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Introduction 

Lymphomas are one of the most common solid 

tumors. They are divided into two main categories, 

Hodgkin's lymphoma (HL) and non-Hodgkin's lymphoma 

(NHL) (Singh et al., 2020). 

Nowadays, 
18

FDG PET/CT plays a great role in its 

management with various applications like staging and 

evaluation of individual chemosensitivity to treatment and 

subsequently to adapt further therapy. Universally, 

response assessment of lymphoma has mostly been 

achieved using visual criteria, Deauville five-point scale, 

that became the international standard in 2014 (Voltin et 

al., 2020). 

Functional quantitative parameters studies play a 

great role in oncologic management. The universal 

metabolic quantitative parameter is the SUVmax, which 

represents the maximum voxel value of SUV in the tumor 

reflecting the tumor glucose metabolism of the most 

aggressive cell component (Im et al., 2018). However, 

SUVmax value is retrieved from only one voxel which 

makes it sensitive to image noise. Therefore, it is impacted 

by various patient characteristics and imaging parameters 

being variable with partial volume effect, body 

composition, uptake period, and plasma glucose level, or 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Singh%20R%5BAuthor%5D&cauthor=true&cauthor_uid=32670927
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mixed effects. On the other hand, MTV is a measurement 

of the viable tumor fraction, and can better estimate tumor 

burden. The product of multiplying the mean SUV and the 

MTV, yields the TLG representing the metabolic burden of 

disease that depends on both tumor volume and glucose 

utilization rate. Thus MTV or TLG may provide additional 

valuable information for prediction of tumor reaction to 

treatment (Xie et al., 2016). Most studies are concerned 

with whole body MTV (WBMTV) and whole body TLG 

(WBTLG), with few available studies on target lesions' 

MTV and TLG. 

In this study, our goal was to determine the 

predictive value of both MTV and TLG of target lesions 

instead of WBMTV and WBTLG (which are time 

consuming and need advanced software) by using the new 

Response Evaluation Criteria in Lymphoma 2017 to 

improve PET-CT ability in response assessment to 

treatment
 
(Younes et al., 2017). 

Moreover, although the availability of many studies 

searching the association between TLG and MTV with 

LDH in various malignancies and lymphoma types; yet, 

there were few available studies concerning HL
 
(Li et al., 

2019). We investigated the correlation of TLG and MTV 

with serologic tumor marker LDH in HL patients. 
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Aim of the Work 

The aim of this study is to explore the prognostic 

value of PET/CT in Hodgkin lymphoma. 

 

 


