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Abstract

ABSTRACT

Background: Lymphoma is the most common primary hematopoietic
malignancy,make up of neoplastic diseases of lymphocytes origin
broadly divided into Hodgkin disease (HD) and non-Hodgkin’s
lymphoma (NHL), In the past decade, functional imaging with 18F-
FDG PET has been the fastest growing diagnostic modality in
oncology, Addition of CT (anatomical imaging) to PET (metabolic
Imaging) improves specificity and sensitivity, the addition of PET to
CT adds sensitivity and specificity in tumor imaging. Thus, PET/CT is
a more accurate test than either of its single device components

Purpose: The aim of this work was to evaluate the role the PET/CT in
assessment of response to chemotherapy and or radio therapy, follow
up and assessment of remissions and relapses in patients with
lymphoma, detection of recurrence, Highlighting the advantages
obtained by using the two modalities together through a combined
PET/CT in-line system than the advantage gained by using each
modality alone. In particular, a five-point scale (Deauville criteria) to
classify response using PET-CT, which can be adapted for -therapeutic
response assessment and comparing the result with (CT) evaluation by
IHP (international harmonizing project).

Patient and Methods: Retrospective diagnostic interventional study in
Ain shams university hospitals. Study population: Non Hodgkin
lymphoma patients receiving therapy.

- Study tools: The PET/CT at Ain shams university hospitals.is a
general electric discovery brand that will be used in this study,
intravenous glucose fluorodeoxyglucose (FDG) dose depending
on the protocol of department.after 60 min of 18F-FDG
injection MCDT diagnostic nonionic contrast examination for
anatomical localization followed by PET images.

- The whole study took approximately 20-30 minutes.

- Sampling Method: convenience non probability sampling By
using pass program, setting alfa error at 5%& power at 90%.
result from previous studies showed that average sensitivity
95% and specificity 90% based on this the needed sample 20
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