. Hammre pesynratu mpenmosiarar, 4e MO-MjajaTa Bb3pacT Ha
nanpentuTe ¢ ycM1 B cpaBHenue ¢ de novo cM1, Moxe na € mMpuUYMHA 32 PA3IUKUTE B
IIPEKMBIEMOCTTA. 3HAYUTEIHOTO HEAOoCTaThuHO m3nonsBaHe Ha ET B MeracratnyHa cpena 3a
HR nonoxwurenen PMXK mpu mbxe Moxe aa ObJe MOTEHIMAdHA MPUYMHA 3@ MO-KpaTkara

MPECKUBACMOCT B B”I)J'Il"apl/lﬂ.

5. A. Konsoulova, Z. Inic, M. Jevric, A. Jordanov, G. Zieafetova, Ts. Kondzhova, K.
Nikolov, Ya. Marincheva, D. Kostova-Lefterova, P. Vassileva, S. Strashilov, P. Bochev,
Zh. Dancheva, S. El Shemeri, M. Vasileva. Men with breast cancer — role of endocrine
treatment and time to progression. The Breast 2019; 48:S55, ISSN 0960-9776 — Elsevier

Introduction: Due to the rarity of this disease, men with breast cancer (BC) are managed
generally following the recommendations for BC in women. Emerging data shows that this

disease may have different behavior in women and men. Male BC is usually of lowgrade luminal



ductal type and more rarely triple negative or HER2 positive. As endocrine-responsive disease,
its management in adjuvant setting should rely on endocrine therapy (ET). We aimed to
investigate the possible reasons for disease progression of estrogen receptor positive (ER+) non-

metastatic male BC patients in Bulgaria and correlate data with survival.

Material and methods: This is a retrospective population based study of 520 male BCs patients
diagnosed between 2002 and 2013 in Bulgaria. Data about tumor characteristics and disease
progression was updated in April 2019. 283 patients had ER+MO0 disease at diagnosis.
Information for disease progression was obtained in 27 of them; ET in the adjuvant setting was

correlated with survival.

Results: From all 27 ER+ M1 patients, 16 (59%) have received adjuvant ET (aET) and 11 have
not. Time to progression in patients with aET was 57.2 months which is twice longer than ER+
patients without aET (26.9 months). 5-year overall survival in the aETtreated group was 81.2%
and 18.2% in patients with no aET.

Conclusion: The backbone of treatment of men with ER+ BC should be ET. aET delays time to
progression in men with BC and should be routinely used in all ER+ men with BC.

Unfortunately, this is not reflected by the clinical practice in Bulgaria.

Boeenenne: Ilopaau psiakocTTta Ha TOoBa 3a0oisiBaHe, MBXeTe ¢ pak Ha repaara (PMX) ce
JIEKyBaT KaTo 1510, cieaBaiku npenopbkute 3a PMOK npu xenn. [losBsBanuTe ce HOBU JaHHU
MI0Ka3BaT, 4e ToBa 3a00JIsIBaHE MOXKE J]a UMa Pa3lIM4HO MOBE/IEHUE MPH KeHUTe U Mbxkere. PMK
IpU MBXeTe OOMKHOBEHO € OT HUCKOCTENEHEH JYMUHAJIEH AYKTAJEeH TUI U MO-PSJIKO TPOWHO
orpunarenex win HER2 nonoxurenen. Kato eHI0KpUHHO-UYyBCTBUTETHO 3a00IIBaHE, HETOBOTO
yIpaBJIeHHE B a/IF0BaHTHA cpeja TpsiOBa ja pasunrta Ha eHaokpuHHa Tepanus (ET). Umaxme 3a
1eJT /1a IPOYYUM BB3MOKHHUTE NMPUUUHM 32 Mporpecust Ha 3abossgBaHeTo npu nanueHtu ¢ PMXK
OT MBXKH T10JI, TIOJIOXKUTENHU 3a ecTporeHeH peuentop (ER+) 6e3 meracrasu B bbarapus u na

CBIIOCTAaBHUM JAHHUTE C MPEKUBACMOCTTA.

Marepunan u meroau: ToBa € peTpOCIEKTHBHO MOIMYJIAMOHHO MpoydBaHe Ha 520 mamueHTu ¢

PMX wmbxe, muarHoctummpann Mexay 2002 w 2013 r. B bearapusa. [lannure 3a



XapaKTepUCTUKUTE Ha TyMOpa U Mporpecusra Ha 3a0oisiBaHETO Osixa aKTyalM3UpaHU IIpe3
ampwi 2019 r. 283 manuenTtu ca umanu ER+MO 3abomnsBane npu auarnoctunupanero. [Ipu 27
OT TAX € MoyydeHa MHQopManus 3a nporpecus Ha 3abomsBanero; ET B amgroBanTHaTa cpena e

CBBbp3aHa C IIPCIKUBACMOCTTA.

Pesynraru: Ot Bcuuku 27 manuentu ¢ ER+ M1, 16 (59%) ca nonyunnu agroBantHa ET (aET), a
11 ne ca. Bpemero no nporpecus npu namnveHtua ¢ aET e 57,2 mecena, KoeTo € ABa MbTH I10-
abeiro oT nanumeHture ¢ ER+ 6e3 aET (26,9 mecena). S-roamminara oOmia MpeKUBIEMOCT B

rpynara, jekyBasa ¢ aET, e 81,2% u 18,2% npu naunentute 6e3 aET.

3axntouenue: ['ppOHaKbT Ha sieyeHHeTo Ha Mbxe ¢ ER+ BC tpsaosa na 6pae ET. aET 3a0aBs
BpEMETO 10 Iporpecus npu Mbxe ¢ PMIXK u Tps0Ba na ce usnons3sa pyTUHHO Ipu Bcuuku ER+

Mbke ¢ PMIK. 3a cpxanienne ToBa He HaMHpa OTPAXXCHHC B KIIMHUYHATA ITPAKTHKA B BLJ'Il"apI/IH.

6. M. Vasileva, Z. Inic, M. Jevric, A. Jordanov, G. Zieafetova, K. Nikolov, Ya. Marincheva,
D. Kostova-Lefterova, S. Masliankov, K. Angelov, Ts. Kondzhova, P. Vassileva, S.
Strashilov, P. Bochev, Zh. Dancheva, S. ElI Shemeri, A. Konsoulova. Men with breast
cancer - surgical management in the metastatic setting. The Breast 2019; 48:562, ISSN
0960-9776 — Elsevier

Introduction: Surgery of the primary tumor and the axilla is a mandatory part of the treatment in
early breast cancer (BC). In the metastatic setting, surgery may be discussed as a procedure,
improving local control. In men with BC, the mammary gland is smaller than in women and
local control might produce greater concern. We aimed to characterize the surgical management
in advanced and metastatic male BC patients in two Balkan countries, Bulgaria and Serbia.
Material and methods: This is a retrospective international multicenter study, involving 391 male
BC patients from Bulgaria and Serbia, diagnosed between 2002 and 2013. Data was obtained
from the registries of eight high-volume Oncological Centers in Bulgaria and the biggest Cancer
center in Belgrade, Serbia. Data about surgical management was available in 314 men (236

Bulgarian and 78 Serbian).



Results: De novo metastatic stage was diagnosed in 5.73% of all male BC patients and more of
1/3 of them was subjected to surgery. Stage 111 was diagnosed in 34.4% of all and in most of
them (75.9%) surgery was the initial management. Of all patients who underwent primary breast

conserving surgery, 36.8% had advanced T3—4 tumors.

Conclusion: Male BC is diagnosed in more advanced stages in Bulgaria and Serbia and primary
surgery in these stages is still largely used. This may be due to the smaller size of the gland and
concerns about local control, but also as a consequence of use old outdated practices as well as

suboptimal patients’ selection

BwBenenue: Xupyprusara Ha IbpBUYHUS TYMOP U aKCHUJIATa € 3aIbJDKUTEIHA YacT OT JICYEHUETO
npu paHeH pak Ha repaara (PMIXK). Ilpu meracTaTMuHM MalMEHTH XUPYPIUATa MOXKE J1a ce
0o0CHIM KaTo TMpoIreaypa, moaoopsBaima JokaaHus koHTpoi. [Ipu mbxere ¢ PMIXK, mieunara
&KJle3a € I0-Majka, OTKOJKOTO IPH XEHUTE M JIOKAJIHMUAT KOHTPOJ MOXKE Ja € 3aTpy[IHEH.
Mmaxme 3a 1es1 1a XapakTepu3upaMe XUpypruyHoTO JIEYEHHE IPU HAPeJHAIN 1 METaCTaTUYHU
nanueHTH ¢ PMOK ot Mbxkku nosa B ABe OaykaHcku cTpanu, bbarapus u CepOus. Marepuanu u
Metou: ToBa € peTpOCIEKTUBHO MEXIYHAPOIHO MHOTOLIEHTPOBO IIPOyUYBaHe, BKIOYBAIo 391
MBke manueHTd ¢ PMIXK ot bwarapus u CwepOus, aumarHoctunmpanu mexay 2002 u 2013 r.
JlaHHUTE ca MOJIY4YEeHU OT PErMCTPUTE HAa OCEM OHKOJIOTHYHH LIEHThpa C rojsiM o6eM B brirapus
U Hal-ToJeMHsl OHKOJIOTHYeH 1eHThp B benrpan , Cop6us. iMa naHHM 32 XUpYpru4Ho JIeUeHHe

ripu 314 mbxe (236 Obarapu u 78 cpbOCKN).

Pesynratu: De novo meractaTudeH craiuil € nAuarHOCTULUpPaH MpH 5,73% OT BCUUKU MBKE
narueHTd ¢ PMXX u moBede ot 1/3 ot Tax ca 6unu momnoxenu Ha omnepanus. Craguit 111 e
nuarHoctunupad npu 34,4% oT BCHUYKM M mpH noBedeTo oT TAX (75,9%) mbpBOHAYATHOTO
nedyeHue € omepanusa. OT BCHUYKM NAIMEHTH, KOMTO Ca NPETHPIEIN IIbPBUYHA OIEpalus 3a

3ama3BaHe Ha repaara, 36,8% ca umanu HanpeaHan T3—4 Tymop.

3akmouenne: PMJK npm mbxeTe ce quarHocTHIMpa B MO-HANpPEIHANW CTaaAuM B bwirapus u
CwpOus 1 mbpBUYHATA XUPYPTUs B TE3U CTAIUU BCE OIlE C€ M3M0JI3Ba UPOoKo. ToBa Moxe aa ce

ABJLDKU Ha IMMO-MaJIKUA pasMEp Ha XKJIC3aTa U OIIaCCHUA OTHOCHO JIOKAJIHHUA KOHTPOJI, HO ChIIO U



KaTo CJIICACTBUC OT U3IIOJI3BAHCTO Ha CTApU OCTAPCIN IMPAKTUKH, KAKTO U HCOIITUMAITHHUA HO,I[60p

Ha IMangucHTH.

7. M. Dyankova, Z. Dancheva, T. Stoeva, S. Chausheva, T. Yordanova, B. Chaushev, A.
Klisarova, 68Ga PSMA- avid Serous Cystadenoma of the Pancreas and 68Ga-PSMA
PET/CT negative multiple myeloma in patient with biochemical recurrence of prostate
cancer, Eur J Nucl Med Mol Imaging (2022) 49 (Suppl 1): S682—682, ISSN 1619-7089

Aim/Introduction: 68Ga-PSMA PET/CT has shown excellent results in imaging of prostate
cancer (PC). Biochemical recurrence (BCR)is the main indication for the novel imaging
modality. Prostatespeci¥ac membrane antigen (PSMA) is a type Il transmembrane glycoprotein
that is overexpressed in PC cells. Various benign and malignant pathologies have also been
described to show increased PSMA activity, possibly due to tumor-associated angiogenic
factors and endothelial cell proliferation. The aim is to present an uncommon clinical case of
serous cystadenoma of the pancreas showing intense tracer uptake and PSMA PET/CT negative
multiple myeloma (MM) after chemotherapy. Materials and Methods: We present a case of a 71-
year-old male with high grade prostate adenocarcinoma showing PSMA- avid serous
cystadenoma of the pancreas, 68Ga-PSMA negative MM and PSMA avid metastatic
bone lesions on PET/CT study. The patient was diagnosed with PC, Gleason score 7 (4 + 3) and
extramedullary MM, FLC- kappa, 1gGkappa. He had excision of the soft tumor of the sternum
followed by chemotherapy regimen Vel/Dex for MM. He underwent radical prostatectomy,
androgen deprivation therapy and salvage pelvic radiotherapy three years earlier and was
referred for 68Ga-PSMA PET/CT for evaluation of BCR (rising serum prostate-speci¥c antigen
levels up to 0.2 ng/ml). Results: Fusion 68Ga-PSMA PET/CT images showed a large well-
demarcated multi-cystic mass involving the body and tail of the pancreas with intense tracer
uptake (with SUVmax of 8.81), which was subsequently histologically confirmed
as serous cystadenoma of the pancreas and diffuse osteolytic bone malignant involvement of

MM in the entire axial and appendicular skeleton (including distal parts of the long bones) not



presenting pathological PSMA expression. PSMA avid metastatic bone marrow and sclerotic
lesions from PC were detected in pelvic bones and spine as well, confirmed by follow-up of the
patient. No other PSMA-active findings were found to be suspected for PC. Conclusion:
Incidental lesions on 68Ga-PSMA PET/CT in PC patients are not rare and should elicit a wide
diferential diagnosis including benign and malignant diseases. The degree of tracer uptake
is not reliable for difeerentiating between them and PC lesions, which is of considerable clinical
importance. Comprehensive anamnesis and individual approach are required in order to prevent

misinterpretation and misdiagnosis.

Key Words: 68Ga PSMA PET/CT, pancreas, serous cystadenoma, multiple myeloma, prostate

cancer

Len/BeBenenne: 68§Ga-PSMA PET/CT nokasa OTIHMYHU pe3yaTaTu mpu n3o0pa3siBaHe Ha pak Ha
npocratata (IIK). buoxumuuen peunnus (BCR) e ocHOBHata WMHIMKAIUS 32 HOBUS 0OpaseH
meton. Ilpocrarocnenubuynust memOpanen anturen (PSMA) e TpancmemOpanen tum Il
JIMKONIPOTENH, KOWTO € cBpbxekcrpecupan B IIK kierku. Pasnmuunu mo0OpokadyecTBEHU U
3JI0KQYECTBEHUTE MATOJIOTUU ChHILO Ca ONHUCAHM, 3a Ja MoKa3BaT noBuiieHo PSMA akTuUBHOCT,
BEPOSITHO MOPAJM CBbpP3aHa C TYMOP aHTMOI€HHOCT (akTOpH M Hposudepanus Ha eHA0TeTHH
kietku. llenta € nma ce mpeactaBu psAAbK KIMHMYEH ClIydall Ha CEpO3€H LHCTAaJeHOM Ha
MaHKpeaca MoKa3Balll MHTEH3UBHO noribinane Ha unaukatopa 1 PSMA PET/CT otpunarenex
MHOKeCTBeH pesynrar muenom (MM) cnex xumuorepanus. Marepuanu u metoau: Hue
IpencTaBs ciydail Ha 71-roguiieH MbBX C BHCOKAa CTENEH Ha IpOCTara aJeHOKapLUHOM,
nokaszBail PSMA- no3uTHBeH cepo3eH IMCTaZeHOM Ha naHkpeaca, 68Ga-PSMA neratusen MM
n PSMA mnosutuBHu MetactatuueH kocTHU Jsesuun npu PET/CT uscnensane. [lanueHTsT €
muarnocturmpan ¢ 1K, Pesyarar mo Gleason 7 (4 + 3) u excrpamenynapen MM, FLC- kappa,
IgGkappa. IlocnenBa u3psi3BaHe Ha MEKHs TyMOp Ha TpbJHATa KOCT M XMMHOTEpAIus IO
npotokon Vel/Dex 3a MM. IlpoBene ce paaukalHU NMPOCTATEKTOMHUS, aHJIPOreH-TIOATHCKAIA
Tepanusi U CIAaCUTEIHO JIbUeJIeYeHne Ha Ta3a TPU TOJMHU Mo-paHo. [lanueHThT € HacoueH 3a
68Ga-PSMA PET/CT 3a omenka nma BCR (moBumaBami cepyMeH MNpocTaTeH-CHenu(puueH
autured HuBa 10 0,2 ng/ml). Pesynratu: 68Ga-PSMA PET/CT mnokaza romsma, no0pe

ACMAapKHUpaHa MYJITHKUCTO3HA MaAcCa, AaHTraXupama T4aJI0TO HW OlldlllKaTa Ha IMaHKpeac C



nHTeH3uBHa ekcrpecuss Ha PSMA (¢ SUVmax ot 8§,81), koero BmocneacTBue Oere
XUCTOJOTHYHO MOTBBPJCHO KaTo JOOpOKauecTBEHAa- CEPO3EH IMCTAJIEHOM Ha IaHKpeaca U
OCTEOJINTUYHA KOCTNA JIe3Us- 3JI0KAYeCTBEHO 3acsirane Ha MM B 1nenus akcuajaeH u
arneHIUKYJIapeH CKeJeT (BKIIOUUTENTHO JAUCTATHUTE YAaCTH Ha JBJITUTE KOCTH) 0€3 MaToJIOTHYHa
ekcpecus Ha PSMA. PSMA mno3uTuBHa MeTacTaTU4YHA KOCT KOCTEH MO3BbK M CKJIECPOTHYHHU
ne3uun oT PC 6sixa OTKpUTH B Ta3za KOCTU U TPbOHAYEH CTHJIO, MOTBBPACHHU OT MpOCie/isBaHe Ha
nanuenTa. He ca orkputu apyru PSMA-akTHBHM HaxoJKH, 32 KOWUTO Jla c€ MpeAroara, 4e ca
cebp3anu ¢ [IK. 3axmouenne: Manunentau ne3un Ha 68Ga-PSMA PET/CT npu nauuentu ¢ PC
HE ca pelku M TpsAOBa Ja Npeau3BHKAT MIMpPOKa AWQeEepeHlranHa IUarHo3a, BKIIOYUTETHO
NOOpOKAaueCTBEHN M 3JI0KauecTBEHU 3abonsBaHus. CTelneHTa Ha YCBOSIBAHE Ha MapKepa He €
HAJEK/EH 3a pa3rpaHuyaBaHe Mexay Tax U PC ne3un, KOeTo € OT rojisiMo KIIMHUYHO 3Hau€HUeE.
HeoOxomuMa e w3uepmaTenHa aHaMHE3a WM HMHIUBUAYAJICH TOAXOX 3a NPEAOTBpATSIBaHE

IOrpC€IIHO THJIKYBAHC U IIOIpCIIHAa AWarHOo3a.

Kitouosn aymu: 68Ga PSMA PET/CT, mankpeac, cepo3eH LHUCTaACHOM, MYJITHUIUIEH MHEIIOM,

PaK Ha ImpocTrarara

8. M. Dyankova, Z. Dancheva, T. Stoeva, S. Chausheva, T. Yordanova, B. Chaushev, A.
Klisarova, FDG-avid lymph nodes (LN) in response to vaccines for SARS-CoV-2, Eur J
Nucl Med Mol Imaging (2022) 49 (Suppl 1): S689-689. ISSN 1619-7089

Aim/Introduction: Vaccines against SARS-CoV-2 virus were developed due to the impetuous
coronavirus pandemic. Vaccines hold a possibility to provoke side effects. The aim of our study
was to examine the impact of COVID-19 vaccination on the incidence and duration of false-
positive FDG-avid lymphadenopathy after vaccination with different types of vaccines and to
determine its relationship with age, gender, and vaccine type. Materials and Methods: The
retrospective study included 103 patients who met the following criteria: 18F-FDG PET/CT scan
performed (in the period from August 2021 to December 2021) for staging or restaging of
diagnosed oncological diseases at divaerent time periods after vaccination Pfizer-BioNTech,

Moderna-BioNTech and Oxford-AstraZeneca. Exclusion criteria were incomplete information



about vaccination, patients with a diagnosed malignant lymphoproliferative disease, concomitant
benign pathology of the lymphatic system, history of acute viral infection up to 3 months from
the date of PET/CT. Results: False-positive reactive lymphadenopathy was identi¥ed in 35
(34%) of 103 patients included in our study cohort, which occurred during the first 2 weeks to 12
weeks after vaccination and manifested as increased metabolic activity in regional non-enlarged
lymph nodes: ipsilateral axillary lymph nodes of levels I-11lI, as well as cervical LN
of levels IV and VB). A signi¥cant moderate decline in metabolic activity in the LN over time
was reported, as well as a decrease in the detection rate of PET-positive reactive ¥4ndings with
time. The results showed a trend of a positive relationship - the occurrence of reactive
lymphadenopathy more often in women than in men. The detection rate, as well as the intensity
of the activity of glucose metabolism, were higher in patients under the age of 50 compared
to those > 50 years. However, we did not found signficant differences between the studied types
of vaccines (p >0.05). Conclusion: Multidisciplinary physician awareness is essential regarding
the possibility of false-positive FDG lymphadenopathy in relation to local inflammation and as a
manifestation of the immune response due to COVID-19 RNA vaccination and adenoviral
vector-based vaccine up to 12 weeks after injection, in order to optimize the clinical
interpretation of hybrid scan results that determine the subsequent therapeutic approach of cancer
patients. The results of the present study demonstrate the importance of vaccination on the

contralateral side of the tumor drainage, as well as taking a thorough anamnesis.

Keywords: FDG PET/CT, false positive lymphadenopathy, vaccination

Ilen/BwBenenne: Bakcuaure cpemry Bupyca SARS-CoV-2 Gsixa paspaboreHa mopaau OypHarta
MaHAEeMHUs OT KOPOHABUpYC. BakCMHHUTE MMAT BB3MOXKHOCT JIa TIPOBOKUPAT CTPAaHUYHH €(EKTH.
Ienta Ha HameTo u3cieABaHe Oellle 3a U3CieBaHe Ha Bb3ACHCTBUETO HA BAKCHHAIMSATA CPELLY
COVID-19 Bwpxy 3abosieBaeMOCTTa U MPOABIDKUTENHOCTTa Ha ¢anmuBo nosoxutenHa FDG-
MO3UTHBHA MM (aJICHONATHSI CJIe]] BAKCHHAIMS C pa3jIMYHU BHUOBE BAKCHHH U J]a CE OTPEICITH
HEWHaTa Bpb3Ka C BB3pacTTa, IOJa W BUJAa HAa BakcuHata. Marepuanu un  Meroau:
PerpocniekTuBHOTO TpoyuBaHe BkitoyBa 103 manueHTH, KOUTO OTTOBApSAT Ha CIEIHUTE
kputepun: u3BbpuieHo 18F-FDG PET/CT ckanupane (B mepuoasT oT asryct 2021 r. 1o

nekemBpu 2021 r.) 3a cTagupaHe WM pecTaaupaHe Ha UArHOCTUIIMPAHH OHKOJOTUYHH



3a00JsiBaHKs B pa3inuuHu nepuoau cien BakcuHarus Pfizer-BioNTech, Moderna-BioNTech u
Oxcopn-Actpa3eneka. Kpurepuure 3a wuskimouBaHe Osxa HembiaHa uHOpManus 3a
BaKCHHAIIMS, MMAIMEHTH C TUArHOCTUIIMPAHO TuMQorpoiaudepaTuBHO 3a00JIsBaHE, CHITHTCTBAIIO
N0OpOKaueCTBEHA MATOJOTHs Ha TUM(QHATA crcTeMa, aHaMHe3a 3a OCTpa BUPYCHA WHMEKIHS 10
3 mecena ot garata Ha PET/CT. Pesynaratu: ¢ganmmBo Mo3uTHBHA peaKTHBHA JTUM(aaeHOIaThs
e uaentuduuupana npu 35 (34%) or 103 mamueHTH, BKJIIOYEHHM B HAlIaTa Tpyra, KOUTO ca
HACTBIIWIIM Mpe3 IbpBUTE 2 10 12 ceqMuiu ciiesl BAKCHHAIUATA U C€ TPOsBSIBA KATO MOBUIIICHA
MeTabOIMTHA AaKTUBHOCT B PETMOHATHUTE JTUM(HHU BH3JIM: UIICHUIATEPATHUA aKCUJIApHU JTUM(HH
Bb3mH oT HuBO I-III, kakTo M nepBukasien LN ot HuBa IV u VB). 3nauutenen ymepen craj B
MeTabonu3ma ce oT4yuTa akTuBHOCT B JIH c TedueHune Ha BpemeTo, KakTO M HaMalsiBaHe Ha
cTerneHTa Ha oTKkpuBaHe Ha PET-mosiokuTenHH peakTMBHU MPOMEHH C BpemeTo. Pesynrarure
MOoKa3axa TCHJICHIMS Ha IMOJIOKHUTENHA BPh3Ka — MMOsSBAaTa HA pEeaKTUBHA TUMQAICHONATHS T10-
4eCTO MPHU KEHUTE, OTKOJIKOTO MPH MbkeTe. CKOPOCTTa Ha OTKPUBAHE, KAKTO U MHTEH3UBHOCTTA
Ha TIIOKO3HUS METa0O0Iu3bM, ca OWJIM MO-BUCOKH MpU MAIMEHTH Ha BB3pacT noja 50 roauHu B
cpaBHeHue Ha Te3u > 50 roauHu. Bbropeku ToBa HE OTKPUXME CBHIIECTBEHU PA3IIUKH MEKITY
u3cneaBaHuTe Buaose BakcuHU (p >0.05). 3axmouenue: MHpopMupaHocTTa Ha JeKaps € OT
CBHILIECTBEHO 3HAYCHHE MO OTHOIICHHE Ha BH3MOXXHOCTTA 32 OTWYaHE Ha (panmmBO MO3UTHUBHA
nuMbaZeHONaTHs MO0 OTHOIICHHE Ha JIOKAJTHO Bb3MAJIEHUE U KaTo MPOosiBa HA UMYHHUS OTTOBOP.
Te3u edextu ce mabmogasat g0 12 cemmurm cien cien Bakcunanus ¢ PHK u 6asupana na
aJICHOBUPYCEH BEKTOP BakcWHA. Pe3ynratute OT HACTOSIIOTO MPOYYBAHE MOKA3BAT BaXKHOCTTA
BAKCHHALIMATA Ja CE OCHILIECTBH OT KOHTpalarepaiHaTa CTpaHa Ha TyMOpa, KaKTO M CHEMaHe Ha
3aIpI00UYeHa aHAMHE3a.

KimrouoBu nymu: FDG PET/CT, danmmuBo nonoxureneH auMdaaeHonaTus, BAKCHHAIUS

9. M. Dyankova, Z. Dancheva, T. Stoeva, S. Chausheva, T.Yordanova, B. Chaushev, A.
Klisarova, Diagnostic value of Ga-68 PSMA PET/CT in biochemical progression in
prostate cancer (PC) patients after radical prostatectomy in the low range values of
prostate specific membrane antigen (PSA), Eur J Nucl Med Mol Imaging (2020) 47
(Suppl 1): S365-S365, 10.1007/s00259-020-04988-4



Aim/Introduction: Currently Ga-68 PSMA PET/CT is making a significant shift in the diagnosis,
staging and restaging of PC patients. There were many questions raised concerning indications
and sensitivity of the method. Most of them concerning the PSA value in biochemical
progression, specifically in the low values, PSA up to 2.00 ng/ml. The aim of this study was to
analyze the influence of PSA value in BP on PSMA sensitivity, detection rate and the
relationship with regional or metastatic lesions incidence in patients after radical prostatectomy.
Materials and Methods: We performed a retrospective analysis in 144 consecutive patients with
radical prostatectomy. The mean age of the patients was 67.3 years. The patients were divided
into six groups according to the PSA value: 1) 0.00- 0.040 ng/ml; 2) 0.041- 0.160 ng/ml; 3)
0.161- 0.500 ng/ml; 4) 0.501-1.0 ng/ml; 5) 1.001- 2.00 ng/ml; 6) >2.001 ng/ml. The relationship
between PSA levels in the groups and PSMA sensitivity, detection rate and regional or
metastatic lesions incidence were examined. Results: A total of 63 patients (42.6%) showed at
least one positive lesion. PSMA PET/CT detection rate into the deferent groups were: 1) 6
(12.3%); 2) 3 (15.0%); 3) 11 (50%); 4) 7 (53.8%); 5) 4 (57.1%); 6) 31 (93.9%). There
was a significant relationship between the PSA level and the ability of PSMA to reveal
metastatic lesions (p<0.001). Local recurrence was revealed in patients with higher PSA values,
above 0.160 ng/ml. Distant metastases were seen most commonly in patients with low levels of
PSA (up to 0.160 ng/ml) in 100.0% of patients, (p<0.001). Bone metastases were most
commonly found in patients with low PSA levels, including five patients with PSA level below
0.04 (83.33% of patients in the first group). A PSA-based analysis of overall sensitivity and
specificity revealed values of 58% and 87% respectively. A sensitivity of 15% was found at
lower PSA levels (0.041- 0.160 ng/ml). In the other groups was higher 3) 50.0%; 4) 53.0%; 5)
57.0%; 6) 93.0. Conclusion: This study concerns that PSMA PET/CT is an excellent tool for the
detection of recurrent prostate cancer and metastatic spread with high sensitivity even at low
PSA levels, which may influence further clinical management. Detection of local recurrence was
positively associated with PSA level. Low level PSA BP after radical prostatectomy is more
commonly related with distant metastases, specially bone metastases in patients with lower
levels of PSA, even below 0.04.



en/BoBenenne: Ga-68 PSMA PET/CT npoMeHu 3HaYUTETHO AMArHOCTUKATA, CTAIUPAHETO U
pectagupanero Ha nanueHTu ¢ [IK. bsxa moBaurHaty MHOTO BBIIPOCH OTHOCHO MOKAa3aHUATA U
YyBCTBUTEIHOCTTa Ha Merojaa. lloBedyeTo OT TIX ce OTHAcAT A0 cToWHOcTTa Ha PSA mnpu
OMOXMMHUYHA TpOTpecus, 0coO0eHO MpH HUCKHUTE cToHHOCTH, Ha PSA nmo 2,00 ng/ml. LlenTa Ha
TOBa TpoydYBaHe Oelie Ja ce aHalu3upa BIUSHUETO Ha crtoiHOocTTa Ha PSA B BP BBpXY
yyBCTBUTEIHOCTTa HA PSMA, cTenenTa Ha OTKpUBaHE M BPb3KATa C YECTOTATa HA PErMOHAIIHU
WM METACTaTUYHU JIE3UM TpPHU MAlLMEHTH CJe]l paJuKaliHa MpOCTaTeKTOMHUA. Marepuanu u
Metonu: HampaBuxme peTpocneKTUBEH aHaIU3 Ha 144 mocienoBaTenHyu NalueHTH ¢ paJuKaliHa
npocrarekromus. CpeaHara Bb3pacT Ha nanueHtute € 67,3 rogunu. [lauuenture ca pasaeneHu
Ha IIeCT Tpymnu cropena croinoctTa Ha PSA: 1) 0.00- 0.040 ng/ml; 2) 0,041-0,160 ng/ml; 3)
0,161-0,500 ng/ml; 4) 0,501-1,0 ng/ml; 5) 1,001-2,00 ng/ml; 6) >2,001 ng/ml. Bpb3kara Mex1y
HuBara Ha PSA B rpynute 1 PSMA 4yBCTBUTENHOCTTA, CTENIEHTa HA OTKPUBAHE U YECTOTATa Ha
PErHMOHAIHU WIIM METACTaTHUYHU JIe3uu ca u3ciensanu. Pesynraru: O6mo 63 mauuentu (42,6%)
MOKa3BaT TOHE eaHa MojoxkurenaHa Jsie3us. Crenenta Ha oTkpuBane Ha PSMA PET/CT B
otnennure rpynu oOeute: 1) 6 (12,3%); 2) 3 (15,0%); 3) 11 (50%); 4) 7 (53,8%); 5) 4 (57,1%); 6)
31 (93,9%). Tam e 3HaumMa Bph3Ka MexIy HUBOTO Ha PSA m cmocoOHoctTa Ha PSMA na
paskpuBa metactatuyau jge3uu (p<0,001). JIokaneH penuauB € yCTaHOBEH MU MAIMEHTH C MO-
BHUCOKU cToiiHOCTH Ha PSA, Hag 0,160 ng/ml. Otganedenu Meractasu ce HabIOgaBaT Hai-uecTo
npu nanueHTy ¢ Hucku Hua Ha PSA (10 0,160 ng/ml) mpu 100,0% ot naruentute (p<0,001).
KocTHu meracrasu ca Hali-uecTo OTKPUTH MPH MAMEHTH ¢ HUCKU HMBa Ha PSA, BKIrOUMTETHO
net nanueHTH ¢ HUBo Ha PSA mox 0,04 (83,33% ot manueHTuTe B mbpBara rpymna). bazupan Ha
PSA ananu3 Ha oOmiata 4yBCTBUTENHOCT M CHEUU(PUUYHOCT pa3Kpu CTOWHOCTH CHOTBETHO OT
58% u 87%. YcraHoBeHa € 4yyBCcTBUTENHOCT OT 15% mpm mo-Hucku HUBa Ha PSA (0,041-0,160
ng/ml). B ocrananute rpynu e no-sucok 3) 50,0%; 4) 53,0%; 5) 57,0%; 6) 93,0. 3axnroueHue:
Tosa paskpuBa, ue PSMA PET/CT e oTnuueH HHCTPYMEHT 3a OTKPUBAaHE HA PeLUIUBHUPAILl PaK
Ha npocTaTaTa ¥ METACTaTUYHO Pa3MpOCTPAHEHHE C BUCOKA YYBCTBUTEIHOCT JOPU MPU HUCKU
HMBa Ha PSA, KoeTo MoOxe [a MOBJIMSE Ha IMO-HATATHIIHOTO KJIMHUYHO YIIPABJIEHUE.
OTKpUBAHETO Ha JIOKAJIEH PELUJIUB € MOJIOKUTEIIHO CBBP3aHOo ¢ HUBOTO Ha PSA. Huckoro HuBO
Ha PSA crnen pagukanHa IpoCTaTeKTOMUS € TI0-YECTO CBBP3aHO C JAICUYHU METacTa3u, 0COOEHO

KOCTHM METACTa3u NpH MALMEHTH C O-HUCKKU HUBa Ha PSA, nopu nox 0,04.
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Aim/Introduction: Calcification is detected in 8% of all ovarian carcinomas and ~12% of serous
ovarian tumors on computer tomography (CT) but is nonspecific as it may also be seen in benign
serous tumors, following chemotherapy or in granulomatous diseases. The ability of PET/CT for
metabolic activity assessment and the knowledge to expect a disease progression in calcified
lesions could guide the biopsy, prompting initiation of treatment in patients with progressive
ovarian carcinoma. Materials and Methods: We present two cases of patients with serous
papillary ovarian carcinoma with calcified lesions. Results: During follow-up, both patients had
progressive elevation of their tumor marker (Ca-125), and no other suggestion of progression,
detected by clinical or conventional radiological imaging. CT findings included generalized
lymphadenopathy, presented with small to medium size lymph nodes with calcifications and
pleural masses with calcifications, initially falsely interpreted by CT as benign. Subsequently,
patients were followed up by CT scans and no progression by RECIST criteria was registered. In
view of the progressive CA 125 dynamics, a PET/CT was organized and it was helpful to
identify disease progression in both patients. PET/CT also identified a biopsy site for histological
confirmation of the disease progression. In both cases we observed similar findings -calcified
lymph nodes and pleural masses presented with increased metabolic activity up to SUVmax
10.4. In general, serous ovarian cancer metastases rarely present with calcifications in contrast
to metastatic lymph nodes in osteosarcoma, tuberculosis, silicosis, treated lymphoma, medullary
thyroid carcinoma or colorectal mucinous adenocarcinoma. Large calcified pleural masses could
be seen in tuberculosis, osteosarcoma, chondrosarcoma, mucinous adenocarcinoma types, etc.
Although in ovarian carcinoma with progressively rising tumor marker, calcified lymph nodes
and soft tissue masses might be taken into account and further examined. Conclusion: Calcified
metastatic ovarian carcinoma may become pitfall in CT imaging and RECIST criteria are
unreliable in follow up of this kind of metastatic tumors as they only rely on dynamics of size.

PET/CT lead to diagnosis of disease progression and identified the site for biopsy, thus



prompting subsequent treatment in patients with progressive disease. It is an important

diagnostic modality in elevated tumor marker and negative CT studies in ovarian carcinoma.

References: Burkill G, Allen S, A’hern R, Gore M, Signi-cance of tumour calcification in
ovarian carcinoma., Br J Radiol. 2009 Aug;82(980):640-4.Michail P, Amith I, George S, George
MK., A case of calcified metastatic colorectal adenocarcinoma mimicking a benign lesion:

pitfalls in diagnosis, Case Rep Oncol Med.2015

Len/BpBenenue: BranisBane Ha BTOPUYHUTE JI€3UH C€ OTKpUBA NpU 8% OT BCUUKH OBApPHAIHH
KapLMHOMHU U ~12% OT cepo3HuTE OBapUaHU TYMOpPH Ipu KommtoTepHa ToMorpadus (CT), Ho e
Hecneuu(puyHa, Thil KaTO MOXE J1a ce HabyroJ1aBa U MpH JOOPOKAUYECTBEHU CEPO3HU TYMODH,
clie]] XUMHUOTEpanus WM TpH TpaHyJoMaro3Hu 3adoisBanus. Crocoonoctra Ha PET/CT 3a
OLIEHKA Ha METAa0OIMTHATa aKTHBHOCT M 3HAHMETO 32 OYaKBaHE Ha MPOTPEcHs Ha 3a00JIIBaHETO
IIPU KaJMpaHH Jie3uu OKMxa MOIJIM Ja Haco4aT OMOICHATA, KOETO Ja MOATUKHE 3all0YBaHe Ha
JeyeHHe IpH MalUMeHTH C NpOrpecupal] OBapHaleH KapUUHOM. Marepuaaud M METOIU:
[IpencraBsMe aBa ciydas Ha MallMEHTH CbC CEPO3EH MAlMJIApPEH OBapUajeH KapLUHOM C
Kanuupanu ye3uu. Pesynratu: Ilo BpemMe Ha mpociensBaHeTo U JiBaMara MAllMEeHTU ca UMalld
IPOrPECUBHO MOBHUINABaHe Ha TyMOpHUsl Mapkep (Ca-125) Ge3 apyru mpu3HAIM 3a MPOTPECHH,
OTKPUTH KJIMHUYHO WJIM Ype3 KOHBEHIMOHATHU oOpa3Hu MeToau. Haxonkure ot KT BrirouBar
reHepanusupana aumdaaeHonaTus, NpeAcTaBeHa ¢ MajlKH, A0 CPEIHHU 0 pa3Mep JTUM(PHH Bb3IH
¢ KamuqupuKaTh M IUIEBPAJIHW Macu C Kaluu(UKauk, TbPBOHAYAIHO IOTPEIIHO
unTepnperupanu ot KT kato gobpokauecTBeHu. BriocnencTBue manueHTUTe ca Mpocie/siBaHu
Yype3 KOMIIOTbpHa ToMorpadus U He € perucrpupana nporpecus no kputepuutre Ha RECIST. C
orzen Ha nporpecruBHara quHamuka Ha CA 125 Geme opranusupan PET/CT, koliTo momorsa na
ce uAeHTHQUIMpa Mporpecusra Ha 3abonsBaHero mnpu aBe nanueHTku. PET/CT cbuio
uAeHTUGUIMpa MACTO 3a Ouomcus 3a XHCTOJIOTMYHO H3CJeBaHE IOTBbpKIABaHE Ha
nporpecuara Ha 3abossBaHeTo. M B 1Bata ciydas HaOmronaBaxme TMOJOOHM HAaXOIKU -
Kanuuuuupanu JUMQHA BB3JU U IUIEBPAIHU MacH, MPEACTaBeHH C MOBHILIEHA METa0OJIUTHA
akTuBHOCT 10 SUVmax 10.4. Karo 110, MeTacTazute Ha CEpO3HHS paK Ha SUYHHUIIUTE PAJIKO CE
INposiBABa C KalUM(pUKAUK, TpPU CpPaBHEHHWE C METACTATUYHHUTE JHUM(PHU BB3IU IPH

OCTCOCApPKOM, Ty6ep1<yno3a, CHUJIMKO34, JICKYBAaH J'II/IM(I)OM, MCAYyJIapCH TUPCOUICH KapIIMHOM HJIN



KOJIOPEKTaJIeH MYLIMHO3E€H aJIecHOKapUMHOM. ['oieMH KalllMpaHH IUJIEBPAJIHK Macu MoraT Ja ce
BUJIAT MPH TyOEepKys03a, OCTEOoCapKoMa, XOHAPOCAPKOMA, MYLHMHO3EH aJeHOKapLUUHOM M Ap.
Bobrnpeku dve mnpu oBapuargeH KapIMHOM C MPOTrPECHBHO HapacTBall TYMOPEH Mapkep,
KaJIUpaHuTe TUMGHU BB3IM MOTAT Ja ObJaT B3€TH MOJ] BHUMAaHUE W JOMBIHHUTEIHO Ja CE
u3cneaBar. 3akiarodeHue: KannupaHusT meractazupall KapUMHOM Ha SWYHUIUTE MOXeE Ja
OCTaHE Hepa3Mo3HAT Ha KOMITIoThpHaTa Tomorpadus, a kpurepunte Ha RECIST ca HenaaexxaHu
MIpU IPOCIEeAsBaHe HA TO3W BUJI METACTaTUYHU TYMOPH, Th KaTO pa3uuTaTr caMo Ha AMHaAMUKaTa
Ha pasmepa. PET/CT poBene 10 MUMArHOCTHUIIMpAaHE HA MpOTpecHsTa Ha 3a00JSBAaHETO H
UICHTUQUIMPAHETO Ha MACTOTO 3a OMOICHS, KaTO MO TO3M HAYMH MOJATUKBAT KbM I1OCIIEBAIIO0
JIeYeHUe TPHU MAIMEeHTH C Mporpecupaiio 3adonsBane. ToBa € BakeH AMATHOCTUYEH METOJ MpH

IIOBUILEHU TYMOPHHU Mapkepu U orpunarensu KT uscnensanus npu KapuuHOM Ha SHYHULUTE.

Jlutepatypa: Burkill G, Allen S, A’hern R, Gore M, Signiecance of tumour calcification in
ovarian carcinoma., Br J Radiol. 2009 Aug;82(980):640-4.Michail P, Amith I, George S, George
MK., A case of calcified metastatic colorectal adenocarcinoma mimicking a benign lesion:
pitfalls in diagnosis, Case Rep Oncol Med.2015

11. Z. Dancheva, A. Konsulova, B. Chaushev, P. Bochev, M. Dyankova, T. Yordanova, A.
Klisarova; 18FDG PET/CT role in a case of Pembrolizumab associated sarcoidosis
mimicking progression in metastatic melanoma patient, Eur J Nucl Med Mol Imaging
(2020) 47 (Suppl 1): S575-S576, ISSN 1619-7089

Aim/Introduction: Pembrolizumab is a widely used cancer immunotherapy humanized antibody.
It is an 1gG4 isotype antibody that blocks a protective mechanism of cancer cells and thereby,
allows the immune system to destroy them. It is used in the treatment of metastatic melanoma,
and recently for many other malignant diseases as lung cancer, head and neck cancer, urothelial
cancer, lymphoma and many others. Most adverse effects of Pembrolizumab are immune-related

and may afect any organ in the human body. Sarcoidosis is a rarely described in the literature



adverse reaction. Materials and Methods: We report a case of a female patient with a diagnosis
of metastatic skin melanoma of the left leg, treated with first line immunotherapy with
pembrolizumab, who developed a granulomatous sarcoidosis-like reaction. Results: While on
treatment, the patient had a PET/CT as a procedure for response assessment 3 and 5 months
after initiation of pembrolizumab. She developed at first mediastinal lymph nodes (Stage 1
sarcoidosis), which were interpreted as pseudoprogression and the treatment was continued as
the condition of the patient was unchanged and very good. To exclude rapid disease progression,
a second re-assessment by PET/CT 2 months later was organized and granulomatous sarcoidosis-
like reaction in lungs (stage 2) was observed. It was misinterpreted as progressive disease by
another institution and treatment with pembrolizumab was interrupted. Conclusion: This
case enriches the literature, enlarging the knowledge of immune-related adverse events spectrum
and mimicking condition. As PET/CT s largely used for treatment response assessment, it is
important to remain vigilant and not to interpret the immunotherapy-associated imaging changes,

e.g. sarcoidosis as disease progression.
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en/BoBenenue: IlemOponm3ymad € MIMPOKO U3MOA3BAHO XyMAaHU3UPAHO AaHTHUTSIIO 34
uMyHOTepanus Ha pak. ToBa e [gG4 U30TUI aHTUTSIIO, KOETO OJIOKMPA 3aIIMTHUS MEXaHU3bM Ha

PAKOBUTEC KJICTKU U IO TO3W HAYHH MTO3BOJIABA HA UMYHHATA CUCTEMA J1d T YHUIIIOXKH. H3non3Ba



ce IpU JICYEHUETO Ha METACTaTUUEH MEJIAHOM, a HaIloCIEIbK U 32 MHOTO JPYTH 3JI0KaYECTBEHU
3a00Js1BaHMs, KaTo pak Ha Oenus ApoO, pak Ha IjaBaTa M IIUATA, YPOTENEH pak, JUMQPOM U
MHoro aApyru. [ToBeueTo HeOnaronpusaTHU ePekTH Ha MTeMOPOIN3yMad ca CBbP3aHU C UMYHUTETA
U MOXE Ja 3acerHe BCEKHM OpraH B YOBEIIKOTO Tsyio. Capkoujos3ara € psIKO ONKcaHa B
JauTeparypaTa HexenaHa peakuus. Marepuanu u meroau: JloknaaBaMe ciydail Ha MAMEHTKA C
JIMarHo3a MeEeTacTaTHYeH KOXXKEH MEJIaHOM Ha JIeBUs Kpak, JIeKyBaHa C IIbpBa JIMHMS
MMYHOTEpaIusi ¢ neMOponu3ymMald, KOsITO pa3BUBa capKoHIomonooHa peaxmus. Pesynararu: o
BpeMe Ha JieueHueTo manueHThT ¢ momioxkeH Ha PET/CT karo mpouemypa 3a oleHKa Ha
otroBopa 3 u 5 Mecena cieq 3ano4yBaHe Ha neMoponuszymad. [losBuxa ce mbpBO MeIMAaCTUHAIHU
muMm$uau Bb31K (Craguii 1 capkougo3a), KOUTO ce MHTEpIpeTHpaxa KaTo MCEBAONPOrpecus u
JICYEHUETO TMPOJBIDKH, Thii KAaTO CHhCTOSHHUETO HA MAalMeHTKara Oerre HEMPOMEHEHO M MHOTO
no0po. 3a na ce M3KIIOUM Obp3ara mporpecus Ha 3a00JsIBaHETO, O€lle OopraHu3upaHa BTOpa
nosropHa oueHka upe3 PET/CT 2 mecena mo-kbCHO M ce HaOJitoJaBa peakius, 1Mojo0Ha Ha
rpaHyJIoMaTO3Ha capkouo3a B 6enure apodose (ctaauii 2). ToBa Gelie MOrpenHo U3ThJIKYBAHO
KaTo mporpecupanio 3a0oisiBaHEe OT Ipyra MHCTUTYIHS U JEYCHHETO ¢ meMmOponn3ymald Oerre
npeKkbcHaTo. 3akimroueHue: To3u cirydail oborarsBa TuTeparypara, KaTo pa3IInupsiBa 3HaAHUATA 32
CIEKThpa Ha MMYHHO-CBBbP3aHU HEXeJaHW CbOMTHS M MMHUTHpaHe Ha mporpecus. Twil karo
PET/CT ce um3non3Ba A0 TroyiiMa CTENEH 3a OLEHKAa Ha OTTOBOpa Ha JICYEHHETO, BAXKHO €
IIPOMEHHUTE CBBP3aHH C HMYHOTEpalMATa Ja HE C€ HWHTEPHpETHpaT KaTo Mporpecus Ha

3a00/IIBaHETO.
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2016;11(7):e0160221.
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12. T. Yordanova, A. Klisarova, B. Chaushev, T. Stoeva, Z. Dancheva, S. Chausheva, M.
Dyankova, N. Sapundzhiev, Detection of Second Primary Tumors in patients with head
and neck cancers using FDG PET/CT as a screening imaging tool, Eur J Nucl Med Mol
Imaging (2020) 47 (Suppl 1): S562-S562, ISSN 1619-7089

Aim/Introduction: The purpuse of this study was to assess the e’cacy of 18F puorodeoxyglucose
positron emission tomography and computed tomography (PET/CT) in detecting second primary
tumors in patients with head and neck cancers (HNC). Materials and Methods: Retrospectively
we analyzed 120 patients with initial HNC diagnosed between 2015-2017. The selected patients
were with previous untreated HNC referred for FDG-PET/CT for staging and detection of
unexpected second primary malignant neoplasms. The diagnoses of malignancy were con-rmed
with hystopathology and imaging. Results: Nine second primary malignancy were identi-ed from
120 patients. FDGPET/CT correctly identifed unexpected second primary cancers in 8 of these 9
patients, there was 1 false positive result. Most common localisation of the second primary
malignancy was colorectal region 50%, thyroid gland 12.5%, lung 12.5%, head and neck 12.5%
and renal 12.5%. FDG-PET/CT showed a sensitivity of 100%, a speci-city of 99%, a positive
predictive value 88.9%, a negative predictive value 100% and accuracy 99% identifying
additional primary malignant neoplasms. Conclusion: The non-invasive whole body FDG-
PET/CT is a useful as a screening imaging tool for detecting unexpected second primary

malignancy in patients with Head and neck tumors.

Len/BoBenenune: llentra Ha TOBa mpoyuBaHe € jga ce oneHn edurkacHoctra Ha 18F

puorodeoxyglucose MO3UTPOHHO-EMUCHOHHAa ToMorpagusi M KOMIIOTbpHa ToMorpadus



(PET/CT) nipu oTKprBaHe Ha BTOPH IIBPBUYHHM TYMOPH IIPHU MAIMEHTH C paK Ha TjaBara v IIUsITa
(HNC). Marepuanu u meroau: PerpocriektrBHO aHanmu3upaxme 120 manueHTy ¢ mbpBOHAYAIHA
HNC, nuarnoctunupanu mexay 2015-2017 r. MI30panuTe manueHTH ca ¢ IpeAuIHa HeleKyBaHa
HNC, nacouenn 3a FDG-PET/CT 3a cragupane ¥ OTKpUBaHE Ha HEOYaKBAaHU BTOPH ITbPBUYHH
3JI0KQYeCTBEHU HeorazMu. Jluarnoszara 3j0KayecTBEHO 3a00JsiBaHE € MOTBBpPACHA C
XUCTONAToJOrusi W oOpasHa juarHoctuka. Pesyaratu: JleBeT BTOPUYHM MBPBUYHU
370KauecTBeHU 3abomsaBanus ca uaeHtuunupanu ot 120 maumentun. FDGPET/CT mpaBumino
UICHTH(UIMPA HEOUYaKBaH BTOPU IMIBPBUYCH pak mpu § oT Te3u 9 mammentu, uma 1 dammmso
MOJIOKUTEJIEH pe3yaTar. Haii-uectara nokanu3anusi Ha BTOPHS IBPBUYEH 3JI0KAYECTBEHOTO
3a0015BaHe € KojopekTaieH peruoH 50%, muroBuaHa xie3a 12,5%, osur apo6 12,5%, rnasa u
s 12,5% u 660pex 12,5%. FDG-PET/CT nokaza ayBctBuTeHOCT OT 100%, cienmduanoct
ot 99%, moyIoXKUTETHA MPOTHOCTUYHA CTOMHOCT 88,9%, oTpHIlaTeIHa MPOTHOCTUYHA CTOMHOCT
100% wu TtouHoct 99%, WICHTUPUIUPANKHA JONMBIHUTEIHH ITBPBUYHU 3JI0KAYECTBEHU
Heorutazmu. 3akirouenne: HeumnBasuBuusar FDG-PET/CT Ha 1s10TO TSUIO € IIOJIE3EH KaTO
oOpa3eH WHCTPYMEHT 3a CKPUHUHT 3a OTKpPHMBaHE Ha HEOYAKBAHO BTOPO ITHPBUYHO

3JI0Ka4YE€CTBEHO 3a00JIsIBaHe IIpU MalKMCHTHU ¢ TYMOPH HaA I'JlaBaTa v IIuATa.

13. T. Yordanova, A. Klisarova, B. Chaushev, T. Stoewa, Z. Dancheva, S. Chausheva, M.
Dyankova, N. Sapundzhiev; Comparison between the efficacy of physical
examination/endoscopy with the efficacy of FDG-PET/CT for the identification of
recurrence in head and neck squamous cell carcinoma after curative treatment, Eur J Nucl
Med Mol Imaging (2020) 47 (Suppl 1): S562—-S563, ISSN 1619-7089

Aim/Introduction: The aim of our study was to compare the eficacy of physical
examination/endoscopy (PE/E) with the eficacy of puorodeoxyglucose (FDG)-positron
emission tomography/computer tomography (PET)/ CT) for the detection of recurrence in head
and neck squamous cell carcinoma (HNSCC) after curative treatment. Materials and Methods:
We retrospectively reviewed total 21 curatively treated patients with primary head and neck

squamous cell carcinoma. They were referred to Medical University Department of nuclear



medicine Varna Bulgaria in the period 2015- 2017. All patients underwent physical
examination/endoscopy and FDG-PET/CT scan during their follow-up period. The initial
diagnosis of local recurrence were confirmed by hystopathology report. Results: PET/CT
correctly identified local recurrence of the head and neck squamous cell carcinoma in 16 cases, 1
false positive and 4 true negative -ndings, there were no false negative results. Physical
examination/endoscopy demonstrated 13 truepositive, 5 false positive, 3 false negative and 0
true-negative -ndings in a patient-basis. The sensitivity, specificity, accuracy, positive and
negative predictive values for detecting local recurrence were 100%, 80%, 95%, 94% and
100%, respectively, for PET/CT versus 81%, 0%, 62%, 72%, and 0%, respectively, for PE/E.
FDG- PET/CT scan identified sites suggestive local recurrence of HNSCC in 17 patients.
The malignancy was located in the following localizations: larynx (n=6), nasopharynx (n=2),
oropharynx (n=3) and oral cavity (n=6). Conclusion: FDG PET/CT has a high sensitivity
and negative predictive value in the identi-cation of the local recurrence in patients with head
and neck squamous cell carcinoma and it is effective non-invasive method even if there is a

diagnostic doubt after physical examination/ endoscopy.

Len/BuBenenue: Llenra Ha Hamero nmpoyyBaHe Oelle Aa CpaBHUM e€(UKACHOCTTa Ha (PU3NYECKU
npernen/eapockonus (PE/E) ¢ epukacnocrra Ha 18F-FDG PET/CT 3a oTkpuBaHe Ha PELUINB
MpU TUIOCKOKJIEThYEH KapiuHoMm Ha riaBata u mmsta (HNSCC) crmen paaukanHo nedeHHeE.
Marepuanu u metoau: PeTpocniekTuBHO nperiegaxme oomo 21 gekyBaHH MalMeHTH C IbPBUYEH
IUTOCKOKJIEThUEH KaplIMHOM Ha I1aBa U mus. Te 0s1xa HacoueHU KbM MeIUIMHCKN YHUBEPCUTET
KJIMHUKA 110 HyKJIeapHa MeauuuHa Bapna, boarapus B nepuona 2015-2017 r. Benuku nanueHTu
ca noasiokeHn Ha (usukaneH npernen/ennockonuss 1 FDG-PET/CT ckanupane mo Bpeme Ha
nepuoja Ha mpocieqsaBase. [IbpBoHavanHaTa 1uarHosa 3a JOKaJEH PELMJIUB € NMOTBBbpPIAEHA OT
xucronarojoruueH noknaa. Pesynratu: PET/CT npaBuiiHo uaeHTuduIppa JoKajleH peluIuB Ha
IJIOCKOKJIEThUEH KaplMHOM Ha IJiaBata U mudara B 16 cimyyas, 1 dammmBo nojoxuteneH u 4
UCTUHCKM HETaTHUBHU HAXOJKW, HsAMa (allluBO HEraTMBHM pe3yaTaTH. OU3UKaIHOTO
U3CJe/IBaHe/€HIOCKONHS TOKa3a 13 MCTUHCKH TMOJOXWUTENHH, 5 (aamnBO MOJOKHUTEIHH, 3
¢ammmBo oTpunaresHd M 0 HMCTUHCKM OTPHUIATENIHM HAXOAKH TIPU €IUH IalUeHT.

qYB CTBUTCIIHOCTTA, Cl'[eI_II/I(bI/I'-IHOCTTa, TOYHOCTTA, TTOJIOKUTCIIHUTE n OTPULATCIITHUTEC



MPOTHO3HW CTOWHOCTH 3a OTKpHWBaHE Ha JiokasieH peruaus ca 100%, 80%, 95%, 94% u 100%,
ceotBeTHO 3a PET/CT cpemty 81%, 0%, 62%, 72% u 0%, cvorBetHo 3a PE/E. FDG-PET/CT
CKaHUpaHe WACHTU(UIMpPA MecTa, mpenanoyaramu JokaneH penuauBe Ha HNSCC mpu 17
MAMEeHTH. 37I0Ka4eCTBEHOTO 3a00sIBaHE € JIOKAIM3UPAHO B CICIHUTE JIOKAIM3AIMH: JTAPUHKC
(n=6), Hazodapunkc (n=2), opodapunkc (n=3) m yctHa KyxuHa (n=6). 3axmouenue: FDG
PET/CT wuma BHCOKa YyBCTBHTEJIHOCT W HEraTUBHA MPOTHOCTUYHA CTOWHOCT IPH
UICHTH(QUIIMPAHETO HA JIOKAJICH PEIUJAMB TPU MAlUEHTH C TUIOCKOKJICTHhYEH KapIMHOM Ha
rJlaBata M musTa U € e(heKTUBCH HEMHBA3MBEH METOJ, JOPH aKO WMa JUArHOCTUYHO CHMHEHHUE

cien (hu3MKaJIeH MperJie/)/eHI0CKOIHUS

14. Z. Dancheva, A. Konsoulova, M. Dyankova, T. Yordanova, B. Chaushev, T. Stoeva, S.
Chausheva, A. Klisarova,18-FDG-PET/CT in thoracic sarcoidosis, mimicking a
chondrosarcoma progression - a case report., Eur J Nucl Med Mol Imaging (2021), 48
(Suppl 1): S95-S96, ISSN 1619-7089

Aim/Introduction: As a non-tumor-specific agent, 18F-FDG accumulates not only in tumor, but
also in inflammatory cells - activated macrophages and leucocytes. Sarcoidosis is a disease,
involving abnormal collection of inflammatory cells, forming granulomas, that may present as
nodules in multiple organs, most often in lungs. It may mimic nodular parenchymal involvement
or mediastinal lymphadenopathy of substantial dimensions. Aim. We present case of a patient
with chondrosarcoma with regular follow-up computer tomography (CT), interpreted as disease
progression. The patient was thus referred to 18F-FDG PET/CT which showed a constellation,
suggestive for sarcoidosis which was further on histologically confirmed. Materials and
Methods: A 38-yearold male patient with partial resection of the left scapula for a low-grade
chondrosarcoma, pT1cNOcMOG1, had a follow-up thorax CT three years after initial surgery.
The CT suggested progression in lungs with appearance of parenchymal and subpleural nodules,
and gross mediastinal and hilar lymphadenopathy. The patient was in excellent performance
status with no signs of progressive malignant disease and was referred to PET/CT for further

assessment. Results: 18F-FDG -PET/CT demonstrated enlarged metabolically active cervical



left supraclavicular and infraclavicular lymph nodes (LNs). The MIP images demonstrated
symmetrical bilateral clusters of large and grouped mediastinal and hilar LNs, reminding
the Lambda sign on Gallium - 67 scan. Bilateral pulmonary parenchymal and subpleural nodules
were also apparent in the metabolic images. Some metabolically active abdominal and
pelvic LNs <12mm were also found. The differential diagnosis included stage Il sarcoidosis,
lymphoma as a metachronous disease or, less likely, sarcoma progression. The constellation
of thoracic, cervical and left supra- and subclavicular LNs was highly suspicious of sarcoidosis.
Another sign, suggesting potential multisystem inflammatory disease, was the excellent
condition of the patient with no symptom of a progressive malignancy or lymphoma. The patient
was referred to mediastinoscopy, confirming histologically the diagnosis of sarcoidosis.
Conclusion: Metabolically active mediastinal lymph nodes raise wide differential diagnosis that
should not only discuss the 18F-FDG -PET/CT images, but also consider the past history, tumor
clinical behavior and histology, as well as relevant risk factors. This case report broadens the
library of every nuclear medicine physician and oncologist, reminding that sarcoidosis might

behave as a systemic disease, involving parenchymal organs and lymph nodes.

Len/BuBenenue: Karo necneunduyen arent, 18F-FDG ce HatpynBa He caMoO B TYMOpPHH, HO U B
KJIETKH Ha BB3MAJICHUETO - aKTUBHPAaHU Makpodaru u jeskonutu. CapkougosaTa € 3a00JgBaHe,
BKJIFOUBAIIO MTOBUIIEHO HATPYIIBAHE HA BB3MAIMTEIHHU KJIETKH, 00pa3yBalllid I'paHyJIOMH, KOUTO
Morar Jia ce IpeACTaBAT KaTo Bb3JIM B MHOXKECTBO OpraHH, Haii-uecto B Genute 1podoBe. Moxe
Jla UMUTHpa HOAYJIAPHO 3acsiraHe Ha MapeHXMMa WM MeIUacTHHANHA JUMQaJCHONATHs ChC
3HauuTenHu pasMmepu. Llenere ce. [IpencraBsame ciiyyail Ha TAUEHT € XOHJIPOCAPKOM C PEAOBHA
npociensasaima kommotrbpHa Tomorpadus (KT), ThiakyBaHa kaTo mporpecus Ha 3a00JsIBAHETO.
ITo To3u HaunH manueHThT Oemre HacoueH KbM 18F-FDG PET/CT, koiiTo mmoka3a KOHCTENaIus,
npeanosiarama CapKoujo3a, KoATO Oelle JONBJIHUTETHO IOTBBPAEHA XHCTOJOTHYHO.
Marepuanu 1 metonu: 38-rOAMIIEH MALMEHT OT MBXKKH ITOJI C YAaCTUYHA PE3EKLUs Ha JisiBara
JomaTka 3a HUCKocTenmeHeH xoHapocapkoMm, pTIcNOcMOGI, umame mnocneaBama KT nHa
TpbHUS KOII TPU TOAWHHU ciea mbpBoHauanHata omnepauus. KT mpennomara mporpecust B
Oenute 1poOOBE C MOsBAa HA MAPEHXWMHH M CYOIUIEBpaJIHU BB3JU U Ipyda MeIuMacTUHAIHA U

XUJIyCHa J'II/IM(i)a)]eHOHaTI/ISI. HaHI/IeHT’bT Oellle B OTIIMYHO ChCTOSHUE O€3 INpu3HaIM Ha



MPOTPECUPAIIIO 3JI0KaUYeCTBEHO 3a00isBane u ¢ HacoueH KbM PET/CT 3a monmbiHUTEHA OLICHKA.
Pesynratu: 18F-FDG -PET/CT nemoHcTpupa yroiemMeHu, METa0OJIMTHO aKTHBHU IICPBHUKAJICH,
JIeBH CyNpakiaBUKyJIapHU U uH(]ppakiaBukynapau auMm@an Be3aH (LNs). MIP u3obpaxenusra
JIEMOHCTPHPAT CUMETPUYHHU ABYCTPAHHH KIBCTEPHU OT TOJEMHU M TPYNUPAHU MEIUACTUHAIHU H
xunycHn LN, Hamomusmm 3HakbT jgambna mpu Ga - 67 crunturpadus. J[ByctpaHHUTE
0enoipoOHU MApEeHXUMHU M CYOIUIEeBpaJIHU HOMYJIHM ChIIO OsfXa OYEBHIHU HAa METAOOJIMTHHUTE
n300paxeHus. bsxa OTKpUTH W METabONUTHO aKTUBHU aOJOoMHMHATHM U Ta3oBU LNs <12 mm.
Judepennunannara auar{o3a BKIIOYBAa capkounpo3a B ctamuil I, mumdoM KaTo MeTaxpOHHO
3a0oyiiBaHEe WJIM, [I0-MaJKO BEpOSATHO, IMporpecuss Ha capkoMa. CBBKYIMHOCTTa OT
WHTpATOpaKallH{, LEPBUKAIHU U JIeBU cynpa- U uHppakiaBukyaapau LNs 6e cuiHO
MOJIO3pUTENIEH 3a capkoumo3a. Jlpyr 3HaK, mpearnoyaran] MOTEHIMATHO MYJITHCHCTEMHO
BB3MAINTEIHO 3a00JsiBaHe, Oemie OTIMYHOTO CHCTOSIHHE Ha MAaIMeHTa, 0e3 CHMITOMH Ha
Mporpecupanio 3JI0KayecTBeHO 3abonsBane wuian numdom. IlanmueHTsT € HacoueH 3a
MEIMACTUHOCKOMHUS, IMOTBBPXKAABAIlA XUCTOJOTMYHO JUArHo3ara CapKouj03a. 3aKIYeHHE:
MeTaboaUTHO aKTUBHUTE MEIUACTUHAIHU JIMM(HHU BB3JIH MOBIUTAT IIMUPOKA JU(epeHInaTHa
JIMarHo3a, KosiTo He TpsioBa maa oOcwxkaa camo 18F-FDG -PET/CT u3o0paxeHusTa, HO CHIIO
TakKa J1a B3eMe MPeIBU]l MUHAIOTO, KIMHUYHOTO MOBEJCHHE Ha TyMOpa M XUCTOJIOTUATA, KAKTO U
ChOTBETHUTE pUCKOBHU (akTopu. To3u mokmajn 3a ciydail pa3miupsiBa 3HAHUATA HA BCEKHU JIeKap
M0 HyKJICapHAa MEJMIIMHA M OHKOJIOT, HAIIOMHSIMKH, Y€ CapKOM03aTa MOXE J1a C€ JABPKU KaTo

CHUCTEMHO 3a00JIIBaHEe, UMUTHUPAIIIO MAJTUTHEHO 3a00IsIBaHe.

15. Z. Dancheva, M. Dyankova, T. Stoeva, S. Chausheva, T. Yordanova, B. Chaushev, A.
Klisarova; PET/CT as a key role imaging tool in infectious endocarditis (IE)
complications: two cases of splenic abscesses, in patients with prosthetic valve
endocarditis (PVE), EANM October 20-23, 2021 Virtual. Eur J Nucl Med Mol Imaging
(2021), 48 (Suppl 1): S95-S96, ISSN 1619-7089

Aim/Introduction: Infective endocarditis (IE) carries a high risk of morbidity and mortality. In

the latest update of the European Society of Cardiology guidelines for the management of IE,



18FDG PET/CT was included as one of the diagnostic tools in the diagnostic flow chart of IE.
The role of PET/CT is not only confined in IE recognition, but also in IE complications finding,
as they might spread all over the body. Splenic absess is a rare IE complication, while the
splenic infarction is more common. It is estimated, that 5% of patients with splenic infarction,
will eventually develop splenic abscess. Aim. We present two consecutive patients in which
PET/CT had successfully recognized the prosthetic aortic valve IE, but also had a crucial role in
septic emboli recognition, comprising splenic abscesses, which lead to their prompt treatment.
Materials and Methods: We report two cases of patients with had a clinical history of aortic
valve replacement, recent fever and infectious syndrome, positive blood cultures, and suspected
artificial valve structures on cardioechography and transoesophageal echography studies. The
patients were resistant to antibiotic therapy, chosen according to the blood cultures. Both patients
were referred for a PET/CT as a non-invasive tool for IE diagnosis confirmation and also
excluding of other infectious emboli spread. We used the widely accepted patient preparation
protocols including diet lacking carbohydrates for 12-24 h prior to the scan. Also strenuous
exercise was avoided for at least 12 h. A non-gated cardiac protocol and a whole body PET/CT
imaging were performed. Before image interpretation, good image quality was verified. Results:
In both of our patients, high metabolic activity was registered in the prosthetic valve region with
an SUV max value of 4.2 and 5.3, respectively. Both patients had enlarged spleen, measuring
143mm and 150mm, with a cystic lesion, engaging almost the whole spleen with a periphery
with high metabolic activity. After the diagnosis, the patients were consulted with a surgeon and
abscesses were drained. They were successfully treated and discharged when permanently
afebrile with an appointment for an urgent aortic valve reoperation. Conclusion: On those
patients, PET/CT acted as a key imaging method, which was able to recognize the PVE life
threatening complication - splenic abscess, in two of our patients. This case report underlines the
need for a whole body imaging and directed search of IE infectious complications in therapy

resistant cases of IE.

Len/BwBenenne: Undexkunosnusar enpokapaut (ME) Hocu BHCOK puck OT 3a00ieBaeMOCT U
CMBpPTHOCT. B mocnegHara akTyanu3anusi Ha HAacokuTe Ha EBpOIEcKOTO KapIuoIOTUYHO

npyxectBo 3a yseuenue Ha VE, 18FDG PET/CT Germe BkiItoueH KaTo €IUH OT TUarHOCTHYHUTE



nHcTpymMeHTH B guarHoctukata Ha WE. Pomsra ma PET/CT He ce orpanmuaBa camo B
pasno3naBaneto Ha IE, HO u B oTkpuBaHeTro Ha ycioxkHeHusi Ha IE, kouto morat ga ce
pasnpoCTpaHiT B pa3iudHU opraHd. AOcesyt Ha nanmaka e psako ycinoxxknenue Ha ME, nokaro
nH(DapKTHT € mo-yect. M3uucieno e, 4e 5% oT mamueHTuTe ¢ MHQPAPKT Ha Jajaka B KpaiHa
CMeTKa e pa3BusT adcuec Ha nanaka. Llen. IlpencraBsime nBama mocneoBaTeaHH MAIlMEHTH,
npu kouto PET/CT ycnemHo e pasmo3Hayn Bb3NajJeHUE Ha IMpoTe3HaTa aopTHa kiama IE, HO
CHLIO Taka € MMaJl pellaBalia pojisi B pa3lO3HABAHETO HA CENTHYHU €MOOJH, BKIIOYBAIIU
abcriecH Ha Jlanaka, KOeTo BOJH 110 TAXHOTO Obp30 Jieuenue. Matepuanu u Metoau: JloknaaBame
JIBa CiIyd4asl Ha MAlMEHTH C KIMHUYHA aHaMHe3a 3a MPOTe3HpaHe Ha aopTHA KJara, CKOpPOLIHA
TpecKa, TOKCOUH(EKIIMO3eH CHHAPOM, MOJOKUTETHU XEMOKYITYPH U TTOJ03PEHUE 32 BereTaluu
Ha M3KYCTBEHUTE KJIAIK MPHU eXxokapawmorpadus u TpaHcezodareanHa exorpadus. [lammenture
ca PE3UCTEHTHU KHbM aHTUOMOTHYHA Tepamwus, W30paHa cropea xemokynrypure. M nBamara
nanueHTH Osixa HacoueHu 3a PET/CT kaTo HemHBa3MBEH MHCTPYMEHT 3a MOTBBP)K/IaBaHE Ha
nuarno3ata IE, a cbimo u 3a u3KiIOYBaHe Ha Jpyrd MHGEKIHo3HU emOoiu. M3momsBaxme
IIUPOKO OOMYAWHUS MPOTOKOJ 3a MOATOTOBKA, BKJIFOYBAI JHeTa 0e3 Bbriexuapartu 3a 12-24
yaca mpenu ckaHupaHero. ChlIo Taka ce M30srBaT CUJIOBHU YIpaXKHEHHs 3a MoHe 12 yaca.
ITpoeBemoBa ce PET/CT mo mpoTokon 3a Chbplie M HM300pa)keHHE Ha LSIOTO Tsao. Ilpemu
WHTEpPIpETAMITa Ha U300paXeHHEeTo Oellle MPOBEPeHO TOOPOTO KAayecTBO Ha M300paKEHUETO.
Pesynrtatu: U npu aBamaTta HU manueHTy Oere perucTpupana BUCOKa METaOOIUTHA aKTUBHOCT B
obnactTa Ha mpore3Hara kiamna cb¢ SUV max croiiroct ot 4,2 u 5,3, chorBeTHO. M nBamara
MAIMEHTH Cca C YBEJIMYEH Janak ¢ pazMepu 143 mm u 150 mm, ¢ kucTO3HA €35, aHTaKHApaIla
MOYUTH Ienus Jnanak ¢ mnepudepusi ¢ Bucoka meTabonuTHa akTUBHOCT. ClieJl TIOCTaBSHE Ha
JUarHo3aTa MalueHTUTe ca KOHCYJITHPAHU C XUPYPr M ca W3BBPIICHH JIPEHaX Ha aOCIecuTe.
JlexyBaHM ca YCHEIIHO W Ca H3MHMCAHU OKOHYATeNHO adeOpusiHM ca HAacCOYEHHW 3a CIIEeHIHa
peoriepaiys Ha aopTHa kinana. 3akmtouenue: [Ipu te3u nanuentu PET/CT nelicTBa kaTo KiIr040B
oOpa3eH MeToJ, KOWTO ycms Ja pa3mo3Hae »KXMUBOTO3aCTpallaBalioTo ycioxkHeHue Ha PVE -
abcliec Ha Janaka, pH JBaMa OT HalllWTe ManueHTH. To3u JoKIaj nogyepTraBa HeoOX0IMMOCTTa
OT M300pa3sBaHe Ha IPJIOTO TSUIO M HACOYEHO ThpceHe Ha MHpeknno3nu ycnoxxkaeHuss Ha UE

IIpU PE3UCTEHTHU Ha Tepanus ciaydau Ha UE.



16. M. Dyankova, Z. Dancheva, T. Stoeva, S. Chausheva, T. Yordanova, B. Chaushev, A.
Klisarova, 68Ga-PSMA PET/CT scan in patients with high-risk prostate cancer (PC) with
ISUP grade 5, Eur J Nucl Med Mol Imaging (2022) 49 (Suppl 1): S507-507, ISSN 1619-
7089

Aim/Introduction: International Society of Urological Pathology (ISUP) grade is the superior
predictor for advanced disease at diagnosis. The aim of our study was to investigate the role of
68GaPSMA PET/CT in patients with high risk PC with ISUP grade 5 in different diagnostic
groups of patients: to determine the relationship between prostate specific antigen (PSA) and the
detection rate for the different localizations of malignant involvement of the PC, as well as to
analyze the features of nodal and bone metastasis. Materials and Methods: We analyzed
retrospectively and included in the study a total of 64 patients diagnosed with PC in the period
07.2019 - 01.2021. For this purpose, we divided the patients into three groups: 1) with
biochemical relapse (BHR) after radical therapy; 2) with biochemical progression (including
PSA <0.2 ng / ml) after radical prostatectomy (RP); 3) with primary PC referred for staging.
Results: We found the highest detection rate for distant metastases in all groups of patients and in
the assessment of the whole cohort 43 (70.5%). The detection rate of bone metastatic lesions was
higher (70.0%) at lower PSA values <10.0 ng / ml compared to 33.3% at PSA > 10.0 ng / ml
(p=0.152), in contrast to other localizations of malignant PC involvement in patients in group I.
In patients in group II, a statistically signi¥%cant positive association was found between PSA
values and the detection rate for distant lymph nodes (LN) (p = 0.041), distant metastases in total
(p=0.002), and for total detection rate (positive PSMA-PET/CT results), p = 0.002. We found
a statistically signi¥cant relationship between PSA values and the detection rate only for distant
metastatic LV (p=0.012) in patients in group Il1l. When evaluating the entire cohort of patients,
we found a high detection rate for metastatic LV (regional or distant) (47.5%) with the most
common cases of external iliac and retroperitoneal LV (21.3%). The incidence of detection for
bone metastases was also high (55.7%) with the most common cases of PSMA-active sclerotic
lesions (34.4%). The frequency for false-negative bone findings (11.5%) was also relatively
high. Conclusion: 68Ga-PSMA PET/CT is an excellent imaging method for PC detection in
patients with ISUP grade 5 with BHR and for PC staging. The results of the present study



showed a relatively high incidence of false-negativefindings (mostly bone lesions), which
requires special attention during interpreting the results. Keywords: 68Ga-PSMA PET/CT, ISUP
grade 5.

Len/BeBenenne: Cramupanero cropen MexayHapOAHOTO JPYXKECTBO IO YPOJOTHYHA
natoyorust (ISUP) e Haii-moOpusaT mpeauKkTop 3a HampeaHano 3a00JisIBaHE MPH IMOCTaBSHE HA
nuar”osarta. [lenra Ha Hamero mpoy4BaHe Oerie 1a ce u3ciensa poista Ha 68GaPSMA PET/CT
npu nauveHTd ¢ BUcokopuckoB IIK ¢ ISUP cremen 5 B pa3ivyHM JUArHOCTUYHH TPYIHU
MAlMEHTH: J1a ce ONpeAeiau Bpb3KaTa MEexJy crneuuduuHus 3a npocratata antureH (PSA) u
CTENEHTa Ha OTKPUBAHE 3a Pa3JIMYHU JIOKAIU3AIMK Ha 3J0KauecTBEHOTO 3acsraHe Ha 1K, kakro
U /1a ce aHaJIu3upaTr OCOOCHOCTUTE HAa HOJAJIHM W KOCTHM MeTacTa3u. Marepuaan U METOJIu:
AHanu3upaxme peTpOCHeKTUBHO U BKIIIOUMXME B MIPOYYBAHETO 00O 64 ManueHTH ¢ JuarHosa
IIK B mepuoga 07.2019 - 01.2021r. 3a menrta pa3aenuxme NalMEHTHTE Ha TpH Trpymu: 1) ¢
ouoxumuuen peuuauB (bXP) cimex pamukamHa Ttepamus; 2) ¢ OHOXMMHYHA TIPOTPECHUS
(BxmountenHo PSA <0,2 ng / ml) cnen pamukanna npocratektomust (RP); 3) ¢ mepsuuen 11K,
HacoueH 3a craaupane. Pesynratu: OTKpUXMe BHUCOK MPOIEHT HAa OTKPHUBAHE HA JaJ€4YHU
MeTacTa3u BbB BCHYKM TPyNH MAIMEHTH M NpPU OLlEHKaTa Ha Ipuiata koxopra 43 (70,5%).
CreneHTa Ha OTKpHUBAaHE Ha KOCTHHM METAacTaTM4YHU Je3uu € no-sucoka (70,0%) mpu mo-Hucku
croiiHoctn Ha PSA <10,0 ng/ml B cpaBuenue ¢ 33,3% npu PSA > 10,0 ng/ml (p=0,152), 3a
pasnuKa OT IpYry JIOKAIU3allK Ha 3acsaraHe Ha 31okadectseH PC npu nanuenTu B rpyna I. [lpn
nanueHTuTe B rpyna I € ycraHOBEHa CTaTUCTUYECKM 3HAYMMa IIOJOXKHUTEIIHA BPB3KA MEKIY
croiiHocTuTe Ha PSA 1 uectorara Ha oTkpuBaHe Ha jnaneuHu JuMpuu B3I (LN) (p = 0,041),
naneunn metactazu obmo (p = 0,002) um 3a oOma yecTtora Ha OTKpUBaAHE (IMOJIOKUTEITHU
pesyaratu ot PSMA-PET/CT), p = 0,002. Hue oTkpuxme CTaTHUCTHYECKM 3HauuMMa Bpb3Ka
MeXy croiiHocTuTe Ha PSA M creneHTa Ha OTKpHMBAaHE CaMO Ha JAJIEYHU MeTacTaTMuHu LV
(p=0.012) mpu manmentu B rpymna III. Tlpm omenkara Ha 1sIaTa Tpymna MallUEHTH OTKPUXME
BHCOK TMPOIIEHT Ha OTKpHBaHe Ha MeractatnueH LV (permonaneHn mnm otnanedeH) (47,5%) ¢
Hail-uecTuTe ciay4dau Ha BBHIIEH WiMadeH u perponeputoHeaneH LV (21,3%). Yecrorara Ha
OTKpHUBaHE Ha KOCTHHM METacTa3u ChIO € BHUcoKa (55,7%) c Haif-uectute cinyyau Ha PSMA-

MO3UTUBHU ckiepoTuynn ne3un (34,4%). Uectorara Ha (anmmBO-OTPULIATETHUTE KOCTHHU



Haxonku (11,5%) cwiio e otHocuTenHo Bucoka. 3akimtouenue: 68Ga-PSMA PET/CT e otnuuen
obpasen meron 3a orkpuBane Ha PC npu manmentu ¢ ISUP crenen 5 ¢ BHR u 3a cragupane Ha
PC. PesynraTtuTe OT HACTOSIIOTO MPOYYBAHE IIOKA3BaT OTHOCHUTEIHO BHMCOKAa YECTOTa Ha
(hanmuBO-OTPHUIIATETHN HAXOAKU (MPEIMUMHO KOCTHH JIE3MH), KOETO H3HMCKBA CIICIUATHO
BHUMAaHHE TP HMHTEPIPETHPAaHETO Ha pesynrarute. KimowoBu aymu: 68Ga-PSMA PET/CT,

ISUP xnac 5.

17.T. Yordanova, A. Klisarova, B. Chaushev, Z. Dancheva, T. Stoeva, M. Dyankova, S.
Chausheva, Why to include the brain in 18F-FDG PET/CT scanning protocol in cancer
patients ?- a case report, Eur J Nucl Med Mol Imaging (2022) 49 (Suppl 1): S678-678,
ISSN 1619-7089

Aim/Introduction: Metastases to the brain can affect about 10-20% of all cancer patients and 1%
of all head and neck squamous cell cancer (HNSCC) cases. In patients with extracranial
malignancies detection of brain metastases is very important in deciding further diagnostic
procedures, planning therapeutic strategies and also to ascertain prognosis (1). Time between
initial diagnosis of HNSCC and BM development can vary considerably. Some patients
experience more than a decade of disease-free survival, whereas others present with definitive
neurological symptoms that precede primary tumor detection (2). Materials and Methods: We
report a man, aged 75 years, restaged with FDG-PET/CT for laryngeal cancer, T2NOMO,
underwent definitive radiotherapy 4 years ago. Results: The whole body FDG-PET/CT scan
identified hypermetabolic focus in the grey matter, suspected for brain metastasis or primary
brain tumor (with no symptoms). The histopathological reported revealed of Glioma grade IV.
Conclusion: The FDG-PET/CT scans cannot distinguish brain metastasis from a primary brain
tumor, but early diagnosis of brain malignancy will lead to early treatment and a better prognosis
for the patient. It is recommended the brain to be included in FDG-PET/CT scanning techniques

in cancer patients.



Ilen/BwBenenue: MeTtacta3zute B MO3bKa MorarT Jia 3aceraat okojo 10-20% ot BCHYKH HallueHTH
c pak 1 1% OT BCHUKH Cily4au Ha IUIOCKOKJETbuUeH pak Ha riaBaTa u musita (HNSCC). Ilpu
MalUeHTH C eKCTPaKpaHUAJIHU 3JI0KAYECTBEHU 3a00JIsIBAaHMS OTKPUBAHETO Ha MO3bUHHU
MEeTacTa3d € MHOI0 BaXXHO MNpPU B3EMaHE Ha pEUICHUE 3a MO-HATaThIIHU JAUArHOCTUYHU
MpOLIeAYPH, IUIAHUPAHE HA TEPAIIEBTUYHH CTPATETUH, a ChIIO U 32 YCTAHOBSBAHE Ha IPOTHO3aTa
(1). Bpemero mexnay mbpBoHavanHara guarHo3a Ha HNSCC u pasButuero Ha BM moxe na
BapUpa 3HAYUTEIHO. HSIKOM MalMeHTH MPEKUBSABAT MOBEYE OT JeceTuierue 0e3 3abolisBaHe,
JIOKaTO JPYTH C€ MPEJACTAaBAT C OKOHYATEIHU HEBPOJOTUYHU CHUMITOMH, KOUTO MPEIXOXKIAT
OTKPHUBAHETO Ha MbpBUYEH TyMODp (2). Martepuanu u metonu: CholiiaBamMe 3a MbK Ha Bb3pacT
75 romuuu, pecragupan ¢ FDG-PET/CT 3a pak na napunkca, T2NOMO, momioxeH Ha
OKOHYaTenHa Jpyerepanus npenu 4 ronuau. Pesynratu: FDG-PET/CT ckanupaHeTo Ha ISI0TO
TSJI0 WACHTU(UIIMPA XUTIEPMETa00IUTEH (POKYC B CHBOTO BEIISCTBO, MOJIO3PCHHE 32 MO3LYHH
METacTa3u WM IbPBUYEH MO3bYeH TymMop (06e3 cuMnToMH). XHUCTOMATOJIOTMYHUTE TOKIaau
paskpuBar rtinuoma cteneH [V. 3akmodenune: FDG-PET/CT ckanupanero He Moxke Jaa
pasrpaHu4d  MO3BYHHTE METacTa3d OT MBPBUYHHUS MO3BYEH TyMOp, HO PaHHOTO
JUArHOCTHIIMPAHE Ha 3JIOKAYECTBEHO 3a00siBAaHE HA MO3BKA 1€ JIOBEAC 10 PaHHO JICUCHUE U
mo-7A00pa mporHo3a 3a manueHTa. IIpemopbuBa ce MO3BKBT Aa Obae BkiaodyeHn B FDG-PET/CT

CKaHHpalllu TCXHUKU IIPpU IMaIUCHTHU C pakK.
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Aim/Introduction: Herein, we aimed to report the advantages of 18F-FDG PET/CT for finding
a proper biopsy place and accurate staging of a tumor of unknown origin (TUO). Moreover,
PET/CT was able to reveal an unsuspected secondary skin lesion, not reported in clinical exam,
due to the necessity of wearing face masks owing to coronavirus 2019 disease (COVID-19).
Materials and Methods: We present a case of a 75-years-old female patient with TUO. Due
to complaints in the upper gastrointestinal tract, the patient was admitted into a hospital. The
abdominal magnetic resonance imaging (MRI) showed hypervascular liver lesions,
retroperitoneal lymphadenopathy and pathological bonemarrow involvement from TUO. It was
suggested that the possible primary site was lymphoma or secondary lesions from breast, ovarian
cancer or carcinoid. We performed al8FFDG PET/CT for the detection of primary tumor.
Results: Baseline 18F-FDG PET/CT was positive for metabolically active retroperitoneal lymph
nodes and liver lesions. Also, we found al8FDG-avid skin lesion in the right nasolabial fold,
which no one had noticed on the clinical exams, probably because of the face mask that the
patient was constantly wearing for protection against SARS-CoV-2 virus. Suspicious lesions
in the right breast were found as well. The mammography findings were negative. Liver, skin
and bone marrow biopsy were performed. Histology and immunohistochemistry of liver lesions
and bone marrow showed mixed, small cleaved and large cell non-Hodgkin lymphoma. Biopsy
of the skin lesion showed cutaneous Non Hodgkin involvement. The patient started a
chemotherapy regimen, including six cycles of Obinutuzumab and Bendamustine. Conclusion:
18F-FDG PET/CT is an irreplaceable imaging modality for evaluating patients with TUO. In this
case, we showed the important role of 18F- FGD PET/CT for finding a proper biopsy place,
accurate staging and evaluating of an unnoticed prior the exam, nonHodgkin lymphoma skin

involvement.



Len/Boenenne: Jla moknmagBame mpeaumctBata Ha [8F-FDG PET/CT 3a namupane Ha
MOJXOASIIO MACTO 3a OMOICUS M TOYHO CTagupaHe Ha TyMmop ¢ HeusBecTeH npousxon (TUO).
Ocgen toBa PET/CT ycns ma paskpue HeENojo3WpaHa BTOPHYHA KOXKHA JIe3Hs, KOATO HE €
OTYETEHA NpPU KIMHUYEH IIpersie], nopaaud HEoOXOAMMOCTTa OT HOCEHE Ha MAacKu 3a JIMLE B
yJcoBHsATa Ha oOsiBeHarta nanaemus ot Covid-19. Marepuanu u metoau: [pencrassme ciydait
Ha 75-ronumHa nanueHtka ¢ TYO. B cieactBue Ha OIUIaKBaHHUS B TOPHUTE OTACIM Ha
CTOMAILIHO-YPEBHUS TPAKT, MHALUEHTHT € MpueT B OoiHHIA. AOJOMHUHAIHUAT MarHUTEH
pezonanc (MRI) mnoxaza xunepBacKyJapHM YEpPHOAPOOHM JIE3UH, PETPOIEPUTOHEATHA
nuMdaaeHonaTis M MaToJOrMYHO 3acAraHe Ha KocTHusa Mo3bk oT TUO. Ilpennonara ce, ye
BB3MOKHOTO IBPBUYHO MSCTO € JUM(POM WM BTOPUYHM JIE3UM OT paK Ha I'bpJaTa, pak Ha
sigannuTe wim KapuuHouna. Wzpepmmxme 18F-FDG PET/CT 3a oTkpuBaHe Ha IbpBHYECH
tymop. Pesynraru: Usxomuumsr 18F-FDG PET/CT e monoxxkuTeneH 3a METaOOJHUTHO aKTUBHH
peTpoIepUTOHEATHN JTUM(PHH BB3IM M 4epHOApoOHU je3uu. Cobuio Taka otkpuxme 18FDG-
[IO3UTHBHA KOXHa JIe3Us B JsICHaTa Ha3ojabuaiHa rbHKA, KOATO HUKOW He Oere 3abens3an npu
KIIMHUYHUTE TIPErjed, BEpPOSTHO IOpagu MackaTa 3a JMIE, KOSTO MAalUeHTHT HOCeIle
MOCTOSIHHO 3a 3ammuTa cpenry Bupyca SARS-CoV-2. Tlomo3purenHu jie3uu B JsCHaTa I'bpaa
ChILIO ca OTKpUTH. Pe3ynraTure or Mmamorpadusra ca oTpuuarenasu. M3pwpiiena e Ouorcus Ha
yepeH Ipo0, Koka M KOCTEH MO3bK. XHCTOJOTHATA U MMYHOXUCTOXHMHUSATA HAa YEPHOAPOOHU
JIE3UM U KOCTEH MO3bK IOKa3BaT CMECEH, APeOHO pa3lieNieH M eAPOKIEThYEH HEXOKKHHOB
mumdom. buoncusta Ha KokHaTa Jie3us mMokaza KoxkHO 3acsirane or HXIJI. IlanueHTsT €
3aMoYHaJl PeXUM Ha XUMHOTEpanus, BKIIOYBAIL IIecT HuKbiaa Obinutuzumab u Bendamustine.
3axmouenue: 18F-FDG PET/CT e ne3amenum obpaseH MeTo]1 3a oleHka Ha nanuenta ¢ TUO. B
TO3M Ciy4ail HHe Toka3axme BaxxHarta poiisi Ha 18F-FGD PET/CT 3a HamupaHe Ha MOAXOISIIO
MSICTO 3a OMOIICHS, TOYHO CTaJMpaHe U OIEHKA Ha He3a0ess3aHo Mpeau Mperiea 3acsiraie Ha

KoOXKaTa ¢ HCXOIKKHMHOB J'H/IM(I)OM.
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Aim/Introduction: The introduction of 68Ga-PSMA PET/CT has significantly changed the
prospect of prostate cancer (PC), especially for the early diagnosis and localization of
disease recurrence. The aim of this study was to analyze the diagnostic value of 68Ga-PSMA.-
PET/CT in patients with PC undergoing imaging for biochemical failure after radical therapy and
to define the predictive factors of 68GaPSMA positivity in this context. Materials and
Methods: We performed a retrospective analysis of 133 consecutive patients with biochemical
recurrence (BCR) after radical treatment for PC (surgery, radiotherapy (RT) or High-intensity
focused ultrasound (HIFU)) who underwent PSMA PET/CT between July 2019 and August
2020. Potential influences of several factors such as age, International Society of Urological
Pathology (ISUP) grade, T stage, actual PSA (aPSA) value,- and androgen deprivation therapy
(ADT) were evaluated. Univariate and multivariate statistical analyses were performed to assess
parameters associated with PSMA PET/CT positivity. The detection rates were correlated with
the above mentioned factors, as well with initial PSA (iPSA), PSA doubling time (PSAdt) and
European Association of Urology (EAU) risk groups. Results: The median iPSA and aPSA of
the patients were: 13 ng/ml and 2 ng/ml, respectively. PSMAPET detected recurrent disease in
90 patients (67.7%). In 43 patients (32.3 %) a local recurrence was revealed. Metastatic lymph
nodes incidence was 37 (27.8%). Bone metastases were observed in 43 patients (32.3%) and
visceral metastases in 5 patients (3.7%). Local recurrence was most commonly found in patients
after HIFU 66.7% and RT 54.1% and distant bone metastases in patients after RT 54.2%. In
multivariate analysis, aPSA levels at the time of the PSMA scan was the only significant
predictor of a positive PET/CT study (p = 0.020). Tumor-detection was positively associated
with iPSA and aPSA levels, whereas ISUP grade, T stage and EAU risk groups showed only a
positive tendency. Studies were positive in 50.0% of patients with iPSA <10ng/ml, 65.1% of
patients with iPSA between 10 and 20 ng/ml, 54.5% of patients with iPSA between 20 and 50
ng/ml (p=0.002) and in 90.9% studies in patients with iPSA values >50 ng/ml (p=0.035).
Conclusion: 68Ga-PSMA PET/CT is an excellent tool for the detection of recurrent PC after
radical treatment even at low aPSA levels.The aPSA value at the time of the examination appear
to be the main predictor of 68Ga-PSMA PET/CT positive findings. Tumor detection is positively
associated with iPSA and aPSA levels. Keywords: 68Ga-PSMA, biochemical recurrence



en/BuBenenue: BuBexxnanero Ha 68Ga-PSMA PET/CT 3HauuTenHo mpoMeHU MEpCIeKTHBAaTa
3a pak Ha npocrtarata (PC), ocoOeHo 3a paHHa AMArHOCTHKA W JIOKAIM3HpAaHE HAa PElU]IUB Ha
3abomsBanero. LlenTa Ha TOBa mpoyuBaHe Oele Ja ce aHaTU3Upa AUArHOCTUYHATA CTOWHOCT Ha
68Ga-PSMA-PET/CT npu nauuentu ¢ PC, 3a OMOXUMHYECH pelUINB CIIE]] paJuKaIHa Tepanus 1
na ce ompenensaT npenckaspammre (akrtopu 3a 68GaPSMA mMO3UTHUBHOCT B TO3W KOHTEKCT.
Martepuanu u meroau: HampaBuxme peTpocnekTHBeH aHanu3 Ha 133 mocienoBaTeTHu NalMeHTu
¢ buoxumuueH peungus (BCR) cnen pagukanno sneuenue Ha PC (xupyprus, npuerepanus (RT)
WM BHCOKOMHTeH3UBHA (okycupan ynrpa3Byk (HIFU)), kouro ca 6wim nominoxenn Ha PSMA
PET/CT mexnay tonu 2019 r. u aBryct 2020 r. [loreHunanHu BIUSHUS Ha HIKOJIKO (aKTOpa KaTo
Bb3pact, ISUP- grade, crammii T, neiictBurenna croiiHocT Ha PSA (aPSA) u anaporeHHa
nenpuBaionHa Tteparmus (ADT). IlpoBemenu ca egHOBapMaHTHH M MHOTOBapUAHTHU
CTATUCTUYECKHU aHAJM3H 32 OIICHKA Ha IMapaMeTpUTe, CBbP3aHu C MO3UTUBHUTE 00pa3u Ha PSMA
PET/CT. Ctenenrta Ha OTKpUBaHE KOpEIUpa C TopecrioMeHaTuTe (HakTopH, KaKTO U C HAYalTHUS
PSA (iPSA), Bpemero Ha ynBosiBane Ha PSA (PSAdt) u puckoBute rpynu Ha Epormeiickara
aconumarus no yposiorusi (EAU). Pesynratu: Menuanata rHa iPSA u aPSA Ha manuenTtute e
cpotBeTHO: 13 ng/ml m 2 ng/ml. PSMA-PET otkpu penuauBupanio 3aboinsBane npu 90
narueHTH (67,7%). Ilpu 43 mauuentu (32,3%) e ycTaHOBEH JOKalleH penuanB. YecTorara Ha
MetactaTuyHuTe JUMQHU BB3IH € 37 (27,8%). KoctHu MmeracTtasu ca HabmojgaBaHu mpu 43
nanuentu (32,3%), a BuctiepaiHu Metactazu npu 5 narueHTH (3,7%). Jlokanen penuaus e Haii-
yecto yctanoBeH npu marueHTtu cien HIFU 66,7% u RT 54,1% u nanedHu KOCTHU MeTacTasu
npu nauueHtu cnel RT 54,2%. Ilpu myntuBapuanTHus aHain3 HUBaTta Ha aPSA mo Bpeme Ha
ckanupaHero Ha PSMA ca eauHCTBEHUAT 3HAa4MM Mpenukrop 3a mnonoxurtenHo PET/CT
uzcnensane (p = 0,020). OTkpuBaHETO Ha TYMOp € MOJOXHUTEIHO CBBP3aHO C HUBaTa Ha iPSA u
aPSA, nokaro puckoBute rpynu 3a crteneH ISUP, T craguit u EAU mnokasBaT camo
nosiokuTenHa TeHaeHus. [IpoyuBanusra ca monoxurensnu npu 50,0% ot manuertute ¢ iPSA
<10 ng/ml, 65,1% ot manuentute ¢ iPSA mexay 10 u 20 ng/ml, 54,5% ot nanuentute ¢ iPSA
mexay 20 u 50 ng/ml (p=0,002) u npu 90,9 % mpoyuBaHus MPU MAIMEHTH ChC CTOMHOCTH HA
iIPSA >50 ng/ml (p=0,035). 3axmouenue: 68Ga-PSMA PET/CT e Croitnoctra Ha aPSA mo
BpeMe Ha M3CJICIBAHETO M3MICKIA € OCHOBHHUAT NPETUKTOp 3a mojoxuteseH 68Ga-PSMA

PET/CT naxoaku. OTKpHBaHETO Ha TyMOp € MOJIOKUTEIIHO CBBbp3aHo ¢ HUBaTa Ha iPSA u aPSA.



KirouoBu mymu: 68Ga-PSMA, 6rnoxuMuueH peruams.
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Aim/Introduction: Accurate primary staging of prostate cancer (PC) is one of the most
important issues for clinical management of patients. The aim of this study was to analyze the
association between PSA values, clinical T stage, European Association of Urology (EAU) risk
groups and International Society of Urological Pathology (ISUP) grade in locoregional nodal (N)
and distant (M) staging of PCa with 68Ga-PSMA PET/CT detection rate and metastatic lesions
incidence in patients with intermediate and high risk disease. Materials and Methods: We
performed a retrospective analysis of 109 consecutive patients with diagnosed biopsyproven
intermediate and high risk PCa who underwent staging 68Ga-PSMA PET/CT between July 2019
to June 2020. The mean age of the patients was 68.3 years. The chi-squared test was used for
testing association between two categorical variables. Results: The median PSA level was 12.5
ng/ml and median International Society of Urological Pathology (ISUP) grade was 3 with high-
risk disease in 94 (86.2%). There was a significant relationship between the PSA level (p<0.001),
ISUP grade (p<0.001), EAU risk (p<0.05) and the ability of 68Ga-PSMA PET/CT to reveal the
metastatic involvement. In males with intermediate-risk PC, metastases were identified in 1
(6.6%), compared to 40 (42.6%) with high-risk disease. Oligometastatic disease (<5 lesions) was
detected in 7 (6.4%) of patients, including 4 (3.7%) with a PSA level of <10 ng/ml and ISUP
grade 4-5. Regional metastatic lymph nodes incidence was identified in 29 (26.6%) of males,
including 20 (18.3%) with a PSA level of >20 ng/ml and 23 (21.1%) with ISUP grade 4-5.
Distant lymph nodes were most commonly found in patients with a PSA level of >20 ng/mL (p
<0.001) and clinical T 3-4 (p=0.083). Bone metastases were identified in 23 (21.1%) of patients,
including 15 (13.8%) with a PSA level of >20 ng/mL and 17 (15.6%) with ISUP grade 4-5.
Visceral metastases were detected in 4 (3.7%) of males with a PSA level of >20 ng/mL and ISUP

grade 4-5. Distant metastases as a whole were seen most commonly in patients with high



levels of PSA and ISUP grade 4-5. Conclusion: This study confirms that 68Ga-PSMA PET/CT
is an excellent tool for the detection of metastatic lesions, oligometastatic disease in the initial
staging of patients with high-risk PC. The detection of locoregional nodal and distant metastatic
spread of PCa is positively associated with PSA levels, ISUP grade and EAU risk groups.

Ilen/BwBenenne: TouHOTO MBPBUYHO cTagupane Ha pak Ha mpocrartara (I1IK) e exun ot Haii-
BaXHUTE BBIIPOCHU 32 KIIMHUYHMS MOJIX0J KbM nanueHTture. Llenta Ha ToBa nmpoyuBaHe Oerile 1a
Ce aHaJM3upa Bpb3KaTa MexAy cTroHocTuTe Ha PSA, knuHuunug T craauii, pucKOBUTE Tpynu
Ha EBpomneiickata aconuarus o yposiorus (EAU) u crenenta Ha MexXayHapoIHOTO APYKECTBO
no yposiornuna naronorus (ISUP) B nomanen (N) u pasnpoctpaned (M) cranuii Ha PCa ¢ 68Ga-
PSMA PET/CT creneH Ha OTKpHBaHE M METAaCTaTHUYHU JIE3MM YECTOTa MpPH IMALKUEHTH CbhC
CpelleH W BHCOK PUCK OT 3aboisBaHe. Marepuanu u metoqu: HampaBuxme peTpoCneKTHBEH
aHanu3 Ha 109 mocnemoBaTeNnHU MALMEHTH C JUACHOCTUIMPAH C OHONCHUA MEXKIUHEH U
BrucokopuckoB [1K, mommoxxenu Ha cragupane Ha 68Ga-PSMA PET/CT mexny romm 2019 1. u
toHn 2020 r. CpennaTta Bb3pacT Ha namueHture oeme 68,3 rogunu. TecTsT Xxu-KBagpar Oere
W3MOJ3BaH 3a TECTBAHE Ha Bpb3KaTa MEXAy [BE KaTerOpUYHU MPOMEHJINBU. PesynraTu:
Cpennoro HuBo Ha PSA e 12,5 ng/ml, a cpeanara crenen Ha MeXayHapoJIHOTO JPY>KECTBO 10
yponoruyHa natosiorust (ISUP) e 3 ¢ BucokopuckoBo 3abomnsiBane npu 94 (86,2%). ma 3Haunma
Bpb3ka Mexay HuBoto Ha PSA (p<0,001), ISUP crenen (p<0,001), EAU puck (p<0,05) u
cnocobHocTTa Ha 68Ga-PSMA PET/CT na paskpue meractatuyHoTo 3acsrane. [Ipu mbxe ¢ [1K
C MEXJMHEH PHUCK, MeTacTa3u ca ujaeHTuduuupanu npu 1 (6,6%), B cpaBaenue ¢ 40 (42,6%) c
BHCOKOPUCKOBO 3abosiBaHe. OnuromeractaTU4HO 3abonsiBaHe (<5 je3uu) € OTKpUTO mpu 7
(6,4%) ot manmenture, BKIrounTenHo 4 (3,7%) ¢ uuBo Ha PSA <10 ng/ml u ISUP cremnen 4-5.
YecToTaTa Ha pErHOHAIHUTE METACTaTUUHU JIUM(HU Bb3IM € ujaeHTuuupana npu 29 (26,6%)
Mbxke, BkimounTenHo 20 (18,3%) ¢ uuBo Ha PSA >20 ng/ml u 23 (21,1%) ¢ ISUP crenen 4-5.
Otnanedenu JMM(QHH BB3TU c€ OTKPUBAT Hal-yecTo MpHU MalueHTu ¢ HuBO Ha PSA >20 ng/mL
(p <0,001) m xmuanuen T 3-4 (p= 0,083). KoctHu meractasu ca uaeHTUPHUITUpaHu Tpu 23
(21,1%) ot nmanmenture, BrarountenHo 15 (13,8%) ¢ uuBo Ha PSA >20 ng/mL u 17 (15,6%) c
ISUP crenen 4-5. Bucniepanuu meracrazu ca oTkputu nipu 4 (3,7%) mbxe ¢ HuBo Ha PSA >20

ng/mL u ISUP ctenen 4-5. Otganedenn MeTacTa3u KaTo LSO ce HaOroAaBaT Hal-4ecTo MpH



nanueHTd ¢ BUcoK HuBa Ha PSA wu ISUP crenen 4-5. 3akmouenuwe: ToBa mnpoydBaHe
noTBspkaaBa, ue 68Ga-PSMA PET/CT e otiinueH HHCTpYMEHT 3a OTKpPHBAHE Ha METACTaTHYHU
JIe3UH, OJIMTOMETACTATUYHO 3a00JIIBaHE B HaYaJIHUS CTaJUM Ha MaIlMeHTH ¢ BUCOKOpUCKOB [1K.
OTKpUBaHETO HA JIOKOPETMOHAIHO HOJATHO U JAJIEYHO METACTaTUYHO pasnpocrpaHeHue Ha PCa

€ TIOJIOKUTENIHO CBBbp3aHo ¢ HuBaTa Ha PSA, crenenta Ha ISUP u EAU puckoBuTte rpynu.
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Aim/Introduction: Accurate clinical staging have a major importance for prognosis assessment
and treatment recommendations for patients with PC. The prostate-specific membrane antigen
(PSMA) is a cell surface glycoprotein that is highly expressed by prostate epithelial cells and is a
promising target for PC. The aim of this study was to assess the performance of 68Ga-PSMA-
PET/CT for primary locoregional nodal (N) and distant (M) staging of intermediate and highrisk
PC compared with conventional imaging techniques, as well to estimate the risk of metastatic
involvement based on PSMA PET/CT findings. Materials and Methods: We performed a
retrospective analysis of 69 consecutive patients with newly diagnosed biopsy-proven PC who
had been staged with a conventional staging protocol including magnetic resonance imaging
(MRI), computed tomography (CT) and bone scintigraphy (BS). They additionally underwent
PSMA PET/CT between July 2019 and June 2020. The mean age of the patients was 68.2 years.
Imaging findings from imaging modalities were categorized as negative, equivocal and positive.
Results: The median PSA level was 14.4 ng/ml and median International Society of Urological
Pathology (ISUP) grade was 3. Regional metastatic incidence was identified in 29 (42.0%) of
males with high-risk PC, including 24 (34.8%) with a PSA level of >10 ng/ml and 23 (33.3%)
with ISUP grade 4-5. Distant metastatic disease was identified in 31 (44.9%) of males including



24 (34.8%) with a PSA level of >10 ng/ml and 25 (36.2%) with ISUP grade 4-5. Based on
conventional imaging, 14 patients (20.3%) were staged as positive, 9 (13.0%) as equivocal and
46 patients (66.7%) as negative for nodal metastases. With additional information of
the PSMA PET/CT, N status was upstaged in 16 (23.2 %) and downstaged in 5 (7.2 %). Based
on conventional imaging, 22 patients (31.9%) were staged as positive, 11 (16.0%) as equivocal
and 36 (52.2%) as negative for distant metastases. With additional information of the PSMA
PET/CT, M status was upstaged in 18 (26.1%), and downstaged in 8 (11.6%). Significant
differences in N and M staging frequencies were found for CT, MRI and BS compared to PSMA
PET/CT. Conclusion: 68Ga-PSMA PET/CT is a promising molecular imaging technique that
outperformed conventional imaging in the detection of nodal and distant metastases in the initial
staging of patients with intermediate and high-risk PC. The detection of locoregional nodal and
distant metastatic spread of PC is positively associated with PSA levels and ISUP grade.

Ilen/BbBencane: TOYHOTO KIMHMYHO CTaJMpaHe HWMa TOJSIMO 3HAYCHHE 33 OIICHKA Ha
MporHo3ara W MpenopbkuTe 3a JsedeHue Ha manueHtd ¢ [IK. IIpocratHo-crienuduaHUST
MemOpaHeH antureH (PSMA) e riaukonmpoTeMH Ha KIETbYHATa IOBBPXHOCT, KOWUTO ce
eKCIpecHpa OT eNUTEHUTE KJIETKU Ha ImpocTaraTa. L{enta Ha ToBa mpoy4BaHe Oellle /1a ce OLleHU
epextuBHOCTTa Ha 68Ga-PSMA-PET/CT 3a mbpBHYHO JOKOpernoHamHO HOmanHO (N) u
muctantHo (M) cragupaHe Ha MeXIUHEH U BucokopuckoB PC B cpaBHeHHE ¢
KOHBEHIIMOHAJTHUTE TEXHUKU 3a OOpa3Ha JMAarHOCTHKA, KaKTO M Jla C€ OLEHU pUCKA OT
METacTaTUYHO Pa3NpoCTpaHeHHe Bb3 OCHOBa Ha pesyntarute oT PSMA PET/CT. Marepuanu u
Meronu: HampaBuxme peTpocnekTuBeH aHanu3 Ha 069 mocinefoBaTelnHM MNAlUEHTH C
HOBOJIMAarHOCTHUIIMpaH jaoka3aH ¢ Oouoncus IIK, mpu xouto € Oui mpoBesieH KOHBEHIMOHAJIEH
IPOTOKOJI 3a CTaJMpaHe, BKIIOYBAIL siApeHo-MarHuTeH pe3oHaHc (MRT), kommioTbpHa
tomorpadus (CT) u koctHa cuuaTurpadus (BS). Te mombaaurento nposegoxa PSMA PET/CT
Mexay o 2019 r. m o 2020 1. CpemHata BB3pacT Ha MalUeHTUTE € 68,2 TOAMHMU.
Pesynrature oT nuzobpaxeHusTa OT MOAATHOCTUTE HAa U300pakeHus 0siXxa KaTeropu3upaHu KaTo
OTPHILIATENIHY, IBYCMUCIICHU U nojoxuTenHu. Pesyntaru: Cpeanoro HuBo Ha PSA e 14,4 ng/ml,
a cpenHaTa CTerneH Ha MeXayHapoJHOTO JpYy>KecTBO Mo yposornyna natoiorus (ISUP) e 3.

Pernonannu wmetacrasu ca uaeHtuduuupanu npu 29 (42,0%) mbxe c Bucokopuckon IIK,



BKimounTenHo 24 (34,8%) ¢ nuBo Ha PSA >10 ng/ml u 23 (33,3%) cbc crenen 4-5 mo ISUP.
OtpanedeHo MeracTatuyHO 3abonsiBaHe e wunaeHtuduuupano mpu 31 (44,9%) wbxe,
BKitounTenHo 24 (34,8%) ¢ auBo Ha PSA >10 ng/ml u 25 (36,2%) ¢ ISUP crenen 4-5. basupan
Ha KOHBEHI[MOHATHO oOpa3Ho wuscienBane, 14 mamuentn (20,3%) ca MOCTaBeHW KaTo
nonoxkurennu, 9 (13,0%) karo ceMuuTennu u 46 nauuentu (66,7%) Karo OTpULIATETHHU 32
Hoganuu meractasu. C gomsiaautennarta uadopmaims or PSMA PET/CT cragusat N e moBuIcH
npu 16 (23,2 %) u nonmxen mnpu 5 (7,2 %). Bp3 ocHOBa Ha KOHBEHIIMOHAJIHaTa OOpa3Ha
nuarHocTuka, 22 mamuentu (31,9%) ca knacuduuupanu karo monoxurensu, 11 (16,0%) karto
neycmuciaeHn u 36 (52,2%) karo HeraTMBHUM 3a aajiedyHu Metactasn. C JIOMBIHUTEIHA
unpopmanus ot PSMA PET/CT cratycst Ha M e noBuiieH B 18 (26,1%) u moHmxkeHn B 8
(11,6%). bsixa OTKpUTH 3HaYUTENIHU pa3IUKU B yecToTuTe Ha cTaaupanHe Ha N u M 3a CT, MRI
u BS B cpaBuenne ¢ PSMA PET/CT. 3axmouenne: 68Ga-PSMA PET/CT e obemaBaia TexHIKa
3a MOJEKYISApHO H300pa3sBaHe, KOSTO MPEBBH3XOXkKAa KOHBEHIIMOHATHUTE OOpa3HH METOIUKU
Py OTKPHMBAHETO HAa HOJAIHM M Jaje4YHd MeTacTa3u IMpU CTaJAupaHe HaA MAIUEHTH C
uHTepMeauepeH U BucokopuckoB I1K. OTkpruBaHETO Ha JIOKOPETHOHAIHO HOJAIHO W JTAJICYHO
METacTaTU4YHO pasnpoctpaHeHue Ha PC e mooKuTeNHO cBhp3aHo ¢ HuBaTa Ha PSA u ctemnenra

ga ISUP.

22.T. Yordanova, A. Klisarova, T. Stoeva, S. Chausheva, M. Dyankova, Z. Dancheva, B.
Chaushev, Delayed complete metabolic response assessed with 18F-FDG-PET/CT in two
time-points in patients with malignant epithelial head and neck tumor after radiotherapy
with or without systemic chemotherapy- three clinical cases, EANM October 20-23, 2021
Virtual. Eur J Nucl Med Mol Imaging (2021), 48 (Suppl 1): S475-S476, ISSN 1619-7089

Aim/Introduction: We present three patients with malignant epithelial head and neck cancer
(MEHNC) treated with radiotherapy with or without chemotherapy. We assessed the treatment
response with FDG-PET/CT in two time-points, after end of therapy and after folow-up period.
The timing of post-treatment response assessment represents balance between allowing time for

completion of tumour response and resolution of radiotherapy-related inflammation versus



the need to assess response early enough post-treatment to allow potential surgical intervention
in the event of an incomplete response. The challenge of determining the presence or absence of
viable tumour following radiotherapy provides a powerful rationale for the incorporation of
functional imaging into response assessment protocols. (1) Materials and Methods: We report
three patients with biopsy confirmed squamous cell carcinoma of MEHNC, staged with FDG-
PET/CT (2015-2016): carcinoma of the nasopharynx T2NOMO, of the maxillary gingiva
T4NOMO and in maxillary sinus T4ANOMO. The first patient is 62 yearsold-female, treated with
radiotherapy. The second two patients are males respectively 48 and 38 years-old treated
with chemoradiotherapy plus Cisplatin. Clinicopathological findings and clinical follow-up
provided the reference standard. Results: All of the patients achieved noncomplete (partial)
metabolic response on the PET/CT at assessment-1 by 3-4 months. We consulted the patients
with specialists (ENT), the endoscopy and biopsy results revealed postRadiotherapy
inflammation. No treatment was prescribed only follow-up. The patients underwent control
PET/CT-2 after meantime 12 months (7-16) after end of treatment and all of them achieved
delayed complete metabolic response (delay CMR). Conclusion: The study of Li WF et al.
demonstrates that nearly half of the patients with nasopharyngeal carcinoma not have a complete
clinical response (cCR) at 3-4 months after radiotherapy actually achieve cCR by 6-9 months and
delay cCR was not poor prognostic factor (2). Our three clinical cases demonstrate that we must
careful monitoring with FDG-PET/CT the completion of treatment in two-time points to ensure
timely initiation of salvage therapy for persistent or progressive disease. We advise careful
observe responding tumor after therapy for meantime 12 months to enable patients with

delayCMR to avoid unnecessary treatment.

Len/BuBenenue: IlpencraBsime TpuMa MaUMeHTH ChC 3JI0KAUYECTBEH €MMTENIEH paK Ha IjaBara
mmara (MEHNC), nekyBanu ¢ nbpueTepanusi ¢bc MM 0e3 xumuorepanus. Hue oneHuxme
orroBopa Ha jedeHueto ¢ FDG-PET/CT B aBe BpemMeBU TOYKH, I Kpasi Ha TepanusiTa U Cles
Iepuosia Ha mpocieasBaHe. BpeMero 3a OLleHKa Ha OTroBOpa Clell JICYEHUETO MPEICTaBIsABA
OajaHc MEXy IMpPEJOCTaBIHETO Ha JJOCTAThYHO BPEME 3a 3aBbpIIBaHE Ha OTTOBOPA Ha TyMOpa
KBbM JICUEHHUETO U PEAYLIMPAHETO HA CBBP3aHOTO C JIbYETEPANMS Bb3IIAJICHUE U OT Apyra CTpaHa,

HEOOXOIMMOCTTA A Ce OIICHU OTTOBOPBHT AOCTATBYHO pPAaHO CJICI JICYCHHUETO, 3a Ja CC MMO3BOJIN



MOTEHIIMATHA XUPYpPTUYHA UHTEPBEHLIUS B clyyail Ha HembjieH eekT. [Ipeaqu3BukaTencTBoTo aa
ce OoIpejAeNy HaJIUYMeTO WM OTChCTBHETO Ha YKU3HECIIOCOOEH TyMOp Cliel JibYeTepamnus JaBa
MoIITHa 0OOCHOBKA 32 BKIIIOYBAHETO HA (PYHKIIMOHAIHO M300pa3siBaHe B MPOTOKOJIMTE 33 OIICHKA
Ha otroBopa. (1) Marepuanu u metoau: JloknagBame TpuMa MaUEHTH C MOTBBP/IEH OT OHUOTICHS
wiockokierbueH kapruaoM Ha MEHNC, uscnensanu ¢ FDG-PET/CT (2015-2016): xapuuHOM
Ha Hazodapuakca T2NOMO, na makcumapHara ruaruBa T4NOMO u B MakcCHUJIapHHS CHUHYC
T4NOMO. IIppBara manveHTka € Ha 62 roJUHM - JKEHA, JEKyBaHa C JbueTepanus. Bropure
JIBaMa TaIMEHTH Ca JIEKyBaHU MbKE€ ChbOTBETHO Ha 48 M 38 TOJIMHU C XMMHUOIbUETEpAIus III0C
uucruiatTiH.  KIMHUKO-IaTONIOTMYHUTE HAXOAKHM M KIMHUYHOTO TpociensBaHe  Osxa
pedepeHTHHS METOA 3a OlleHKa Ha edekTa oT sedeHuero. Pesynratu: Becuuku manmueHTH ca
MOCTUTHAIHM HembJeH (dactuueH) mertabonmuten orroBop Ha PET/CT npu ouenka-1 mo 3-4
Mmecena. Koncyntupaxme nanuenture cbe cnenuanuctu (YHI), pesynrature oT eHgockonusra
u OuorcusTa moka3axa nocTpaJIuoTepaneBTUYHO Bb3nanieHue. He e mpenmnucaHo JiedeHue, camo
nocneasaio. [lanuenture ca moanoxxenu Ha xKoHTposieH PET/CT-2 cnex mexnyBpemenHo 12
Mecena (7-16) cien kpast Ha JICUEHUETO U MIPU BCUYKU € MOCTUTHAT 3a0aBEH MbJIEH METa00JIUTEH
orroBop (3abaBena CMR). 3axmouenue: [IpoyuBanero ma Li WF et al. moka3sa, ue mouru
MOJIOBMHATA OT MAIMEHTUTE C Hazo(apuHTeaneH KapIUHOM HSMAaT MbJIEH KIMHUYEH OTIOBOP
(cCR) Ha 3-4 mecema cien mpuerepanuara BcbiIHOCT mocturaT cCR go 6-9 mecena u
3a0aBgHero Ha cCR He e nom nporHoctuyeH Qakrtop (2). Hammre Tpu KIMHMYHU ciydas
Mokaspar, 4ye TpsAOBa BHHMarenHo naa HaOmonaBame ¢ FDG-PET/CT 3aBbpuiBaneTro Ha
JIEYEHUETO B JIBE TOUKH, 32 J1a OCUTYPHUM CBOEBPEMEHHO 3all0UYBaHE Ha CIIACUTENIHA Tepamus 3a
MEePCUCTUPAILI0 WM Tporpecupanio 3abonsBane. ChBeTBaMe BHHUMATENHO Ja HaOiro/naBare
pearupaiys TyMOp CJieJl Tepanusita B MPOABIDKEHHWE Ha MEXIyBpeMeHHO 12 mecema, 3a 1a

Morar nanueHTuTe cbe 3a0apsine Ha CMR na u36erHar HeHyXHO JIeUCHHE.
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penieH3MpaHe WM My0JUKYBAHHM B PeJaKTHPAHU KOJEKTHBHU TOMOBE
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Klisarova, G Valchev, Monitoring the effect of therapy on a patient with a
neuroendocrine tumor of the pancreas with PET/CT, 68Ga-DOTATATE-case report,
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PE3IOME

Hespoennokpunnure Tymopu (HET) ca psaka auarHosa, KosiTo 4e€CcTO MpoTuya 0€3CUMIITOMHO
WIKM C HESICHU CHUMNTOMH. Te ca XeTeporeHHa rIpymna OT HEOIUIa3MH, IPOU3JIM3AIU OT
HEBPOEHJOKPUHHHU KJIETKH Hali-4e€CTO Ha CTOMAIIHO-YPEBHUS TPAKT, HO MOTaT Ja MPOU3XO0XKIAT
U OT JIpyru obiactu, 6enu ApodoBe, sITUHUIM, IIUTOBUIHA *KIie3a, Xulodusa U HaA0BOpeUHHTe
xne3n (3). Ilopagu 3arpynnenata nuarHoctuka, HET ca oTkpuBaHM B KbCEeH eTam OT
Pa3BUTHETO CH, YECTO Bede JiokaiaHo aBaHcupanu win Mertacrasupanu. [IET/KT c¢ 68Gallium
DOTATATE ce oka3Ba edekTuBeH 00pa3eH METO/ HE camo 3a IbpBUYHA quarHoctuka Ha HET
U TIOCJIEABAI0 TEPAaNeBTUYHO MOBEACHHE, HO U 3a MOHHMTOpUpaHE e(eKTa OT MPOBEIEHOTO
neuenue (1). IIpencraBame ciydail Ha mojoxkutenHa Haxozka, oT nposeneH IIET/KT ¢ Ga-68
DOTATATE, B TUIHMYHOTO MSCTO Ha OMalikaTa Ha MaHKpeaca, cliej] MPOBEACHO JICUEHUE ChC

Sandostatin lar.
Kimtouorm mymu: [TET/KT, 68Ga-DOTATATE, HeBpoeHIOKPUHHN TYMOPH Ha ITaHKpeac,

AWAarHoCTuKa, HyKJI€apHa MEAWILIUHA.



ABSTRACT

Neuroendocrine tumors (NET) are a rare diagnosis, often without symptoms or mimicking other
different symptoms. They are a heterogeneous group of tumors derived from neuroendocrine
cells, most commonly of the gastrointestinal tract, but may originate also from other organs
including the pancreas, lungs, ovaries, thyroid, pituitary, and adrenal glands (3). Due to the
difficult diagnosis, NET ‘s are detected at a late stage in their development, often already locally
advanced or metastasized. PET/CT with 68Gallium DOTATATE proved to be an effective

imaging method not only for the primary diagnosis of NET and subsequent therapeutic behavior,

but also for evaluating the effect of the treatment. (1).We present a case of a positive PET/CT
scan, performed with Ga-68 DOTATATE in the topical location of the tail of the pancreas after

therapy with Sandostain lar.

Keywords: PET/CT, 68Ga-DOTATATE, neuroendocrine tumors of the pancreas, diagnostic,

nuclear medicine

2. T. Stoeva, M. Dyankova, S. Chausheva, T. Yordanova, B. Chausev, Z. Dancheva, A.
Klisarova, Restaging role of 18F-FDG-PET/CT in a patient with a Malignant Peripheral
Nerve Sheath Tumor (MPNST) caused by neurofibromatosis — case report, Varna
Medical Forum, 2021, Vol 10 (2), S38-41,

3510KkayecTBEHUTEe TymMOpu Ha oOBuBKuUTE Ha nepudepHu HepBu (MPNST) npexncraBnsBar
MaJIMTHEHO 3a0oJisiBaHe, MPOU3XO0KIAII0 OT KIETKUTE, 00pa3yBally 0OBUBKATa, KOSITO MOKpUBA
U 3amurasa nepudepHure HepBU. Te ca paako 3abonsgBaHe, MPeACTaBIABaIIO 6% OT CapKOMUTE
Ha Meku ThkaHu (3). IlpencraBsMe KIMHMYEH cily4yal Ha MAIMEHT C MaJUTHEH TyMOp Ha
OOBUBKHTE Ha TmepudepHUTe HEpPBHM Ha JAB OpaxuyMm, pa3Buil ce Ha Oa3aTa Ha
HeBpoduOpomarosza. IlanueHTsT MoCThIBA 3a pecTajupaHe Ha OHKOJIOTMYHOTO 3a00JiBaHE C
I[IET/KT cnem mnpoBeneHW TOTalHA EKCTHUpHAIMs Ha TyMopHa dopmarus, oOXBaraia
n.musculocutaneous, mpe3 m.09.2017r., excum3us Ha peUUIUBHA TyMOpHa QopMaius B

KpaHHMaJHa MOJOBHMHA Ha Opaxuyma, oOxBamama m.biceps brachii, npe3 m.12.2017r., npoBenex



MPT npe3 m.02.2018r. - ¢ nannau 3a mHOKecTBeH MPSNT B oOiactra Ha ABETE MPEIXOIHH
OTepaluu, C IOCJICABAIIO MPOBEACHO IeOUHUTHBHO JIbueiedeHue (OycT) B oOmacTra Ha
TyMopHata ¢opmanus U 6 nukbiaa xumuorepanus ¢ Enupyounmn. Cnen nposenen [TET/KT na
ISUI0 TAJIO ce JeuHMpa MporpecHsi Ha 3a00JIIBaHETO - HapacHala MO pa3MepH U aKTUBHOCT

cyOrieBpaiHa Jie3usi B J0JIeH J100 Ha JAeceH Osu1 Apoo.

KmrowoBn nymm: IIET/KT, mamuraHeH TymMop Ha OOBHMBKMUTE Ha TMepudepHHUTEe HEPBH,

HeBpodubOpomarosa, 6e1o1poOHa MeTacTasza

ABSTRACT

Malignant Peripheral Nerve Sheath Tumors (MPNST) are a malignant disease that originates in
the cells that cover and protect the peripheral nerves. They are a rare disease, accounting for 6%
of soft tissue sarcomas. We present a patient with a malignant peripheral nerve sheath tumour on
the left brachium with neurofibromatosis. The patient underwent whole body PET/CT for
restaging after total extirpation of a tumor formation originated from n. musculocutaneous in
09.2017, an excision of a recurrent tumor formation in the proximal half of the brachium
invading into m. biceps brachii in 12.2017, a performed MRI in 02.2018 - with data for multiple
MPSNT in the area between the two previous operations - and subsequent definitive
radiotherapy (boost) in the area of the tumor formation and 6 cycles of chemotherapy with
Epirubicin. After restaging PET/CT scan of the whole body was performed, progression of the
disease was defined - increased in size and activity subpleural lesion in the lower lobe of the
right lung.

Keywords: PET/CT, neurofibromatosis, malignant peripheral nerve sheath tumour, lung

metastasis
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Pesrome

Pa3Butuero Ha TEXHONOTMUTE, MOJEKYJsIpHaTa TeHeTHKa U (apMaKoJOTMYHATa HHIYCTPUS
J0BeZie 10 MOoJ00psiBaHE Ha Je4yeOHO-AMArHOCTHYHUS IMpolLec B MeAMLMHATa. B oHKosorusta
npe3 MOCIEeIHUTE ACCeTHJIETHs MHOro (aTalHH B MHHAJOTOIUArHO3M CE€ IpPEBbpHAXa B
M3JICYUMH WM XPOHUYHO TpoTudamy Oojectu. ToBa, obade, HE BUHATH € TaKa MPH PEIKUTE
OHKOJIOTUYHM OoJiecTH. BbIpekun pa3sMHHAaBAaHETO B Ppa3IUMYHUTE ONpEIENCHHs 3a PEeAKH
OHKOJIOTMYHM OO0JIECTH, €MMIEMHOJIOIMYHM JaHHU COYaT, Y€ B3€TH 3a€AHO, T€ ChCTABISABAT HaJ
20% OT BCUUKM OHKOJIOTMYHU JuarHo3u. OO0OIIEHUETO Ha JAHHUTE 33 T€3U PEAKU HO30JIOTUU B
OHKOJIOTHATA € KJII0YOBO 3a TAXHATa 10-100pa JuarHosa, jgedeHue. M3BecTHO € U, 4e TaxXHara
peructpanus e cybontumanta, oco0eHo B ctpaHute ot M3rouna EBpona. Bonemure npobaemu
B OHKOJIOTHSITAa Ca CBbP3aHM C AMarHo3aTa U OTKPUBAHETO HAa TYMOPUTE, 3a pa3jiMKa OT JAPYTUTe
PElKM HEOHKOJIOIMYHM 0OJIECTH U TOBA BJIOIIaBa MHOTO KIMHUYHM MapaMmeTpu. Beue nma nanuu
3a yIObJDKaBaHE Ha MPEXHUBSIEMOCTTAa W MOAOOpsIBAaHE HAa MHOIO KJIMHUYHHM DPE3yATaTH IpU
JI€YeHHE U IPOCIEIsBaHe B CIIEHUAIN3UPAHN LIEHTPOBE, IOPaAH KOETO €KCIEPTHOTO MOBEACHUE
B CIEUUAIM3UPAHU LIEHTPOBE € CHJIHO MpernopbuuTesHO. Bede e u3rpajeH M KOHIENTyajeH

MOACH 3a (I)yHKI_II/IOHI/IpaIJ_I ClicuaJIn3upaH OCHTbP, KbM KOMTO J1a ce CTPEMAT BCUUKHU NbPIKABH.

Karouosu AYMU: PEAKA 6OJ'IeCTI/I, OHKOJIOTHUA, TPEIKUBACMOCT

Abstract

The technological revolution and the understanding of the molecular genetics, together with the
pharmacological industry led to an improvement in the management of many diseases in
medicine. In the recent decades, many fatal in the past cancers were cured or turned into chronic
diseases. However, this is not always the case in rare oncological diseases. Despite the

discrepancy in the different definitions of rare oncological diseases, epidemiological data show

that, taken together, the estimated annual incidence of all rare cancers is more than 20% of all
cancer diagnoses. The analysis of rare cancer burden is a key to their better diagnosis, treatment.

It is also known that their registration is suboptimal, particularly in the countries of Eastern



Europe. The leading problems in oncology are related to the diagnosis and detection of tumors,
unlike other rare non-oncological diseases, and this worsens many clinical parameters. It is
already known that survival and many clinical outcomes in treatment and follow-up are
improved in specialized centers, which is expert management of these patients in specialized
centers is highly recommended. A conceptual model for a functioning specialised center has

already been elaborated.

Keywords: rare diseases, oncology, survival
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Abctpakt. JlnarHoszara Ha xkapuuHoM Ha rppaara (KI') e Texxka BBB BCsika Bb3pacT, HO B IIO-
Miazaa Be3pacT (moa 40 roMHM) BOJIU U 10 APYTU MPOOJIEMH, CBbP3aHU ChC CEMEWHHU TJIAHOBE U
KeJlaHue 3a 3a0peMeHsIBaHe, KaKTO U MO-TPYAEH KOMIPOMMC IIpHU HapyllaBaHE Ha €CTETHUYHUS
BHJ Ha TSUIOTO OT XUPYPrMYHO JICUEHUE WIM CHCTEMHa XHMMHOTepanus. HapymieHusrta B
CEKCYaJTHOCTTA U YKEJIaHUATA, BB3NPUATHETO U 00pa3a Ha TAJIOTO, ICUXOCOLUAIHNUTE QYHKIUU U
reHEeTHKaTa UrpasT pojis 3a KOMOMHUpaHEe Ha TPYAHOCTHUTE, IPE] KOUTO ca W3MPABEHU MIIAJUTE
naneHtkn ¢ KI'. JlombiaHuTeNnHO, pa3iauyHaTa TyMOpHa OHMOJIOTHSA, C IO-YECTH arpecHBHH
OMOJIOTMYHM TOABMJIOBE, HEOOXOJMMOCTTa OT IMpPEXKAECBPEMEHHA OBapualHa CyMNpecus H
MPOABJDKUTENIHA €HIOKPHHHA Tepanus BOAST O CHEHU(PUYHU PA3JIUKHU B JIEUEHUETO, KOETO € C

IMOo-TpyaHa MOHOCUMOCT ITPU MJIaJIU KCHU.

Abstract. The diagnosis of breast carcinoma (BC) is difficult at any age, but at a younger age
(under 40 years) it also leads to other problems related to family plans and the desire to become
pregnant, as well as a more difficult compromise when violating the aesthetic body type from
surgical treatment or systemic chemotherapy. Disturbances in sexuality and desire, body

perception and image, psychosocial functioning, and genetics play a role in compounding the



difficulties faced by young CG patients. Additionally, different tumor biology, with more
frequent aggressive biological subtypes, the need for premature ovarian suppression, and
prolonged endocrine therapy lead to specific differences in treatment, which is more difficult to

tolerate in young women.

5. Marina Dyankova, Zhivka Dancheva, Klara Dokova, Aneliya Klisarova, Evaluation of
hybrid PET/CT imaging with the 68Ga-labeled PSMA ligand in patients with prostate
cancer and biochemical progression in the low-range values of PSA after radical
prostatectomy. Scripta Scientifica Medica, [S.l.], jan. 2022. ISSN 1314-6408.
doi:http://dx.doi.org/10.14748/ssm.v0i0.7692.

ABSTRACT

Currently 68Ga-PSMA PET/CT is making a significant shift in the diagnosis, staging and
restaging of prostate cancer (PC) patients. Many questions have been raised concerning the
indications and the sensitivity of the method. Most of them are related to the PSA values in
biochemical progression, specifically in the low PSA values of up to 2.00 ng/mL. AIM: The aim
of this study was to analyze the influence of PSA values in biochemical progression on 68Ga-
PSMA PET/CT sensitivity, detection rate and the association with regional or metastatic lesions
incidence in patients after radical prostatectomy (RP) with a focus on the impact of the lower
ranges of the PSA values. MATERIAL AND METHODS: We performed a retrospective
analysis in 144 consecutive patients with radical prostatectomy (RP) who underwent 68Ga-
PSMA PET/CT from July 2019 to February 2020. The patients were divided into six groups
according to the PSA value: 1) <0.040 ng/mL; 2) 0.041-0.160 ng/mL; 3) 0.161-0.500 ng/mL; 4)
0.501- 1.0 ng/mL; 5) 1.001-2.00 ng/mL; 6) >2.00 ng/mL. RESULTS AND DISCUSSION: The
mean age of the patients was 67.3 (7) years and the mean PSA level was 11.0 (52.28) ng/mL. A
total of 62 patients (43.1%) showed at least one positive lesion. 68Ga-PSMA PET/CT detection
rate varied into the different groups between 12.0% and 94.0%. There was a significant
relationship between the PSA level and the ability of 68Ga-PSMA PET/CT to detect the lesions.
Local recurrence was determined in patients with higher PSA values. Regional metastatic lymph

nodes incidence in the 6 groups was between 17.0% and 50.0%. Bone metastases were most



commonly diagnosed in patients with low PSA levels. Distant lymph nodes involvement in the
studied groups ranged between 0.0% and 75.0%. Distant metastases were detected most
commonly in patients with low levels of PSA. The PSA-based assessment of the overall
sensitivity and specificity of 68Ga-PSMA PET/CT was 58.0% and 87.0%, respectively.
Sensitivity of 15.0% was found in the group with the lowest mean PSA levels. CONCLUSION:
Tumor detection rate is positively associated with PSA levels. Biochemical progression after RP
is more commonly related to distant metastases, specifically bone metastases in patients with

lower levels of PSA.

Keywords: 68Ga-PSMA PET/CT, prostate cancer, PSA levels, biochemical progression

[Tonactosimem 68Ga-PSMA PET/CT mnpaBu 3HauyWTelNHAa TNPOMSHA B JUArHOCTUKATa,
CTaJAMPAHETO U TIOBTOPHOTO CTAaIUpaHe HA MarueHTH ¢ pak Ha npocrarara (PC). [loournatu ca
MHOT'O BBIIPOCH OTHOCHO IOKa3aHMsTa M 4YyBCTBUTEIHOCTTa Ha Merona. IloBeuero oT 14X ca
CBBbp3aHU CbC cTOHHOCTUTE Ha PSA B OMoXxMMMYHATa mporpecus, NO-CHEIHMAIHO IPU HUCKUTE
croiiHoctn Ha PSA mo 2,00 ng/mL. IIEJI: IlenTa Ha ToBa mpoy4yBaHE € Ja C€ aHAIU3Hpa
BIMSIHMETO Ha CToiiHOCTHTE Ha PSA B OmoxmmuuHara mporpecus Bbpxy 68Ga-PSMA PET/CT
YYBCTBUTEIHOCT, CTENEH Ha OTKpUMBAaHE M Bpb3Ka C 4YecToTaTa Ha PETHOHAIHU WIH
METacTaTUYHH JIE3UU MpPU MAlUeHTH ciel pagaukanHa npocratektoMmust (RP) ¢ dokyc BBpXy
BJIUSIHUETO Ha TO-HUCKUTE TpaHUIM Ha croiiHoctuTe Ha PSA. MATEPUAJI U METO/U:
HampaBuxme perpocnexkTuBeH aHanu3 Ha 144 nocinefoBaTedHM NAUEHTH C pajuKaliHa
npocratektomust (RP), kouto ca 6unu nomnoxenu Ha 68Ga-PSMA PET/CT ot romm 2019 r. no
¢despyapu 2020 r. [Tannenture 6s1xa pas3zieneHu B LIECT Ipynu cropen croHocTTa Ha PSA: 1) <
0,040 ng/mL; 2) 0,041-0,160 ng/mL; 3) 0,161-0,500 ng/mL; 4) 0,501-1,0 ng/mL; 5) 1,001-2,00
ng/mL; 6) >2,00 ng/mL. PE3VJITATU U OBCBHX/IAHE: Cpennarta Bb3pacT Ha MallUEHTUTE €
67,3 (7) ronunu, a cpeaqnoro HuBo Ha PSA e 11,0 (52,28) ng/mL. O6mo 62 namuentu (43,1%)
MOKa3BaT MOHE eIHa NoNoKuTeaHa ye3us. CremeHTa Ha oTkpuBaHe Ha 68Ga-PSMA PET/CT
Bapupa B paznuuHute rpynu Mmexay 12,0% u 94,0%. Mma 3HaunTenHa Bpbh3ka MKy HUBOTO Ha
PSA u cnoco6nocrra Ha 68Ga-PSMA PET/CT pa otkpua nesuute. Ilpu mamnuentu c mo-
BUCOKH CTOMHOCTH Ha PSA e ycTaHOBEH JIOKajeH peuuauB. YecToTaTa Ha PErMOHAIHUTE

MeTacTaTUYHU JUM(PHU BB3IH B 6-Te rpynu e mexay 17,0% u 50,0%. KoctHute MeTacraszu ca



Hall-4yecTO AMArHOCTUIIMPAHM MPU NMAMEHTH ¢ HUCKUA HUBa Ha PSA. 3acsaranero Ha oTganedyeHu
nuMHU BB3TU B U3cieaBanute rpynu Bapupa mexay 0,0% u 75,0%. Ornganeyenu Meracrasu ce
OTKpUBAT Hali-4eCcTO NpU MalUeHTH ¢ HUCKU HUBa Ha PSA. basupanata Ha PSA onenka Ha
obmara gyyBctBHTEenHOCT U crnenuduunoct Ha 68Ga-PSMA PET/CT e cworBetHo 58,0% u
87,0%. YcranoBeHa € yyBcTBUTENHOCT OT 15,0% B rpynara ¢ Hall-HUCKM cpeHU HHBa Ha PSA.
3AKJIFOYEHHME: Crenenta Ha OTKpHMBaHE Ha TyMOPH € MOJIOKUTEIIHO CBbp3aHa C HUBAaTa Ha
PSA. buoxumuunara nporpecusi cieq RP e mo-uecto cBbp3aHa ¢ JajeyHd MeTacTasu, IO-

CIICIUAJIHO KOCTHU MCTACTAa3u MpPU NMAOUCHTH C IIO-HUCKU HUBA Ha PSA.

KimtouoBn mymu: 68Ga-PSMA PET/CT, pak Ha mpocratata, HuBa Ha PSA, OuoxumMudHa

nporpecus

6. K. [lanueBa, A. Kiiucaposa, I1. boues, b. Uayes, ,,Bb3M0kHOCTH Ha PYHKIIHOHATTHOTO
nzobpazsBane ¢ I[IET/KT mpu I'MCT, bearapcko xupyprudecko apyxkectBo, Codwus,
2011r, ¢ 247-255. ISBN : 978 954-397-020-9

AOCTpaKT.

[To3utpoHHO-eMHCHOHHAaTa ToMorpagusi € CpaBHUTETHO HOBa oOpa3Ha MeTOJMKa B Hallara
crpana. IIpe3 mocnequure 1Be ToAMHU (YHKIIMOHAIHATA N300pa3sBalla TEXHUKA ThPCH CBOETO
MSICTO B KJIMHMYHATa MPaKTUKA CpeJl KOHBEHIIMOHATHUTE 00pa3HU METOIMKHU. B MHOTO ciydan
MeTa0OJIUTHOTO N300pa3siBaHe UMa KJIF0YOBa poJis B AMArHO3aTa, CTaAUPaHETO, IPOCIEISIBAHETO
U JI0pY MIPOTrHO3aTa Ha OIpeJIeNIeHH TYMOPHHM 3a00isBaHus. ['acTpo-MHTECTUHATHUAT CTPOMAJICH
tymop (I'MCT) e cpaBHuUTenHO psAako 3aboyisiBaHe W mpeicTaBisiBa 1oJ 3% OT BCHYKH
racTepOMHTECTUHAIHU 3JI0KaYeCTBEHH 3a00isBaHus. Bbrpekn ToBa € Hall-ueCTHIT ME3EHXHUMEH
Tymop Ha ractpo-unrectuHanaus Tpakt. [ UCT ce xapakrepusnpa ¢ HHTEH3UBHO HAaTpyIBaHE Ha
U3IONI3BaHUS paguo(dapMaleBTHK, KOETO MOXe Jla Ce€ H3I0J3Ba 3a YCTAaHOBSIBAHETO Ha
HEOTKPUBAEMHU 3a KOHBEHIIMOHAJIHUTE OOpa3HU METOJMKH 30HM Ha JuceMuHanus. OCHOBHOTO
My IpWIOKEHHE € 3a pPaHHa OIEHKA Ha TEpaneBTUYHUSA OTrOBOP M IPOCIEISBAHETO HA
MAlMEHTHUTE JIEKYBaHU ¢ TUpO3UH-KMHa3HU nHxubutopu. [IET moxe na mma poss kato 4yact ot
npeJonepaTUBHATA OleHKa, 0e3 1a 3amMecTBa KoHTpacTHO ycmieHata KT wnu MPT, kouto umar

KJIIFOYOBa poOJId 3a OTTpaHUYaBaHC W XapPaKTCPU3HUPAHC HA HTBPBUYHHUA TYMOD. Yecto npu



nuarnos3ata namnueHture (oxoso 50%) ca ¢ meractatuueH [ UCT. TIET uma posns npu cragupane
Ha ['MCT B HampegHan ctaaui, HO NMPU TYMOPH C JUAMETHP MOJ 2 Cm HE ca H3KIIOYCHHU
¢anmmmuBo HeratuBHU pe3ynaTatu. [IET e nenna n3zo0passBaiia METOAMKA MOPAAX JBE MPUUNHHU —
OT e/iHa cTpaHa (YHKIIMOHATTHOTO N300pa3siBaHe UMa BIHCOKA YyBCTBUTEIIHOCT IIPU CTaIUpaHE HA
nauueHture ¢ [ICT. Bp3M0XHO cTaBa yCTaHOBSIBAHETO HAa METACTaTUYHU JIE3UU, KOUTO HE ca
BU3YyaJIM3UPaHU C KOHBEHI[MOHAJIHHUTE OOpa3HH METOJUKU. ToBa NpPOMEHS TeparneBTHUYHUS
noaxoa. B epara Ha menuumuata 6a3upaHa Ha qokaszaresnctsa, posnsra Ha [IET/KT B pannara
OLleHKa Ha e(eKkTa OT JIEYEHHUETO C TUPO3WH-KMHA3HH HHXHOMTOpU € Heocropuma. Cruen
BBHBOKIAHETO Ha OMOJOrMYHATA TapreTHa Tepanus ¢ TUPO3MH-KWHA3eH MHXUOuUTOp - imatinib,
nperepanBeTHuHuAT [IET ciyxu kato 6a3a 3a cpaBHEHHE 32 METAOOIMTHUS OTTOBOP Ha TyMOpa
KbM JiedeHneTo. Ta3u nHpopmalus nMa 3HaueHHe 3a MPOrHO3aTa U JICYCHUETO Ha marnueHTa. Ts
MoOXke 1a Obje noiydena npu nocnensam [IET MHOTO 1o-paHo B CpaBHEHHE C MPOCIIEASIBAHETO C
KT. Ilpuunnara 3a ToBa €, ye pa3MEpPHHUIT OTTOBOP ce€ 3a0sBa C MecelH, 3a pa3jihKa OT
MeTabOIUTHHS, KOUTO CIIOpe]] HIKOM aBTOPH HACTBIIBA 10 24 4Yaca cie] cTapTa Ha TapreTHara
Tepanus. 3a HocTuraHe Ha aznekBaTHO noseneHue npu nanuerure ¢ ['MICT e HeoOxoaum
MYJITUAUCUMIUIMHAPEH TOIXO0J], KOMTO BKJIIOUBA Ha I'bPBO MSACTO HAJEKHA XUCTOINATOJIOTUYHA
U MMYHOXMCTOXMMMYHA JHMAarHo3a, CTaJHpaHe, JICYEHUE M MPOCIEAsBaHE Ha MALUEHTUTE.

INIET/KT uma HapacTBaiua poJis Ipu CTaJUPAHETO U MIPOCIEASIBAHETO HA T€3U MAIlUEHTH.

Kitouosu nymu: ITET/KT, TUCT, cragupane, MeTaboIUTEH OTTOBOP, IPOCIE/ISIBAHE.

Abstract

Introduction. Positron emission tomography is a relatively new imaging modality in our country.
This functional imaging method is still looking for its proper place in clinical practice among the
conventional imaging methods. In certain oncology diseases the metabolic imaging with F-18-

FDG has a key role in diagnosis, staging, follow up and prognosis.

Gastrointestinal stromal tumors (GIST) are a relatively rare oncology disease and accounts up to
3% of all gasterointestinal cancers. On the other hand it is the most common mesenchymal tumor
of the digestive system. GIST is a high FDG avid tumor, which can be used for establishing of

dissemination focuses unrevealed by conventional imaging methods. Its main applications are in



staging, early therapy response assessment and follow up of patients treated with tirosin-kinase
inhibitors. PET/CT may have a role as a part of preoperative assessment, without replacing of the
contrast enhanced CT, or MRT, which have a key role in demarcation and characterizing of the
primary tumor. At presentation the patients have often metastatic GIST (about 50%). PET/CT
has a role in staging of metastatic GIST. PET has two features that make it a valuable imaging
method — on the one hand it is because the functional imaging is very sensitive in staging of
patients with GIST. It is now possible to establish metastatic lesions not evident with other
imaging modalities. This results in important therapeutic management changes. On the other
hand is the role of PET/CT in early therapy response assessment, which in the ages of evidence
based medicine, is undeniable. After the introduction of the biology therapy with the tirosin-
kinase inhibitor — imatinib, the pre-therapeutic PET serves as a basal scan for comparison of the
metabolic response to treatment. This information is important for the prognosis and treatment of
the malignancy. According to some authors the metabolic response is seen with PET in 24 hours
after the start of treatment, comparing to the measurement response used in the follow up with
CT, which is seen in some months. A multidisciplinary approach is necessary for the adequate
management of GIST patients. It includes a reliable pathology diagnosis with
immunohistochemistry, staging, treatment and follow up of the patients. PET/CT has an

increasing role in staging and following up of patients with GIST.

Key words: PET/CT, GIST, staging, metabolic response, follow up

IIbaHOTEKCTOBH HyGJII/IKaI[I/II/I B HayYHM CIIMCaHMA H CﬁOpHI/IHI/I, N3BbH MHUHHMAJIHHUTE

HAYKOMETPHYHHM U3HNCKBAHMA 32 3aeMaHe Ha A/l ,,qoneHT*

1. Chaushev B, Micheva I, Mechmed M, Balev B, Bocheva Y, Ivanova D, Krasnaliev I,
Lozanova R, Klisarova A, Bochev P, Dancheva J. 18F-FDG PET/CT in the diagnosis of
an extranodal relapse of diffuse large B-cell lymphoma (DLBCL): a clinical case with a

literature review.

Abstract



Extranodal lymphoma, secondary to or accompanying nodal disease is uncommon, but not
unusual finding. 18-Fluorodeoxyglucose positron emission tomography (18F-FDG PET/CT)
imaging has an essential role in the staging of lymphoma, in treatment response monitoring, and
in detection of recurrence. We present a case of a 52-year-old man with generalized diffuse large
B-cell lymphoma (DLBCL) with multiple extranodal sites involvement detected by 18F-FDG
PET/CT. With this clinical case we demonstrate that 18F-FDG PET-CT is a more effective
technique than CE-CT for the evaluation of viable extranodal involvement of the diffuse large B-
cell lymphoma (DLBCL) and should be combined in the monitoring of DLBCL.

KEY words: diffuse large B-cell Ilymphoma (DLBCL), extranodal relapse, 18-
fluorodeoxyglucose positron emission tomography with computed tomography (18F-FDG
PET/CT)

ABCTPAKT. Excrpanogamuusar q1uM@oM, B KOMOMHAIIMS C HOJATHO 3a00JIsIBaHe, € PSAIKO, HO HE
u HeoOuuaiiHo 3abomsBane. 18F-FDG PET/CT uma chlecTBeHa poJisi 3a CTaJUpPaHETO Ha
auMm¢omMa, HpPOCIEIsIBAHETO Ha OTrOBOpa KbM JIEUEHHETO M 32 OTKPUBAHETO HAa PpELUIMB.
[IpencraBame ciydaii Ha S52-TOAMIIEH MBXK C TeHepanmu3upaH audyseH B- eapokierbueH
mumdom (DLBCL) ¢ mHOoxecTBO excTpaHofannu je3uu, otkput ¢ 18F-FDG PET/CT. C To3u
KJIMHUYEH ciiyyail Hue nemonctpupame, ue 18F-FDG PET-CT e no-edexrusna texuuka ot CE-
CT 3a omenka Ha ekcrpaHoganHo aHraxkupane DLBCL u TpsbBa na ce kxomOuHupa B

Monutopunra Ha DLBCL.

KIIKOUOBU nymu: nudysen B- eapoxnerpuen nmumdpom (DLBCL), excTpaHomaneH penuaus,
18F-FDG PET/CT



