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BE-FDG PET/CT Features of Secondary Hemophagocytic Syndrome
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[ Abstract] Purpose To explore the features and application value of *8F-FDG PET/CT in secondary hemophagocytic syndrome (HPS).
Materials and Methods  Thirty-five patients with secondary HPS who underwent PET/CT examinations from February 2013 to October
2017 in the Affiliated Hospital of Southwest Medical University were retrospectively analyzed. The patients were classified as malignant
lesions group (tumor related) and non-malignant lesions group (infection, immune-related) as per etiology, and the diagnostic efficacy of
PET/CT for tumor-associated HPS was calculated. Differences concerning PET/CT related parameters between the two groups and its
correlation with laboratory indicators (neutrophils, white blood cells, red blood cells, platelets, lactic dehydrogenase, C-reactive protein,
glutamic-pyruvic transaminase, triacylglycerol, fibrinogen and ferritin) were analyzed. Results  For 35 patients, 2 had unknown etiology,
19 were in the malignant lesions group, and 14 in the non-malignant lesions group. Both groups were dominantly manifested as splenauxe,
increased diffusive metabolism of spleen and bone marrow combined with serous effusion. While the malignant lesions group was often
associated with multiple lymph node enlargement and increased glycometabolism. The maximum standardized uptake values (SUVmax)
of the spleen (5.7634.11 vs. 3.23#1.49), bone marrow (5.02+2.96 vs. 3.03+1.06), and enlarged lymph nodes (7.7843.20 vs. 4.10#1.16) in
the malignant lesions group and the non-malignant lesions group were compared, the difference of which was all statistically significant
(P<0.05). The diagnostic sensitivity, specificity, accuracy, positive predictive value and negative predictive value of PET/CT for tumor-
associated HPS were 89.47%, 85.71%, 87.88%, 89.47% and 85.71%, respectively. Neutrophil count and hemoglobin were correlated with
ratio of spleen SUVmax (r=0.497, -0.490, P<0.05) and spleen SUVmax/mediastinal SUVmax (r=0.512, 0.512, P<0.05). Conclusion
PET/CT is conducive to identify the primary cause of secondary HPS, spot complications of other sites, guide biopsy and treatment, and
monitor the efficacy for treatment.
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