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[ Abstract ] Objective: To determine the impact of chemotherapy-associated hepatic steatosis on liver uptake of ""F-FDG in

lymphoma patients. Methods: Lymphoma patients who developed hepatic steatosis after the initiation of standardized chemotherapies
were recruited. PET/CT scans before (PETO) and after (PET1) chemotherapy were retrospectively reviewed. The hepatic and splenic
mean CT attenuation, the hepatic and mediastinal standard uptake value (SUV) and standard uptake value normalized to lean body
mass (SUL), and patients' height and body weight were recorded at PET0 and PET1 respectively. Hepatic steatosis was defined as
liver CT<<42 HU, and then was divided into mild, moderate and severe degrees according to the ratio of hepatic CT/spleen CT.
Paired #-test, one-way ANOVA test and Games-Howell test were adopted to determine the statistical differences. Results: A total

of 85 patients were included. The values of body mass index (BMI), liver SUVmean, and liver SULmean at PETO and PET1 were
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22.6 £3.9 vs 22.6 £ 3.9 (P=0.828), 2.21 £ 0.43 vs 1.98 £ 0.51 (P<<0.001), 1.74 £ 0.34 vs 1.54 £ 0.34 (P<<0.001), respectively. Mild,
moderate and severe hepatic steatosis was developed in 41, 29 and 15 patients after chemotherapy. The values of SUVmean and
SULmean of liver background in three groups were 2.15 + 0.46 vs 1.88 + 0.59 vs 1.68 = 0.31 (P=0.004), and 1.65 + 0.30 vs 1.47 £ 0.39
vs 1.35 +£0.22 (P=0.005), respectively. The reduction in liver FDG uptake from PETO to PET 1 was 0.08 + 0.49, 0.31 + 0.70, and
0.50 £ 0.33 for SUVmean (P=0.003), and 0.10 = 0.37, 0.27 + 0.54, and 0.39 + 0.22 for SULmean (£=0.003) in mild, moderate and

severe hepatic steatosis respectively. The reduction in liver background in severe hepatic steatosis was more obvious than that in mild

hepatic steatosis (P=0.002). Conclusion: The lymphoma patients who developed hepatic steatosis after chemotherapy present with a

decreased liver background in FDG PET scan. The more severe the hepatic steatosis is, the more significant the reduction is.

[ Key words ] Lymphoma; Hepatic steatosis; Drug-induced hepatic steatosis; PET/CT; FDG
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