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Suspected lymphoma and DLBCL

Initial Staging

Evicore guidelines for initial staging align with NCCN and support either PET/CT or
diagnostic CTs. Greater than 97 percent of DLBCL are FDG-avid, though it is not known
to be more accurate than CT for DLBCL at initial staging. However, baseline PET may
be useful for comparison, as end of treatment remission assessment with PET-CT is
more accurate than CT alone in DLBCL (Barrington 2014).

Restaging

CT is supported every 2 cycles, but PET/CT is generally not supported for interim
restaging until after 3-4 cycles of therapy and at the end of chemotherapy and/or
radiation, due to a high rate of false positive results (ranging from 11-90%) for restaging
during treatment (Tokola 2021, Zelenetz 2024). PET-CT remains standard for remission
assessment at end of therapy, where it's accuracy is greater that CT alone for DLBCL
(Barrington 2014, Zelenetz 2024). Documentation of residual tissue at end of therapy is
useful for monitoring for relapse, and as such diagnostic, contrast enhanced CT is
supported if requested in addition to PET at end of therapy (Barrington 2014, Zelenetz
2024).

FDG avidity is prognostic for relapsed/refractory DLBCL and may have a role in patient
selection for CAR-T therapy and to assess response, so is supported as a baseline
before CAR-T and once 30-60 days after completion, to assess response and identify
patients who may be candidates for further salvage therapy (Barrington 2014, Zelenetz
2024)

Surveillance

The false-positive rate with PET scans for surveillance in various studies is 16-20%,
potentially leading to unnecessary investigations, radiation exposure, biopsies, expense,
and patient anxiety (Cheson 2014, Lynch 2014, ASCO 2021). Several small studies have
failed to note an improvement in relapse detection with CT over clinical observation in
DLBCL, however, there is no definitive standard for surveillance imaging with CT
(Thompson 2014, ElGalaly 2015). The maijority of relapses occur in the first 2 years, and
the NCCN supports CT imaging of involved areas and chest, abdomen and pelvis every
6 months for the first two year. In the interest of patient and provider centricity, eviCore
guidelines align with the NCCN with respect to surveillance in DLBCL.
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