
LETTER TO THE EDITOR

                 
                 
18F-Choline PET/CT
An Alternative Tracer for
Hodgkin Lymphoma?

To the Editor:
W e have read with great interest the in-
teresting image entitled “Incidental

detection of a Hodgkin lymphoma on a
18F-choline PET/CT and comparison with
18F-FDG in a patient with prostate cancer.”1

From the careful evaluation of the study,
some considerations emerged. First, the au-
thors reported that 18F-choline PET/CT de-
tected more metastatic lymph nodes than
18F-FDG PET/CT in the patient, but no his-
tological data from the site of significant
uptake are provided. Second, no informa-
tion about prostate-specific antigen (PSA)
levels and prostate cancer history is avail-
able. Third, the description of FDG and
18F-choline uptake in the entire body is
not reported, for example, by the inclusion
of MIP images.

From the aforementioned “limitations,”
some suggestions would be added. First, the
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pathological nodal distribution of lym-
phoma would be the same of prostate
cancer recurrences (such as internal or
external iliac nodes, lumbar nodes, and
also distant nodes); therefore the histo-
logical assessment seems necessary for
a correct differential diagnosis. Second,
PSA levels and the setting of prostate
cancer are required for the correct identi-
fication of the disease status. In fact, as
extensively reported in literature, high
PSA levels and high PSA doubling time
or low PSA velocity are predictive of a
positive 18F-choline PET/CT in patients
with recurrent prostate cancer.2,3 Third,
FDG and 18F-choline showed different
biodistribution at PET/CT, and therefore
the comparison between the MIP images
would be useful to better understand the
advantage, in terms of image's quality, be-
tween the 2 tracers in patients with concomi-
tant prostate cancer and Hodgkin lymphoma.
Lastly, the histological differentiation of
Hodgkin lymphoma would be useful for
addressing the use of 18F-choline PET/CT
in this tumor. If all of these conditions are
well established, new research field would
be considered for the management of pa-
tients with Hodgkin lymphoma.
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