th FBE AR K

Medical Journal of Peking Union Medical College Hospital

- BREREERREE -

FEUNS FREEF ® Ga-NY104 PET/CT 1
von Hippel-Lindau 4% & 1iE — 3

A¥E, E 4
Hh [ R 2Rl B AL P AN Bz BE 2R, JEET 100730

WEEE: % 71, E-mail: huoli@pumch.cn

[#Z] VHL (von Hippel-Lindau) ZRGAERE—FEILME PO BHREHR, HIGRENERBZH, FERAN
PRSPkl R G, BIE, WRIRAEIROI 2 MR, B W R T &S ZIEIRITAL, GRIRATEGIXAE VHL A G A2
H i 3k, ®Ga-NY 104 YRR —Fhr BN FomBER, TR R BT B IX B Mo A 04T 2 B 0%, AR SCIRIE— 1 32 9 &
P VHL 58 1E 8%, %6547 *F-FDG PET/CT F1% Ga-NY104 PET/CT WAL, 459 LG #1620 4 (a4
B, BENR . PR RN AL ) AR, A SCHIZ R E AR A I A i R R TS, DI R R VHL £8
BIEBRHER —uha PR BRI,

[ 36423 von Hippel-Lindau Z:41F; ®Ga-NY104; 'FBW40%; PET/CT; BRIREFAGIX

[FESHES] R596. 1; R445.5 [ XEARFR] A [XEHE] 1674-9081(2024)04-0911-05

DOI: 10. 12290/xhyxzz. 2024-0216

Evaluation of Von Hippel-Lindau Syndrome Through Novel Small Molecular
Tracer ®*Ga-NY104 PET/CT Imaging

YAN Xinchun, HUO Li

Department of Nuclear Medicine, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences &
Peking Union Medical College, Beijing 100730, China

Corresponding author; HUO Li, E-mail: huoli@pumch.cn

[ Abstract] VHL (von Hipple-Lindau) syndrome is a rare autosomal dominant genetic disease with com-
plex and diverse clinical manifestations, which primarily presents as multiple tumors in the retina, central nerv-
ous system, kidneys, pancreas, and other areas. Patients often require comprehensive multi-organ assessment.
Carbonic anhydrase IX (CAIX) is ubiquitously expressed in VHL-related lesions, and ®Ga-NY104, a novel
small-molecule tracer, can perform whole-body imaging of CAIX -positive lesions. This case report introduces a
32-year-old female patient with VHL syndrome who underwent sequential '"*F-FDG PET/CT and ® Ga-NY104
PET/CT for lesion assessment. Notably, ®*Ga-NY104 PET/CT demonstrated uptake in a broader range of le-
sions (including renal, pancreatic, hepatic metastatic lesions and cerebellar lesions ). This article discusses the
process of evaluating the relevant lesions in this patient, with the aim of exploring a “one-stop” evaluation tool
for patients with VHL syndrome.
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Fig. 1 This patient’s "*F-FDG PET/CT (2023.11.11)

A. maximal intensity projection image; B. the liver is enlarged with multiple nodules and masses of varying sizes showing increased

radiotracer uptake, some of which are fused together, the largest cross-section being approximately 15.0 ecmx7.3 e¢m, SUVmax =

18.9, TBR=11. 8 (middle arrow) ; multiple cystic density lesions in the pancreas, predominantly in the body and tail, with the

largest being approximately 4. 0 c¢m in length; C. increased radiotracer uptake is seen in the right 7th posterior rib, T11 vertebra,

left femoral head, and femoral neck, some with bone destruction, SUVmax =17.0, TBR =10.6 (arrow); D. multiple solid

nodules are seen in both kidneys, the largest located at the upper pole of the left kidney, measuring approximately 2. 0 em (left ar-

row) , with radiotracer uptake similar to the surrounding renal tissue, SUVmax =2.3, TBR =1.4; SUV. standardized uptake

value; TBR: tumor to background ratio ( with the blood pool as the background uptake )
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A BRBERGYE, B Bk WAL, BRI S, SUVmax=22.9, TBR=28.6 (A£Kl); JFHn]
L2 K R AR IO R kL, I RE M TA M, AR HE AR, SUVmax=12.9, TBR=16.1 (FE); C. 2G4 HHL L
BN PRGOS S 4, SUVmax=14.2, TBR=17.7; D. Z2W bk (ZMIEk) RAEHE (CHMEHL) 45000 B —4R 4 4%
JERR), BREL 2.5 em, HOHEEEONE , SUVmax=17.2, TBR=21.5 (®Ga-NY104 7£1E% &} i h 72 16 A B HR )
E. Ze/M B (Mg . A/NE AR (k) TGRS = kE, SUVmax=5.5, TBR=6.8; SUV, TBR:

[ 1
Fig. 2 This patient’s ®Ga-NY104 PET/CT (2023. 11. 14)

A. maximal intensity projection image; B. a soft tissue density mass is visible in the pancreatic head with abnormally increased radio-

tracer uptake, SUVmax=22.9, TBR=28.6 (left) ; Multiple metastatic lesions with increased radiotracer uptake are visible in the liv-

er, the largest located in the right lobe, forming a confluent mass, SUVmax=12.9, TBR=16.1 (right); C. multiple sites of in-

creased radiotracer uptake in the whole skeletal system, SUVmax=14.2, TBR=17.7; D. soft tissue density masses are visible in the

upper pole of the left kidney (left arrow) and the middle part of the right kidney (right arrow) , the larger one approximately 2. 5 cm),

with increased radiotracer uptake, SUVmax = 17.2, TBR =21.5 (® Ga-NY104 shows physiological uptake in the normal renal

cortex) ; E. wlightly increased radiotracer uptake is visible in the left superior cerebellar peduncle (left arrow) and the left cerebellar

tonsil (right arrow) , SUVmax=5.5, TBR=6.8; SUV, TBR: same as Fig. 1
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