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Identifying recurrent disease in
head and neck cancer in PET imaging

In head and neck cancer with unknown primary disease, PET/CT’

e Detects the primary tumor in 25% of e Enables directed surgical or radiation
patients where a conventional clinical therapy to the tumor, sparing or minimizing
work-up was unsuccessful toxicity to uninvolved tissue

PET/CT reveals residual or recurrent tumors when the neck anatomy
is distorted after treatment.?

PET/CT showed significant benefit in detecting  “For patients who initially present with lymph
residual disease among high-risk patients: 75%  node involvement, after chemoradiation PET/CT
Negative Predictive Value (NPV) compared to can distinguish those who do not require
37.5% for CT alone.’ adjuvant neck dissection from those who do.”

Medicare recognizes the utility of PET and PET/CT in head and neck cancers.*

Initial Treatment Strategy Restaging applies to testing after a course of
(formerly Diagnosis and Staging) treatment is completed, and is covered subject
e To determine if the beneficiary is an to the conditions above.
appropriate candidate for an invasive
diagnostic or therapeutic procedure; or Monitoring response to therapy
e To determine the optimal anatomic location PET is covered for monitoring tumor response
for an invasive procedure; or to treatment during the planned course of
e To determine the anatomic extent of therapy (ie, when a change in therapy is being
tumor when the recommended anti-tumor considered).
treatment reasonably depends on the
extent of the tumor. The ordering physician is responsible for documenting

the medical necessity of the PET scan and that it meets

. th iteria.
Subsequent Treatment Strategy (Restaging) ese criteria

PET is covered for restaging:

e After completion of treatment for the
purpose of detecting residual disease

e For detecting suspected recurrence or
metastasis

* To determine the extent of a known recurrence

e If it could potentially replace one or more
conventional imaging studies when it is
expected that conventional study informa-
tion is insufficient for the clinical manage-
ment of the patient.



Data courtesy of University of Tennessee Medical Center, Knoxville, Tennessee, USA.

History

A 65-year-old female with a history of squamous cell
carcinoma of the left mandible with surgical resection
of left neck followed by chemoradiation.

Imaging findings

A PETICT was ordered for subsequent treatment strategy
to assess residual disease of the oral cavity. The study
reveals surgical changes of interval left mandibular
osteotomy, gingival mass resection, and left neck dissec-
tion. Hypermetabolic activity associated with persistent
disease in the region of prior left mandibular osteotomy.
Recommend further clinical assessment.

Overall evaluation

The utility of PET/CT directed management of the post-
treatment neck after definitive radiation therapy and
chemoradiation is of paramount importance in the
follow-up. PET/CT is the diagnostic modality of choice
in identifying residual disease and recurrence and
differentiating them from post-radiation changes.®
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