
Ruolo dell'interim PET nel 

trattamento del DLBCL
Michele Clerico

AOU Città della salute e della Scienza di Torino

SC Ematologia U



Disclosures of Michele Clerico

Company name
Research 
support

Employee Consultant Stockholder
Speakers 
bureau

Advisory 
board

Other



• Female, 66 years old

• Medical history: hypertension, autoimmune 

hypothyroidism, hypercholesterolemia

• December 2025: admission to the Oncology Service 

for a thyroid mass 

  → compression of esophagus and trachea 

  → bilateral paramedian vocal cord paralysis,  

 dysphonia and inability to swallow

• Nodal biopsy: diffuse large B cell lymphoma,  

 non germinal center B-cell like phenotype

• Blood tests: WBC 8700 Hb 12 PLTs 482k LDH 1420 

• ECOG PS: 1

  

→ DLBCL (non-GCB), stage IIE (bulky), IPI 2, CNS-IPI 2



how do you treat?

• R-CHOP21 for 6 cycles

• Pola-R-CHP for 6 cycles

• R-CHOP21 for 3 cycles +/- radiotherapy

• R-DA-EPOCH for 6 cycles



• Treatment plan: R-CHOP21 for 6 cycles (+ eventually ISRT in bulky area)

• Hospitalization complicated by:

  → type 1 respiratory failure (CPAP, HFNC)

  → neutropenic fever 

    (piperacillin/tazobactam, voriconazole, amphotericin B)

 



how do you restage?

• PET after 2 cycles

• PET after 4 cycles

• CT after 4 cycles

• Clinical response



• Treatment plan: R-CHOP21 for 6 cycles (+ eventually ISRT in bulky area)

• Hospitalization complicated by:

  → type 1 respiratory failure (CPAP, HFNC)

  → neutropenic fever 

    (piperacillin/tazobactam, voriconazole, amphotericin B)

• Great clinical response:

  → resumes feeding 

  → recovery of voice

CT scan after 4 cycles:

• marked reduction in the volume of the lesion (28 vs 86 mm)

• irregularity of the left tracheal wall (6 mm) suspicious for persistent infiltrative tissue

or residual thick secretions adherent to the wall
Access to UCI on 22/05/2026: mass occluding trachea



Curtesy Prof. Laetitia Vercellino, Hôpital Saint Louis, Paris, France 



iPET: where do we come from?
“Although patients often request interim scans, a negative 

scan does not guarantee a positive clinical outcome, and a 

positive scan does not ensure ultimate doom but clearly

engenders anxiety in the patient and caregivers»

«Trials are evaluating the role of PET response–adapted

therapy. Currently, changing treatment solely on the basis of 

iPET-CT is not recommended, unless there is clear evidence of 

progression (type 1)»



iPET is prognostic for PFS and OS 
∆SUVmax ( > 66%) better than DS 

∆SUVmax > 78% after 3-4 cycle:
higher accuracy and predictive value 

iPET is prognostic for PFS and OS 
∆SUVmax > 66% after 2 cycles

Pardal E et al, 2014

Schöder H et al, 2020

Li JP et al, 2025



• PETAL trial?

• IMPI score?

iPET: where do we come from?



Schmitz C et al, Eur J Cancer 2019 • 510 DLBCL pts 

• iPET: ∆SUVmax >66%

• MTV: >385 mL

Eertink JJ et al, Haematologica, 2025

Baseline iPET model: MTV, 

age, DmaxBulk, iPET 

(∆SUVmax)



iPET: who are we?

“Interim PET scans (iPET2, iPET4) after 

2–4 R-CHOP cycles may be helpful to 

establish chemosensitivity early, as it is 

associated with a strong NPV, using the 

ΔSUVmax reduction criteria.

Reports suggest that 94%–100% of 

patients achieving CMR at iPET maintain 

CMR at EoT PET, although MYC-positive 

DLBCL may show aberrant PET 

responses.



Systematic review and meta-analysis (44 

studies):

• DS 5 pts have > 5-fold risk of 

progression and an 8-fold risk of 

mortality compared with a DS of 4-5

• DS 5 outperforms ΔSUVmax

Mirshahvalad et al, Journ Nucl Med, 2026



Clinical Lymphoma, Myeloma and Leukemia, Vol. 26, No. 8, 491–510 © 2026 





iPET: where do we go?

• ctDNA + PET

• sustainability?



Caso Clinico
• Intubata e successive posizionamento di protesi tracheale

• Linfocitoaferesi

• Steroide HD + Polatuzumab + ISRT

• PET pre CAR

• CAR-T axicel in data 

• PET M3



• iPET 2 DS

• iPET 4 DS

• iPET 2 D-SUVmax

• iPET 4 D-SUVmax

what iPET would you choose?



take home messages



thank you



backup slides



Li JP et al. 2025       

D-SUVmax > 78% - 3-4 cycle: higher 
accuracy and predictive value. 

Tokola S et al. 2021

High FP rate of i-PET according 
Lugano criteria

https://doi.org/10.1097/md.0000000000044067
https://doi.org/10.1002/cam4.3867
https://doi.org/10.1002/cam4.3867
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