Letters to the Editors

Is 18F-FDG PET a ‘potentially
hazardous’ or an effective tool
in evaluating patients with
large-vessel vasculitis?

Sirs,

We read with great interest the article of
Lugmani regarding possible targets in the
diagnosis of vasculitis (1). We would like to
comment on some statements of this distin-
guished author about the role of PET imag-
ing in large-vessel vasculitis (LVV).
Lugmani reported that “there are problems
of repeat PET procedures involving expense
and radiation in patients with vasculitis”.
About the costs, we are well aware that PET
imaging is an expensive diagnostic tool, in
particular if compared with other imaging
modalities, such as ultrasonography (US).
However, in the era of health technology
assessment (HTA), the costs of a diagnos-
tic procedure should be weighed against
its effectiveness in the clinical setting.
With specific regard to the effectiveness of
PET imaging in LVV, several articles have
demonstrated the superiority of 18F-FDG-
PET or PET/CT over conventional imaging
methods (such as US or magnetic resonance
imaging [MRI]), as summarised in a recent
systematic review (2).

Because of its ability to visualise the entire
vascular tree with one scan, 18F-FDG PET/
CT is particularly useful in the evaluation of
atypical patients with LVV, including those
with fever of unknown origin and poly-
myalgia rheumatica (where perisynovitis
of the shoulders and subclinical vasculitis
may be detected) or in patients with giant
cell arteritis (GCA) and negative temporal
artery biopsy (3).

18F-FDG PET or PET/CT findings corre-
late with clinical and laboratory markers
of inflammation, in particular C-reactive
protein. Moreover, 18F-FDG PET may also
provide prognostic information in LVV
such as in patients with GCA (3). On the
other hand, importance of this investigation
is not yet fully established in documenting
disease activity in those patients with LVV

receiving corticosteroids and/or immuno-
suppressive therapy.

A recent study by Fuchs et al., involving
a panel of experts including Lugmani, re-
ported that 18F-FDG-PET is a sensitive and
specific imaging tool for LVV, especially
when performed in patients not receiving
immunosuppressive drugs. This diagnos-
tic method increases the overall diagnostic
accuracy and has an impact on the clinical
management in a significant proportion of
patients with LVV (3).

Unfortunately, to date, no studies demon-
strating the cost-effectiveness of PET im-
aging in the evaluation of LVV have been
published. Therefore, while we can state
that 18F-FDG PET is an effective diagnos-
tic tool in the management of patients with
LVV, we lack sufficient data to state that
18F-FDG PET is cost-effective in evaluat-
ing LVV.

About the radiation dose, we recognise the
potential risk attached to the use of ionis-
ing radiation exposure; in this regard, mor-
phological imaging methods (such as US
and MRI) are safer than PET imaging. On
the other hand, it should be considered that
some diagnostic and relevant information
could be obtained by PET imaging only, in-
fluencing the management of patients with
LVV in a significant proportion of cases (2,
4). In particular, functional information pro-
vided by 18F-FDG PET (such as changes of
glucose metabolism in the vessel walls of
patients with LVV undergoing pharmaco-
logical treatment) usually precede morpho-
logical changes detected by conventional
imaging methods (2). Again, the potential
risks related to radiation exposure in patients
undergoing PET imaging should be weighed
against the effectiveness of 18F-FDG PET
in the clinical management of LVV.
However, beyond radiation exposure and
costs, some limitations of 18F-FDG PET or
PET/CT should be underlined such as the
lower spatial resolution (this method is not
able to evaluate small-vessel vasculitis) and
the relatively lower availability compared
to other imaging modalities.

The usefulness of 18F-FDG PET or PET/
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CT in patients taking immunosuppressive
therapy and the ability of this imaging mo-
dality in assessing treatment response and
in predicting major long-term complica-
tions in LVYV, such as aortic dissection,
should be further evaluated (3).

In conclusion, we believe that performing
18F-FDG PET or PET/CT in patients with
LVV could provide important information
if added to conventional imaging methods.
Further studies are warranted to evaluate
the potential improvement in the clinical
outcome of LVV by the additional use of
18F-FDG PET or PET/CT and the related
cost-effectiveness.

G. TREGLIA, MD!

A. VERSARI, MD?

L. GIOVANELLA, MD!
N. PIPITONE, MD, PhD?
C. SALVARANI, MD?

'Department of Nuclear Medicine and PET/CT
Center, Oncology Institute of Southern
Switzerland, Bellinzona, Switzerland;

’Nuclear Medicine Unit, Advanced Technology
Department, and *Rheumatology Unit,
Department of Internal Medicine, Santa Maria
Nuova Hospital, IRCCS, Reggio Emilia, Italy.

Address correspondence and reprint requests
to: Dr Giorgio Treglia, Department of Nuclear
Medicine and PET/CT Center, Oncology
Institute of Southern Switzerland, via Ospedale,
12, CH-6500 Bellinzona, Switzerland.

E-mail: giorgiomednuc@libero.it

Competing interests: none declared.

References
1. LUQMANI RA: Treat-to-target in vasculitis: is this
a sensible approach? Clin Exp Rheumatol 2012; 30:
S149-53.

. TREGLIA G, MATTOLI MV, LECCISOTTI L, FER-
RACCIOLI G, GIORDANO A: Usefulness of whole-
body fluorine-18-fluorodeoxyglucose positron emis-
sion tomography in patients with large-vessel vascu-
litis: a systematic review. Clin Rheumatol 2011; 30:
1265-75.

. CLIFFORD A, BURRELL S, HANLY JG: Positron
emission tomography/computed tomography for
the diagnosis and assessment of giant cell arteritis:
when to consider it and why. J Rheumatol 2012; 39:
1909-11.

4. FUCHS M, BRIEL M, DAIKELER T et al.: The im-
pact of 18F-FDG PET on the management of pa-
tients with suspected large vessel vasculitis. Eur J
Nucl Med Mol Imaging 2012; 39: 344-53,

[SS]

%)



