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[Abstract]  Objective To explore the diagnostic value of *F-FDG PET-CT in lymphoma associated
hemophagocytic syndrome (HSP). Methods Retrospective analysis of 30 patients with HPS who underwent
F-FDG PET-CT detection, and was also compared to pathologically confirmed lymphoma associated HPS to
evaluate its diagnostic sensitivity, specificity, positive predictive value and negative predictive value, and to
analyze the characteristics of PET-CT imaging in lymphoma associated HPS. Results In the 30 patients, the
sensitivity, specificity, positive predictive value and negative predictive value in detecting lymphoma
associated HPS by "*F-FDG PET-CT were 85.71 % (12/14), 93.75 % (15/16), 92.31 % (12/13) and 88.24 %
(15/17), respectively. The sensitivities of PET-CT between T-cell and B-cell lymphoma related HPS had no
significant difference (P = 0.066). In superficial lymph nodes, supraclavicular lymph nodes were the most
commonly involved. In deeper tissues and organs, spleen was the most commenly involved site, followed by
liver, abdominal retroperitoneal lymph nodes and bone marrow. Conclusion "F-FDG PET-CT has a high
sensitivity and specificity in the detection of lymphoma associated HPS, and may provide valuable information
for diagnosis and treatment.
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