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During the lymphoma master class at the reporters’ meeting on 22nd July 2010, the consensus of opinion was that the Deauville PET Criteria are adopted by the PET/CT South reporters. The criteria will be used for reporting interim and post treatment lymphoma FDG PET/CTs and reporters are asked to change from the SELCN (South East London Cancer Network) Criteria to the Deauville Criteria with immediate effect. 

The Deauville PET Criteria were developed at the first international workshop and focussed on interim-PET scanning in lymphoma.  It was highlighted that one of the reasons for the wide range of sensitivity and specificity of interim PET in published studies was the different criteria used for PET interpretation. The workshop aimed to correct this and recommended a 5 point system for describing FDG uptake in residual lesions on interim PET/CTs (1).

Deauville PET Criteria

The 5 point scale

1. No uptake

2. Uptake ( mediastinum

3. Uptake (mediastinum but ( liver

4. Uptake moderately more than liver uptake, at any site.

5. Markedly increased uptake at any site and new sites of disease

The reporters agreed that is preferable to describe the appearances rather than designate a number alone. If a number only is given, it must be prefixed by the classification that is applied e.g. Deauville 3 

It was confirmed that minimal residual uptake does not mean minimal residual disease, or no residual disease. 

The PET/CT South reporters agreed that it in addition to describing FDG uptake of the lesion(s), it may be useful to comment on the likely significance of the FDG uptake e.g.

Clinical details: 
Hodgkin’s lymphoma (mediastinal nodes) post 6 cycles chemotherapy, residual mass.
Findings: 
There is minimal residual FDG uptake (MRU) less than mediastinum (Deauville 2) in the mediastinal mass measuring 2cm x 2cm. 

Comment: 
There is minimal residual uptake in the mediastinal mass more likely due to sequelae of treatment than residual disease.
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