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CT: August 20XX—5
(time of relapse)

PET/CT: August 20XX—5
(time of relapse)

CT: January 20XX
(1 month before PRRT)

SRS: November 20XX—1
(3 months before PRRT)
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Enhanced computed tomography (CT) at time of relapse showed liver metastases. ®*F-FDG PET/CT showed no
abnormal uptake in liver metastases or other lesions. Liver metastases progressed in January 20XX. Positive uptake of

Fig. 1

indium-111 labeled pentetreotide was observed in the same region by somatostatin receptor scintigraphy (SRS).
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Fig. 2 Pathology of lung primary tumor and liver metastasis. Hematoxylin-eosin (HE) staining showed that the tumor
cells formed a trabecular pattern. The tumor cells were positive for chromogranin A and somatostatin receptor (SSTR) 2.
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Fig. 3 Scintigraphy showed that accumulation decreased in liver metastases over time compared to at the start of pep-

tide receptor radionuclide therapy (PRRT).
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(1 month before PRRT) (6 months after start of PRRT) (14 months after start of PRRT)

Fig. 4 CT showed shrinkage of liver metastases after PRRT. Stable disease has been maintained in liver
metastases more than one year since PRRT treatment was performed.
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A case of peptide receptor radionuclide therapy for
postoperative recurrence of a pulmonary carcinoid
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Kenji Hirata® and Satoshi Konno?
4Department of Respiratory Medicine, Faculty of Medicine, Hokkaido University

bDepartment of Surgical Pathology, Hokkaido University Hospital

¢Department of Diagnostic Imaging, Hokkaido University Graduate School of Medicine

A 47-year-old male patient underwent a right lung middle lobectomy 9 years ago for a typical carcinoid tu-

mor. The carcinoid recurred 4 years later with liver metastases. He was treated with everolimus followed by

chemotherapy, but the disease progressed after these treatments. Positive uptake was observed in liver metasta-

sis on somatostatin receptor scintigraphy. Moreover, liver metastasis and the primary resected tumor were posi-

tive for somatostatin receptor (SSTR) 2 in immunohistochemistry. After he had received four cycles of Lutetium-
177("Luw)-DOTATATE, the liver metastases shrank, and the effect of treatment has been maintained for more

than 1 year. ""Lu-DOTATATE is a promising treatment method.



