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Objective: We aimed to describe the [**F]fluorodeoxyglucose (FDG) and prostate-specific membrane antigen (PSMA) PET/CT
findings in Korean men with advanced metastatic castration-resistant prostate cancer (mCRPC).

Materials and Methods: The results of paired FDG and PSMA PET/CT examinations performed in 42 consecutive men with
prostate cancer for treatment planning after failure of anti-androgen therapy and chemotherapy were studied. Tumor lesions
with FDG or PSMA uptake intensity higher than that of the liver on visual review were considered positive and noted per
patient and tumor site (prostate bed, lymph node, bone, and visceral organ). The presence of unequivocally discordant FDG
and PSMA uptake patterns in tumor lesions was assessed. Patients were grouped according to the total tumor volume as seen
on each PET/CT scan, and the clinical findings between the patient groups were compared using the Mann-Whitney U test.
Results: On patient-based analysis, the image findings were PSMA+/FDG- in 2 patients, PSMA-/FDG+ in one, and PSMA+/FDG+
in 39 patients. On site-based analysis, the discordance (PSMA+/FDG- or PSMA-/FDG+) rate was 9.5% (4/42) for prostate/bed,
11.9% (5/42) for lymph nodes, 9.5% (4/42) for bones, and 11.9% (5/42) for visceral organs. FDG uptake was higher than
PSMA uptake in at least one tumor site in 54.8% (23/42) of patients. Patients with greater total tumor volume on FDG PET/CT
than that on PSMA PET/CT (“FDG-dominant pattern”) accounted for 28.6% (12/42), and they had significantly shorter time
from diagnosis (median 25 months vs. 62 months, P = 0.049), and higher aspartate aminotransferase (median 28.5 vs. 22.5,
P =0.027) and lactate dehydrogenase (median 341.5 vs. 224.5, P = 0.010) levels.

Conclusion: Most patients with advanced mCRPC had tumors with positive findings on both FDG and PSMA PET/CT. However,
the uptake patterns varied; 54.8% of the patients had tumor(s) with FDG uptake greater than PSMA uptake, and FDG-
dominant pattern was noted in 28.6% of the patients.
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INTRODUCTION studied target in prostate cancer [1]. Radiopharmaceuticals
that bind to PSMA for diagnostic and therapeutic
Prostate-specific membrane antigen (PSMA) is purposes have been developed, and clinical trials have

overexpressed in prostate cancer cells and has been a much-  shown remarkable results [2-4], leading to their rapid
implementation in daily practice [5]. In contrast, [*®F]
fluorodeoxyglucose (FDG) PET/CT with its wide-range of
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cancer. At the cellular level, one study showed that an
increase in the proliferation rate and migratory potential of
primary prostate cancer cells is associated with enhanced
FDG uptake and decreased PSMA retention [10].

Prostate cancer demonstrates a heterogeneous array of
biological and clinical characteristics [11]. Although the
incidence of prostate cancer is relatively low in Asia [12], it
has been increasing recently in China, Japan, and Korea [13].
A significant proportion of 604 Korean men who underwent
radical prostatectomy showed poor differentiation regardless
of serum prostate-specific antigen (PSA) level or clinical
stage and a greater rate of PSA failure in a multicenter
study [14]. In addition, the incidence of high-grade or
advanced-stage prostate cancer is reportedly higher in
Korean men than in Caucasian men [15,16]. Black men with
prostate cancer have shown worse outcomes for various
reasons [17]. Although different clinical manifestations
among racial groups have been studied, studies comparing
the imaging findings of prostate cancer among Asians are
scarce, especially in the field of molecular imaging.

Limited coverage issues of FDG PET/CT prevent its routine
utilization for decision-making in patients with prostate
cancer in Korea despite its prognostic potential; no study
has compared FDG and PSMA uptake patterns in Asian men
with advanced prostate cancer. PSMA PET/CT is a prerequisite
prior to PSMA-targeting radioligand therapy (RLT); however,
no current international consensus exists on the use of
FDG PET/CT. The VISION trial did not require FDG PET/CT to
be eligible for the study [3], and the supplementary data
reported a relatively poor response in the Asian group.
Owing to the few Asian participants (n = 15) in the VISION
trial and insufficient information regarding ethnicity in
other trials, it is unknown whether there is a true disparity
in the response to RLT in Asian men. FDG and PSMA are
two clinically available imaging biomarkers of prostate
cancer that can guide treatment decisions; however, data
regarding their dynamics in Korean men at advanced stages
is unavailable. In this study, we aimed to describe the FDG
and PSMA PET/CT findings in Korean men with advanced
metastatic castration-resistant prostate cancer (mCRPC).

MATERIALS AND METHODS

Patients

Paired FDG and PSMA PET/CT images, collected
consecutively between October 2022 and July 2023, were
retrospectively reviewed. PET/CT studies assessed the
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eligibility for PSMA-targeting RLT with ["’Lu]Ludotadipep
[18] through clinical trials or expanded access programs

in men with mCRPC who had evidence of progression after
exhausting all therapeutic options, including anti-androgens
and chemotherapy. Clinical data (age, time from initial
diagnosis to PSMA PET/CT imaging, Gleason score, PSA level
at the time of imaging, complete blood count, and blood
chemistry profile) were collected from medical records.

This study was approved by the Institutional Review Board
of Seoul St. Mary’s Hospital (IRB Nos. KC20MDSF0483,
KC22MDSS0440, and KC23M0SC0134).

FDG and PSMA PET/CT

After 6 hours of fasting, 284 + 36 MBq of FDG was injected.
No intravenous contrast agents were administered. Images were
acquired using PET/CT scanner, Discovery 710 (GE Healthcare,
Chicago, IL, USA) or Biograph TruePoint (Siemens Medical
Solutions, Knoxville, TN, USA). CT began at the vertex
and progressed to the upper thigh using the following
standard protocol: 120 kV, 50 mA, 5 mm slice thickness
(Biograph TruePoint); 120 kVp, variable mAs adjusted by
topographic image, 2.5 mm slice thickness (Discovery 710).
PET followed immediately over the same body region. The
acquisition time was 2-3 minutes per bed position. CT data
were used for attenuation correction, and PET images were
reconstructed using standard ordered-subset expectation
maximization. The same method was used to obtain PSMA
PET/CT 90 minutes after the intravenous injection of 185 +
19 MBq of [**F]Florastamin (FutureChem, Seoul, Korea), a
PSMA targeting diagnostic radiopharmaceutical [19].

Image Analysis

Lesions with FDG or PSMA uptake intensity higher than
that of the liver on visual assessment were considered
positive and noted for each patient and tumor site. Tumor
sites were categorized as prostate bed, lymph nodes, bone,
and visceral organ. The site was considered positive with
at least one lesion with uptake higher than that of the
liver at that site. The readers independently looked for
lesions with FDG uptake intensity unequivocally higher
than that of the PSMA uptake. Visual assessments were
performed using the liver as the reference organ. Two
readers reviewed the images together to reach a consensus
in case of disagreement for uncertain lesions. The total
tumor volumes from the FDG and PSMA PET/CT images
were manually measured with a fixed threshold of SUV 4.0
using Mirada XD3 software (Mirada Medical, Oxford, UK). A
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case was considered to be “FDG-dominant” when the total
tumor volume computed from FDG PET/CT was greater than
the volume computed from PSMA PET/CT by either 1) an
absolute difference =50 mL, or 2) a factor >2. Guidelines
on how to compute and compare tumor volumes using FDG
and PSMA PET/CT remain nonexistent. The authors borrowed
an arbitrary 50 mL absolute value from the threshold used
to define a large prostate volume [20], and the relative
volume factor was adapted from the PSA doubling time
used in clinical practice to express tumor aggressiveness
[21]. Additionally, the time from the initial diagnosis to
PSMA PET/CT imaging (disease duration), Gleason score at
staging, and laboratory parameters (PSA level, complete
blood count, and blood chemistry profile) obtained within
a week of PSMA PET/CT were retrieved. We compared the
clinical findings between FDG-dominant patients and other
patients using the Mann-Whitney U test. The statistically
significant threshold was set at P < 0.05.

RESULTS

A total of 42 pairs of FDG- and PSMA-PET/CT studies were
reviewed. Patient characteristics are shown in Table 1.

Of the 42 patients, 41 and 40 showed positive lesions
on PSMA PET/CT and FDG PET/CT, respectively. On patient-
based analysis, two patients revealed PSMA+/FDG- findings
(no tumor with positive FDG uptake), one patient showed
PSMA-/FDG+ (no tumor with PSMA uptake), and 39
patients showed PSMA+/FDG+ (one or more lesions positive

Na et al.

on both images). On site-based analysis, the discordance
(PSMA+/FDG- or PSMA-/FDG+) rates were 9.5% (4/42) for
prostate beds, 11.9% (5/42) for LNs, 9.5% (4/42) for bones,
and 11.9% (5/42) for visceral organs (Fig. 1).
Unequivocally higher FDG uptake than PSMA uptake in
at least one tumor site was observed in 54.8% (23/42) of
patients. Patients with a greater total tumor volume on FDG
PET/CT than that on PSMA PET/CT, that is, FDG-dominant
patients, accounted for 28.6% (12/42). The FDG-dominant
group showed significantly shorter disease duration
(median 25 months vs. 62 months, P = 0.049), higher AST
(median 28.5 U/L vs. 22.5 U/L, P =0.027), and higher LDH
levels than their counter group (median 341.5 U/L vs.

Table 1. Patient characteristics

Characteristic Value
Age, yrs 71.3 £ 8.9 (51-88)
Disease duration, mos* 63.6 + 43.5 (9-162)

Prostate-specific antigen, mg/mL 363.5 + 651.1 (2.4-3570)
Gleason score!

7 8 (21)

8 8 (21)

9 18 (47)

10 4 (11)
Time between FDG and PSMA 6.7 + 8.4 (2-31)

PET/CT, days

Data are mean + standard deviation (range) or number (%) of
patients.

Available in 41* and 38" patients.

FDG = [**F]fluorodeoxyglucose, PSMA = prostate-specific membrane
antigen
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Fig. 2. Comparison of clinical findings between FDG-dominant and non-FDG-dominant patient groups. The FDG-dominant group shows
a significantly shorter disease duration (A, P = 0.049) higher serum LDH (B, P = 0.010) and AST (C, P = 0.027) levels than non-FDG-
dominant group (Mann-Whitney U, P < 0.05). °Outlier, *Extreme outlier. FDG = [**F]fluorodeoxyglucose, LDH = lactate dehydrogenase,
AST = aspartate aminotransferase
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Fig. 3. Representative PSMA and FDG discordant cases. A: A 75-year-old prostate cancer patient with PSA 94 ng/mL shows multiple sites
of positive uptakes in abdominopelvic lymph nodes and bones on both PSMA and FDG PET/CT images. The tumor volume was greater

in PSMA PET/CT. The disease duration was 51 months, LDH 180 U/L and AST 20 U/L. B: A 59-year-old prostate cancer patient with PSA
106 ng/mL is positive on both PSMA and FDG PET/CT, but shows FDG-dominant tumor volume. Multiple bone lesions show low uptake

on PSMA PET/CT. Intense uptake is noted in the pelvic lymph nodes, bones and lung nodule on FDG PET/CT. The disease duration was

17 months, LDH 718 U/L and AST 51 U/L. PSMA = prostate-specific membrane antigen, FDG = [**F]fluorodeoxyglucose, PSA = prostate-
specific antigen, LDH = lactate dehydrogenase, AST = aspartate aminotransferase

224.5 U/L, P =0.010) (Fig. 2). Representative cases are
shown in Figure 3.

was observed in approximately 10% of patients. Comparing
individual lesions, over half (23/42) of the patients included
in this study cohort had at least one lesion that exhibited
higher FDG uptake than PSMA uptake. Furthermore,
considering the overall tumor volume, 12 of the 42 patients
(28.6%) demonstrated predominance on FDG PET/CT.

While a few studies have compared the diagnostic
performance of FDG and PSMA PET/CT for the staging or
biochemical recurrence of prostate cancer [22,23], the
patterns of uptake in the two PET/CT modalities in mCRPC

DISCUSSION

In the current study of Korean patients with advanced
mCRPC that progressed after standard anti-androgen and
chemotherapy regimens, most patients exhibited positive
findings on both PSMA and FDG PET/CT images. Upon
analysis by tumor site, discordant PSMA and FDG positivity
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remain unclear. For decades, FDG PET/CT has been widely
utilized to characterize various solid tumors; however,

its role has been relatively limited in prostate cancer in
Asian men. We aimed to fill this gap in the literature by
examining the FDG uptake pattern, a known surrogate for
tumor aggressiveness, and PSMA expression in Koreans. As
demonstrated in our study, while most patients exhibited
positive findings on both PSMA and FDG PET/CT, the patterns
of uptake varied per individual and tumor site, which has
implications for treatment planning.

PSMA-targeting RLT has been approved for adult patients
with PSMA-positive mCRPC who progress from androgen
receptor pathway inhibition to taxane-based chemotherapy
[24]. In the VISION trial, FDG PET/CT was not required to
select patients for treatment [3]. However, in the TheraP
trial, PSMA and FDG PET/CT were used to assess treatment
eligibility [2]. Although some patients who did not meet
the eligibility criteria of the TheraP trial also showed
response, patient selection using this criteria resulted in
better treatment outcomes [25]. Despite its importance in
the patient selection process, imaging criteria for PSMA-
targeting RLT have not been studied in Korean men.

Reports have indicated the poor prognosis associated
with GLUT expression in prostate cancer specimens obtained
through surgery [26]. A recent study showed that patients
with a metabolic tumor volume greater than 200 mL on
FDG PET/CT had lower odds of PSA response after PSMA-
targeting RLT [27]. In another study of patients with mCRPC
undergoing RLT, those with at least one FDG+/PSMA- lesion
at baseline had a significantly lower overall survival than
patients without any discordant lesions [28]. In theory,

a tumor lesion that is PSMA- will not respond to PSMA
RLT, and FDG+ lesions have the potential to drive disease
progression. These studies suggested that evaluating
FDG uptake may be as important as examining PSMA
overexpression before RLT.

In our study, patients with higher tumor volumes on FDG
PET/CT had elevated levels of AST and LDH, and a shorter
time from the diagnosis of prostate cancer to disease
progression. In a previous study, elevated baseline LDH
levels were associated with an increased risk of disease
progression after RLT [29]. If the FDG-dominant pattern
demonstrates biologically aggressive tumors, targeting PSMA
alone may be insufficient to effectuate clinical benefits in
approximately 29% of patients who are RLT candidates, as
seen in this study cohort. This rate is somewhat higher than
the 18% reported previously from Germany [30]; however,
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a direct comparison is not possible because the definition
of mismatch was different. Further studies are required to
determine the true rate of discordance and whether the
FDG-dominant group exhibits differences at the molecular
and genetic levels.

The first limitation of this study is its single-center
design with a small sample size. Second, as a surrogate for
PSMA expression, we utilized Florastamin, a novel PSMA-
targeting tracer with no in vivo data on its compatibility
with the more widely used [*®Ga]Ga-PSMA-11 or [**F]DCFPyL.
However, direct comparison studies among various PSMA-
targeting tracers are scarce, and it is generally agreed that
a readily available PMSA-targeting tracer can be used to
determine the feasibility of PSMA-targeted therapy [31].
Third, while we examined the associations between FDG
and PSMA uptake patterns and certain clinical features,
we did not directly correlate the imaging findings with
actual patient treatment responses or survival outcomes at
this stage. However, given the scarcity of reports on the
imaging patterns in Korean patients with advanced mCRPC,
our findings may serve as a basis for future prospective
diagnostic and therapeutic studies.

In conclusion, most patients with advanced mCRPC in
our study were positive on both PSMA and FDG PET/CT, and
approximately half of the patients had tumor lesion(s) with
higher FDG uptake than PSMA uptake. Approximately 29% of
the patients exhibited a predominantly higher FDG volume
overall, which may be associated with more aggressive
clinical features. Therefore, it may be beneficial to conduct
both PSMA- and FDG-PET/CT for treatment planning in
Korean patients with advanced mCRPC.

Availability of Data and Material

The datasets generated or analyzed during the study are not
publicly available but are available from the corresponding
author on reasonable request.

Conflicts of Interest

Joo Hyun O, who holds respective positions on the Editorial
Board Member of the Korean Journal of Radiology, was not
involved in the editorial evaluation or decision to publish
this article. Seunggyun Ha has consultant agreement with
FutureChem. Joo Hyun 0 has consultant agreements with
FutureChem and Novartis. The remaining authors have
declared no conflicts of interest.

https://doi.org/10.3348/kjr.2024.0439 kjronline.org



FDG and PSMA PET/CT in Metastatic Castration-Resistant Prostate Cancer

Author Contributions

Conceptualization: Joo Hyun 0, Seunggyun Ha, In-Ho Kim.
Data curation: Ji Youl Lee, Seunggyun Ha, Sae Jung Na.
Formal analysis: Sae Jung Na. Funding acquisition: Joo Hyun
0. Investigation: Sae Jung Na. Methodology: Sae Jung Na,
Joo Hyun 0. Project administration: Joo Hyun O. Resources:
Ji Youl Lee, Seunggyun Ha, In-Ho Kim. Supervision: Joo
Hyun 0. Validation: Joo Hyun 0. Visualization: Sae Jung Na.
Writing—original draft: Sae Jung Na. Writing—review &
editing: all authors.

ORCID 1IDs

Sae Jung Na
https://orcid.org/0000-0002-9966-6464

Seunggyun Ha
https://orcid.org/0000-0003-2016-1373

In-Ho Kim
https://orcid.org/0000-0002-0351-2074

Ji Youl Lee
https://orcid.org/0000-0001-6775-1157

Joo Hyun 0
https://orcid.org/0000-0002-6568-5915

Funding Statement
This research was supported by National Research
Foundation of Korea (grant no. 2022R1A2C1009770).

REFERENCES

1. Ristau BT, O'Keefe DS, Bacich DJ. The prostate-specific
membrane antigen: lessons and current clinical implications
from 20 years of research. Urol Oncol 2014;32:272-279

2. Hofman MS, Emmett L, Sandhu S, Iravani A, Joshua AM, Goh
JC, et al. [177Lu]Lu-PSMA-617 versus cabazitaxel in patients
with metastatic castration-resistant prostate cancer (TheraP):
a randomised, open-label, phase 2 trial. Lancet 2021;397:797-
804

3. Sartor 0, de Bono J, Chi KN, Fizazi K, Herrmann K, Rahbar K,
et al. Lutetium-177-PSMA-617 for metastatic castration-
resistant prostate cancer. N Engl J Med 2021;385:1091-1103

4. Oh SW, Cheon GJ. Prostate-specific membrane antigen PET
imaging in prostate cancer: opportunities and challenges.
Korean J Radiol 2018;19:819-831

5. Schaeffer EM, Srinivas S, Adra N, An Y, Barocas D, Bitting R,
et al. Prostate cancer, version 4.2023, NCCN clinical practice
guidelines in oncology. J Natl Compr Canc Netw 2023;21:1067-
1096

6. Jadvar H. Imaging evaluation of prostate cancer with
18F-fluorodeoxyglucose PET/CT: utility and limitations. Eur J
Nucl Med Mol Imaging 2013;40(Suppl 1):S5-S10

kjronline.org https://doi.org/10.3348/kjr.2024.0439

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Korean Journal of Radiology

KJR

. Kang PM, Seo WI, Lee SS, Bae SK, Kwak HS, Min K, et al.

Incidental abnormal FDG uptake in the prostate on 18-fluoro-
2-deoxyglucose positron emission tomography-computed
tomography scans. Asian Pac J Cancer Prev 2014;15:8699-8703

. Beauregard JM, Blouin AC, Fradet V, Caron A, Fradet Y, Lemay

C, et al. FDG-PET/CT for pre-operative staging and prognostic
stratification of patients with high-grade prostate cancer at
biopsy. Cancer Imaging 2015;15:2

. Bauckneht M, Bertagna F, Donegani MI, Durmo R, Miceli A,

De Biasi V, et al. The prognostic power of 18F-FDG PET/CT
extends to estimating systemic treatment response duration
in metastatic castration-resistant prostate cancer (mCRPC)
patients. Prostate Cancer Prostatic Dis 2021;24:1198-1207
Bauckneht M, Marini C, Cossu V, Campi C, Riondato M,
Bruno S, et al. Gene’s expression underpinning the divergent
predictive value of [18F]F-fluorodeoxyglucose and prostate-
specific membrane antigen positron emission tomography
in primary prostate cancer: a bioinformatic and experimental
study. J Transl Med 2023;21:3

Haffner MC, Zwart W, Roudier MP, True LD, Nelson WG, Epstein
JI, et al. Genomic and phenotypic heterogeneity in prostate
cancer. Nat Rev Urol 2021;18:79-92

Al-Ghazawi M, Salameh H, Amo-Afful S, Khasawneh S,
Ghanem R. An in-depth look into the epidemiological and
etiological aspects of prostate cancer: a literature review.
Cureus 2023;15:e48252

Culp MB, Soerjomataram I, Efstathiou JA, Bray F, Jemal A.
Recent global patterns in prostate cancer incidence and
mortality rates. Eur Urol 2020;77:38-52

Song C, Ro JY, Lee MS, Hong SJ, Chung BH, Choi HY, et al.
Prostate cancer in Korean men exhibits poor differentiation and
is adversely related to prognosis after radical prostatectomy.
Urology 2006;68:820-824

Jeong IG, Dajani D, Verghese M, Hwang J, Cho YM, Hong JH,
et al. Differences in the aggressiveness of prostate cancer
among Korean, Caucasian, and African American men: a
retrospective cohort study of radical prostatectomy. Urol Oncol
2016;34:3.e9-3.e14

Ko YH, Kim BH, Kwon SY, Jung HJ, Hah YS, Kim YJ, et al.
Trends of stratified prostate cancer risk in a single Korean
province from 2003 to 2021: a multicenter study conducted
using regional training hospital data. Investig Clin Urol
2023;64:140-147

Lillard JW Jr, Moses KA, Mahal BA, George DJ. Racial
disparities in Black men with prostate cancer: a literature
review. Cancer 2022;128:3787-3795

Ha S, 0 JH, Park C, Boo SH, Yoo IR, Moon HW, et al.
Dosimetric analysis of a phase I study of PSMA-targeting
radiopharmaceutical therapy with [177Lu]ludotadipep in
patients with metastatic castration-resistant prostate cancer.
Korean J Radiol 2024;25:179-188

Shin D, Ha' S, 0 JH, Rhew SA, Yoon CE, Kwon HJ, et al. A
single dose of novel PSMA-targeting radiopharmaceutical
agent [177Lu]ludotadipep for patients with metastatic

1027



Korean Journal of Radiology

KJR

20.

21.

22.

23.

24.

25.

26.

castration-resistant prostate cancer: phase I clinical trial.
Cancers (Basel) 2022;14:6225

Kassouf W, Nakanishi H, Ochiai A, Babaian KN, Troncoso P,
Babaian RJ. Effect of prostate volume on tumor grade in
patients undergoing radical prostatectomy in the era of
extended prostatic biopsies. J Urol 2007;178:111-114

Klayton TL, Ruth K, Buyyounouski MK, Uzzo RG, Wong YN,
Chen DY, et al. PSA doubling time predicts for the development
of distant metastases for patients who fail 3DCRT or IMRT
using the Phoenix definition. Pract Radiat Oncol 2011;1:235-
242

Zhou X, Li Y, Jiang X, Wang X, Chen S, Shen T, et al. Intra-
individual comparison of 18F-PSMA-1007 and 18F-FDG PET/CT
in the evaluation of patients with prostate cancer. Front Oncol
2021;10:585213

Xu L, Chen R, Yu X, Liu J, Wang Y. 18F-FDG PET is not inferior
to 68Ga-PSMA PET for detecting biochemical recurrent prostate
cancer with a high Gleason score: a head-to-head comparison
study. Diagnostics (Basel) 2023;14:7

Fallah J, Agrawal S, Gittleman H, Fiero MH, Subramaniam

S, John C, et al. FDA approval summary: lutetium Lu 177
vipivotide tetraxetan for patients with metastatic castration-
resistant prostate cancer. Clin Cancer Res 2023;29:1651-1657
Karimzadeh A, Heck M, Tauber R, Solaris E, Nekolla S, Knorr K,
et al. The impact of PSMA PET-based eligibility criteria used in
the prospective phase II TheraP trial in metastatic castration-
resistant prostate cancer patients undergoing prostate-specific
membrane antigen-targeted radioligand therapy. J Nucl Med
2023;64:1252-1258

Meziou S, Ringuette Goulet C, Hovington H, Lefebvre V,

1028

27.

28.

29.

30.

31.

Na et al.

Lavallée E, Bergeron M, et al. GLUT1 expression in high-risk
prostate cancer: correlation with 18F-FDG-PET/CT and clinical
outcome. Prostate Cancer Prostatic Dis 2020;23:441-448
Buteau JP, Martin AJ, Emmett L, Iravani A, Sandhu S, Joshua
AM, et al. PSMA and FDG-PET as predictive and prognostic
biomarkers in patients given [177Lu]Lu-PSMA-617 versus
cabazitaxel for metastatic castration-resistant prostate cancer
(TheraP): a biomarker analysis from a randomised, open-label,
phase 2 trial. Lancet Oncol 2022;23:1389-1397

Michalski K, Ruf J, Goetz C, Seitz AK, Buck AK, Lapa C, et al.
Prognostic implications of dual tracer PET/CT: PSMA ligand
and [18F]FDG PET/CT in patients undergoing [177Lu]PSMA
radioligand therapy. Eur J Nucl Med Mol Imaging 2021;48:2024-
2030

Rathke H, Holland-Letz T, Mier W, Flechsig P, Mavriopoulou E,
Rohrich M, et al. Response prediction of 177Lu-PSMA-617
radioligand therapy using prostate-specific antigen,
chromogranin A, and lactate dehydrogenase. J Nucl Med
2020;61:689-695

Seifert R, Telli T, Hadaschik B, Fendler WP, Kuo PH,
Herrmann K. Is 18F-FDG PET needed to assess 177Lu-PSMA
therapy eligibility? A VISION-like, single-center analysis. J
Nucl Med 2023;64:731-737

Fanti S, Briganti A, Emmett L, Fizazi K, Gillessen S, Goffin K,
et al. EAU-EANM consensus statements on the role of prostate-
specific membrane antigen positron emission tomography/
computed tomography in patients with prostate cancer and
with respect to [177Lu]Lu-PSMA radioligand therapy. Eur Urol
Oncol 2022;5:530-536

https://doi.org/10.3348/kjr.2024.0439 kjronline.org



