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Lymphoma BM involvement
low grade NHL 50 ~ 80%
high grade NHL 25-40%
HD 5-14%
Mec Konna RW,1992
unilateral marrow disease discrepancy of bilateral iliac crest biopsy
43% in HD 20-30% in high grade NHL

J.Clin. Pathol., 1990

Hematol. Pathol, 1989




FGG Uptake in histological subtype of NHL

Subtype of Lymphoma Uptake
DLBCL High
FL (gradel-3) Low to High
MCL Low to Moderate
MZL( including MALT) none to High
SCL none or Low
Extranodal NK/T lymphoma High

( a wide range of max SUVs in simmilar lymphoma)

RadioGraphics V.30,
N.1,2010




Marrow uptake positive

= uptakeinto the liver,
Provided theliver uptake wasgreater than

background.
Focal disease only within the marr ow,

differentiated from those with diffusely
abnor mal marrow change.

Blood V.91, N.9, 1998
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Infiltrate and SUV of all cases

SUV in Iliac Bone SUV in Femur Bone
Infiltrated Abnormal cells% right left right left
0= <1 0.2 1.63 1.87 1.49 0.93
1= <10 3.3 1.82 1.96 1.16 1.17
10= <50 16.4 3.18 2.65 3.15 2.51
S50 <100 76.4 2.97 2.97 2.24 24




DLBCL ,_,

Infiltrated SUV in Iliac Bone SUV in Femur Bone

Abnormal cells% right left right left
0 <1 1.2 0.62 0.96 1

1S <10 1.5 1.6 0.82 0.78

10= 4.2 3.3 4.4 < By




FL, MM, Castleman

FL(=4), MM (=3), Castleman (=1)

SUYV in Iliac Bone SUV in Femur B.
Infilt. Cells(%) r 1 r 1
0~<1 1.7 2.5 2.1 1.1
1=~<10 1.7 1.4 1 | |
50= 1.7 1.5 1.3 1.1




Infiltrate and SUV of MDS

Infiltrated SUV in Iliac Bone SUV in Femur Bone
Abnormal cells% right left right left
3.2 32 3.3 2.3 22
1.1 $ 2.6 14 1.6
24 23 2.3 2 1.7

L evel of 10% «~ inflitrations of DLBCL
over of Indolent lymphoma, myeloma




Results
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. DLBL : {Z{EFHlL DOHEAMZAENSUVE 5 < 72 B,

2 . Indolent Lymphoma, Multiple Myeloma, RIEMEV o
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3. MDS : JEEHHIAL D % 12 LRI SUVIE S W
Indolent Lymphomadi ¥ &y,
DLBCLOEWRTEH E YT AHAE S TH H,




Immunological pathology of MDS

T cell- lated cytotoxicity
—l-
CD8 actpation

DS clones \ IL6, IL18 , GM-CSF
IL
- Apopt03|s
T cell Normal
hematopoiesis

| VEGF, bFGF




Overall survival of MDS
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00 N 0 0 0 0 0 0 0 0.

months

A (Red) =Thalidomide, B(Green)

=non-thalidomide, Log rank p=0.1427+




Overall survival according to the low & high risk of IPSS

Probabilities

1] io Fot) 1) A0 50 &0
maonth

A=low risk MDS, B=high risk MDS, Log rank p=0.010
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Summary
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