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Lugano Response Criteria for non-Hodekin Lymphoma

1 i

! fla-’ i i

! : PET-CT i =1 ]
. Response | Site - : 3
i iMetabolic respense) | {Kadicloglc response)
b a1 5 B rin T Bt 2 g i i = |
i Complete | Ly score L, 2, or 37 with or | - All of the followine: target |

response without a residual 183
s on SPSSS ;

Dot
|
£
D
o
U'\
o
-y
D
L

Non-

Amsent

disease in marrow

lesion
Orean NA Regress to normal
- ernargement
New lesians Mone ene -
Bone marmow No evidence of FOG-avig | Normal by morphalosy; if

inceterminate, IHC negative

Partial

Lymph nodes and | Score & or 57 with All of the following

‘-f response | extralymphatic reduced uptake 250% decrease in SPD of up

i sites compared with baseline | to 6 target measurable nodes
and residual mass(es) | and extranodal sites
of any size. When a lesion is too small

5 No new or progressive | to measure on CT, assisn

lesions. 5 mm x 5 mm as the default

t ¢ interim, these findings | value

% suggest responding When no longer visible, 0 x 0 mm

‘ disease. Far a node > 5 mm x 5 mm,

! At end of treatment, but smaller than normal, use
these findings indicate | actual measurement for

‘! residual disease calculation

E‘ Nen-measured NA

P ! lesions

E Crgan i NA
! enlargement

i

| — — -

| Mew lesions Mone

1 Bone marrow i Residual uptake higher

, than uptake in normal

- | mamowbut reduced |




| x ] PET-CT ' T o

a5ponse - Site ‘ . ‘
| il 7 ;ﬁ(Metabglic response) (Radiologic response) |
| compared with basaline
| (diffuse upﬁake

- compatitie with

i i

i i

i i

! |

§

i

T S : =

| No larget < 50% decrease from baseline

‘ response | nodes/nodal it SPD of up to 6 dominant,

L or masses, measurabls nodes and i
stable extranodal lesions | baseline at interim or | extranodal sites; no criteria for
disease end of treatment progressive disease are met

No new or progressive
lesions
{ Non-measured NA No increase consistent with
| lesicons progression
MA No increase ¢ twith
B pmgression
New lesions None _ | None

| Bone marrow No change from NA

| | baseline ,,

Progressive | individual target Score & or 57 with an Requires at least one of the |

' disease nodes/nodal increase in intensity of | following PPD progression: |

masses ptake from baseline | An individual node/lesion 1

Extranodal tesions and/r:-r new FDG-avid must be abnormal with: f

foci consistent with -10i » 1.5 cm and '

1 A  lymphoma at interim | - Increase by > 50% from PED j

f or end-of-treatment | nadir

assassment An increase
i nadis




: . PET-CT " £ -

. Response Site - ‘ : .

P - {Metabolic response) (Radiologic response)

: -10cmforlesions > 2 em

in the setting of splencmegaly, ‘

the splenic length must increase

by > 509% of the adent of is

§ = e | prior

Non-measured | None New or clear progression Q’ =

i - |lesions preésisting non-measured

= . 7 Lesicns
New lesions New FOG-avid fodi Reoray v*h of previously

consistent with resolved lesions
lyiphoma rather than | A new node > 15 om in any axs
another etiology (e, A new extrancdal site > 1.0 em
infection, inflammation). | in any axis; {
If uncertain regarding if < 1.6 cm in any axs, its
etioloey of new lesions, | presence must he unequivecal
piopsy or interval scan | and must be attributable to

may be considered lymphoma

Assessable disease of any size

unequivocally attributable to

i 7 7 lymphorna

3 Bone marrow New or recurrent FDG- | New or recurrent involvement

L . avid fod ) |

Adpated from: Cha;oﬂ BD, et al. Rec:f:mfnerdat nis for Initlal evaluation, staging, and response assessment of Hodekin and

non-HGdEkin Yrnohema: the tueano classiication. 1 GlinDncol 2014;32: 3059-3068 sndMationg! Cmﬂr"eﬁenswn Canger

Metwork, N’Jﬂ-rﬁc"gﬁsn s Lymphoma. Version 3.2016 https/Aww, rwm.srg’plofessiona&f’physkziaﬁ_gw‘mf/nhnpdr iAccessed
on Oct2¥, 2016}

Abbreviations: 5PS, 5-point scale; CT, computed tomography; FOG, fluorodecxyslucose; IHC, immunohistochemistry; LOY,
longest transverse diameter of a lesion,MRI, magnetic resonance imaging; PET, positron emission tomography; PPD, cross
praduct of the LDi and perpendicular diameter; SDi, shortest axis perpendicularto the LON; 3P0, sum of the product of the
perpendicular diameters for multiple tasinns,

*Score of 3 in many patients indicates a good prognosis vath dard treatment, especially if at the time of an interim zcan.
However, in trals involving PET where de-escalation is investicate it rnay ba preferabla to consider a =cars of 3 33

nse {10 avGid undertreatmeantl
Scalel5-PSIL. No FDG upizke > background 2. FOO unizke s madastinum 3. £0G uptake > mediastinum but
5. FOG uptske markedly > liver andfor new ledions ¥ Bew areas of EDG o stans

< lver. 4, FIG uptake moderately » liver

&

¥ to be related to lyrphoma Thei bymphoma Suldetine 2022 Evaluation Gae RBesnonse Ass=zsm ent 11

s recognized that in Waldeyer's ring or extranodal sitas with nigh shysiclagic uptake or with aciivetion within splesn or

:mu*‘*‘

s factors), upteke may be grester than noimal medias

L = g # - 2o
fErapy of mysloic colone=stimulas

mipleta metaboly resgonse may be infared £ uptake at sitos of Ritist vpic

sormal tisue even if the tssus hat high physt
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g {Metabolic response) (Radiologic response)
Complete - Al of the follow ing: target
FEsponse nodes/nodal masses must
i regress o £ 1.53crr: in LG
{ - o extralymiphatic sites of
£i5eass
Nen«méasured MA A‘;.bsent
tesion iy 3
Organ enlargement | NA Regress to normal
: New iesions Hene None
Bone marrow No evidence of FDG- | Normal by morphology; if

indeterminate, IHC negative

L.Di, tongest transverse diameter of a lesion

* score of 3 In meny patients indiicates 2 goad prognosis with standard treatment, especially i at the time of an interim scan,

Mowever, in trals involving PET where de-escalation is investigated, it may be preferable to consider a score of 3 as inadequate

respanse {to svoid undertreatment).

¥ PET Five Point Scale(5-PS)1. No FOG uptake > background 2. FDG uptake < mediastinum 3. FDG uptake > mediastinum but
< liver. 6. FDG uptake moderately > liver. 5. FDG uptake markedly > lver and/or new lesions X. New areas of FOG uptake

unlikely {o be related to lymphoma

¢ 1t is recognized that in Waldeyer's fing or extranodal sites with high physiclogic uptake or with activation within spleen or
marrow (eg, with chemotherapy or myeloid colony-stimulating factors), uptake may be greater than normal mediastinum
and/ei ver. in this Grcurnstance, complete metabolic response may be 'mfnf.'ed if uptake at sites of initial involvement is o

1rna~t¢.e than "J’YOL-”"’"“ normal b
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Lugano Response Criterla for non- Hudgk ymphoma

Response site PET-CT T
- (Metabolic response! {Radiologic response]
Complete | Lymph nodes and | Score 1, 2, or 3° with or | - Al of the follewing: target !
fE3D0hse 5 extralymphatic sies | without a residual mass | nodes/nodal masses must i
‘o on 5p5Y° regress to % 1.5 cm in LD ‘
= - No extralymphatic sites of disease
Non-rneasured NA Absent
i lagion = B
| Orean Hﬂlafifmﬁen- MA Hegress 1o normal
New lesions None i Nene
Bone marrow No evidence of FDG-avid | Normal by morphology; if
disease in marrow | Indeterminate, IHC necative

LD, longest transverse d&ame{er of 3 lesion
*Score of 3in many patients indicates a good pragnadis with standard treatment, especially st the #ime of an nterm scan.
However, in trizts involving PET where de-gscatation I investigated, it may be praferable to coneider a score of 3 as inadequate

espense {to avold undertreatment),

¥ PET Five Point Scalel5-PS)1. No FDG uptake > background 2. FDG uptake < mediastinum 3. FOG uptake > mediastinum but
< thvar. 4. FOG uptake inaderately > lver, & FDG uptake markedly > liver and/or naw tasions X. New areas of FOG uptake uniikely
to be related to lymphoma

“ It s recognized that in Waldeyer's ring or extrancdal sites with high physiolosic uptake or with activation within spleen or marraw
(eg, with cherotherapy or myeloid colony-stimulating factors), uptake may be greater than normal medastinum and/or Lver, In
this dreumstance, complaete metabolic response may be inferred if upteke at sites of initial kwolvement is no greater than
surrounding normal tissue even If the tizsue has high chysiolesic uptake
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