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Abstract 

A 66-year-old male patient, who was followed up and treated due to the diagnosis of diffuse large B-
cell lymphoma, applied to the clinic due to complaints of severe neuropathic type pain in the right 
hip radiating to the leg for about 1 month and inability to walk even with support. For suspicion of 
disease spread, the patient was planned to undergo an F-18 labeled Fluorodeoxyglucose (F18 FDG) 
positron emission tomography/computed tomography (PET/CT) scan. The FDG PET/CT scan showed 
that the diffuse linear FDG uptake in the spinal cord involvement from L1 to L5. 
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Figure 1: FDG PET/CT scan showed intramedullary abnormal increased FDG uptake in a diffuse linear manner 

along the spinal foramen from L1 to L5 level in MIP (maximum intensity projection) in A and sagittal plane 

cross-sectional images in C. This involvement in the spinal canal is seen in transaxial sections in B, at the level 

of L2 in the upper image and L5 in the lower image. This finding observed in the spinal canal suggests 

perineural lymphomatous infiltration with alternative diagnoses such as primary nerve sheath neoplasm or, 

less likely, focal inflammatory nerve diseases. In the subsequent thoracolumbar Magnetic Resonance Imaging 

examination, signal increases suggestive of metastasis were detected at the same levels as the medulla spinalis 

and conus medullaris. Leptomeningeal involvement is a rare neurological symptom of systemic lymphoma. 

Definitive diagnosis is often difficult and requires nerve biopsy (1). FDG PET/CT has an important role in 

detecting spinal involvement of lymphoma and preventing aggressive procedures such as histopathological 

evaluation (2-8). 
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