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Initial staging 

FDG PET/CT fusion (PET with attenuation CT) is valuable for initial staging as patients with 
PTLD  often have extranodal and/or multi-site disease, which may be missed on body area 
specific diagnostic CTs.  Patients with single sites of disease may be managed with local 
treatment alone, thus thorough assessment for systemic disease is essential to prevent under-
treatment. Node bulk has prognostic value and is used for treatment stratification, and bulky 
masses vs noncontiguous nodes may be difficult to distinguish on PET/CT fusion studies alone. 
Evicore guidelines thus support the use of diagnostic quality, contrasted CTs when requested in 
addition to PET/CT fusion imaging (NCI PDQ 2024, Zelenetz 2024). 

 

Restaging 

Restaging with CT is supported every 2 cycles of chemotherapy as is standard for most disease 
processes (Zelenetz 2024). Median time to failure of reduction of immunosuppression as first 
line therapy, however, is only 45 days, so for patient safety our guidelines support earlier 
restaging in this scenario as soon as 4 weeks after reduction of immunosuppression (Reshef 
2011). Changing therapy based on interim PET/CT alone is not supported and thus our 
guidelines support CT alone for interim restaging, with biopsy for concerning findings (Zelenetz 
2024, Cheson 2014,Barrington 2014). Evicore guidelines do support PET/CT at end of planned 
treatment to ensure a complete metabolic response (Zelenetz 2024, Cheson 2014,Barrington 
2014). Concurrent diagnostic CTs may be done in lieu of PET/CT if requested, but diagnostic 
CTs in addition to PET/CT fusion studies do not offer additional information in the setting of a 
complete metabolic response (Barrington 2014, Cheson 2014). 

 

Surveillance 

Advanced imaging surveillance is not supported for PTLD (Zelenetz 2024, Lynch 2014). 
Surveillance imaging has not been shown to improve outcomes for PTLD and it subjects 
patients to increased radiation, increased costs, and increased risk of invasive procedures for 
incidental findings (Lynch 2014). Surveillance is predominantly via EBV PCR (Zelenetz 2024).  
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