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F-18 FDG PET/CT Imaging in Recurrent Mantle Cell Lymphoma
Presenting With Cauda Equina Syndrome
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Abstract: We report a case of recurrent mantle cell lymphoma (MCL) with
cauda equina involvement imaged with F-18 fluorodeoxyglucose positron
emission tomography/computed tomography (FDG PET/CT). A 75-years-
old man presented with bilateral lower extremity muscle weakness who had
received treatment for MCL. The involvement of L3–S1 nerve roots with
disease were diagnosed based on the findings on electromyography. An FDG
PET/CT scan was performed to rule out lymphoma recurrence. PET revealed
intense focal uptake in the cauda equina in the midline and at the level of the
right neuroforamen on the L2–L5 vertebrae, which showed lymphoma in-
volvement. He was treated with radiotherapy and his neurologic symptoms
improved. We conclude that it is useful to use FDG PET/CT in the work-up
of possible cauda equina involvement of recurrent MCL.
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FIGURE 1. Mantle cell lymphoma (MCL) is a distinctive type of non-Hodgkin lymphoma with unique clinical, pathologic, and
biologic features.1–3 Central nervous system involvement has only rarely been described; it seems to occur in advanced disease or
during generalized relapses.4–7 A 75-years-old man presented with bilateral lower extremity muscle weakness for 1 week. Bowel
and bladder disturbances were not detected. The clinical neurologic examination revealed lower extremity motor weakness,
loss of sensation, and reduced lower extremity reflexes, which were predominant on the left. He initially underwent electro-
myography which demonstrated involvement of the L3–S1 roots. Thereafter, FDG PET/CT was performed to detect involve-
ment of the cauda equina for recurrent MCL. FDG PET/CT scan shows diffuse hypermetabolic involvement (standard uptake
value: 9.5) at the site of the cauda equina at the midline and at the level of the right neuroforamen between an L2 and L5,
which was compatible with lymphoma involvement. The sensitivity of FDG PET/CT has been found to be 98% for the detec-
tion of spinal metastases.8 FDG PET/CT is useful in recurrent MCL with involvement of the cauda equina.
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