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 Imaging plays an important role in the evaluation of prostate cancer patients. In recent 
years, much attention has been focused on 68Ga-PSMA PET-CT in prostate cancer 
patients and has been widely used for staging, especially biochemical relapse-restaging 
and therapy response for these patients. We hereby, report the rare case of a ductal 
variant prostate cancer patient and present both Ga-68 PSMA and FDG PET-CT imaging 
findings. 

 

 

 

 

1. Introduction 
 
A 60-year-old woman with lung cancer underwent Flour-18 Flourodeoxyglucose-Positron Emission 

Tomography-Computed Tomography (FDG PET-CT) imaging for therapy response evaluation after 15 mCi (555 
MBq) FDG injection. MIP (Maximum Intensity Image) (A) and axial fusion images (B) demonstrate complete 
metabolic response when compared with the previous PET-CT scan. Although, in the current study, areas of 
hypermetabolic (SUVmax:17) reticulonodular densities and ground-glass opacity with non-uniform density and 
air bronchogram were seen in both lung parenchyma areas especially in basal sections. This finding was newly 
developed during follow-up study and were interpreted in line with the viral COVID-19 pandemic findings. The 
new coronavirus was isolated from a few of patients in China in the late 2019 and spread with people movement 
to all over the world in a very short time period. The virus spreads from human to human like flu (8) and result 
coronavirus disease (COVID-19). Computed Tomography (CT) and lung X ray are currently and widely used as an 
imaging modality especially in emergency departments for evaluation of COVID-19 cases. FDG PET-CT imaging 
cannot be used in an emergency setting and generally not recommended in infectious diseases. However, COVID-
19 infection is seriously endemic in our country and as the diagnosis, treatment and follow-up processes of 
cancer patients continue uninterruptedly as can be expected during the current pandemic period, we frequently 
encounter incidentally detected Covid-19 cases. 
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Figure 1. FDG PET-CT study was performed to investigate the primary malignancy in a 70-year-old male 
patient with multiple nodules in the lung. Whole body PET-CT images were taken after 7 mCi FDG injection. 
On PET-CT MIP (Maximum intensity projection) images, hypermetabolic multiple metastatic 
lymphadenopathies, the largest of which is 2 cm, in the left lower cervical, left supraclavicular and 
infraclavicular area (SUVmax: 15), left axillary and pectoral (SUVmax: 10), mediastinal (SUVmax: 33), 
intraabdominal (SUVmax; 11), and bilateral pelvic areas (SUVmax: 25), and more than 20 subpleural and 
parenchymal metastatic nodules in both lungs (SUVmax: 16), left paracardiac (SUVmax: 26) and left 
supradiaphragmatic lymphadenopathies (SUVmax: 27), and left adrenal possible fat-rich adenoma (SUVmax: 
3.95 & HU: 3.95) and bone metastases (SUVmax: 11.54) were detected (A). In addition, primary malignity 
with intensely increased FDG uptake (SUVmax: 25) on prostate gland in the right periferic and the central 
zone shown in axial fusion images (C). In the FDG PET-CT study, the reference SUVmax value of the liver 
normal parenchyma was determined as 4.95. Based on PET/CT imaging findings, primary metastatic 
prostate cancer was priority considered and biopsy was recommended. After biopsy from the left axillary 
lymph node, the patient was diagnosed with prostatic ductal adenocarcinoma. At this stage, Ga-68 PSMA 
PET/CT imaging was also performed for staging purposes due to the diagnosis of prostate cancer and 
widespread disease. However, Ga-68 PSMA affinity was found to be very low in all metastatic and primary 
foci in Ga-68 PET/CT imaging (B, D). Despite the diagnosis of prostate cancer in the patient, FDG affinity was 
found to be very high in all foci. FDG PET/CT imaging was recommended for the patient to monitor 
treatment response. 
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Figure 2. Axial fusion images demonstrate left lower cervical, supraclavicular, infraclavicular, left axillary 
metastatic lymphadenopathies, metastatic lung nodules show very high FDG uptake (A, B), wherease the 
same areas have low Ga-68 PSMA uptake (C, D). 

Figure 3. Graph showing the decrease in PSA (Prostate specific antigen) level with treatment response. Ga-68 
PSMA PET-CT scan is a new exciting technique for especially prostate adenocarcinaoma patients for staging, 
restaging, treatment response. Nevertheless, as in this case FDG PET-CT was more useful in prostate ductal 
adenocarcinoma subtype for both staging and treatment response evaluation. This subtype of prostate cancer 
can show poor PSMA avidity and better FDG uptake may be because of being more aggressive subtype. Similar to 
this case report, McEwan L.M. et al. reported two cases of ductal carcinoma as more FDG avid tumors (9). 
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