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INTERESTING IMAGE

®8Ga-DOTATATE Uptake in Pancreatic Metastasis of Renal Cell
Carcinoma Mimicking Pancreatic Neuroendocrine Tumor

Cigdem Soydal, MD, FEBNM,* Demet Nak, MD,* Mine Araz, MD,*
Ahmet Demirkazik, MD,1 and Nuriye Ozlem Kucuk, MD*

Abstract: A 61-year-old man, with a history of prior clear cell renal cell car-
cinoma in remission, was referred to ®®Ga-DOTATATE PET/CT for the fur-
ther evaluation of pancreatic tail mass. **Ga-DOTATATE PET/CT showed
pathologically intense uptake on the pancreatic mass; subsequent biopsy of
the pancreatic mass confirmed the diagnosis of clear cell renal cell carcinoma
metastasis. ®*Ga-DOTATATE uptake is not specific for neuroendocrine
tumors. In the presence of prior malignancy, it should be kept in mind that
malignancies apart from neuroendocrine tumors express somatostatin re-
ceptors, and they can show **Ga-DOTATATE uptake.

Key Words: %8Ga-DOTATATE, PET, renal cell carcinoma
(Clin Nucl Med 2019;44: 795-796)

Received for publication January 14, 2019; revision accepted June 1, 2019.

From the Departments of *Nuclear Medicine, and tMedical Oncology, Ankara
University Medical School, Ankara, Turkey.

Conflicts of interest and sources of funding: none declared.

Correspondence to: Cigdem Soydal, MD, FEBNM, Department of Nuclear Medicine,
Ankara University Medical Faculty, 06590, Cebeci, Ankara, Turkey. E-mail:
csoydal@yahoo.com.

Copyright © 2019 Wolters Kluwer Health, Inc. All rights reserved.

ISSN: 0363-9762/19/4410-0795

DOI: 10.1097/RLU.0000000000002718

Clinical Nuclear Medicine o Volume 44, Number 10, October 2019

REFERENCES

. Hofman MS, Kong G, Neels OC, et al. High management impact of Ga-68

DOTATATE (GaTate) PET/CT for imaging neuroendocrine and other
somatostatin-expressing tumours. J Med Imaging Radiat Oncol. 2012;56:40-47.

. Hofman MS, Lau FE, Hicks RJ, et al. Somatostatin receptor imaging with

%8Ga DOTATATE PET/CT: clinical utility, normal patterns, pearls, and pitfalls
in interpretation. Radiographics. 2015;35:500-516.

. Vikic Topic S, Raisch KP, Kvols LK, et al. Expression of somatostatin recep-

tor subtypes in breast carcinoma, carcinoid tumor, and renal cell carcinoma.
J Clin Endocrinol Metab. 1995;80:2974-2479.

. Kanthan GL, Schembri GP, Samra J, et al. Metastatic renal cell carcinoma in

the thyroid gland and pancreas showing uptake on **Ga DOTATATE PET/CT
scan. Clin Nucl Med. 2016;41:583-584.

. Peter L, Sénger J, Hommann M, et al. Molecular imaging of late somatostatin

receptor-positive metastases of renal cell carcinoma in the pancreas by **Ga
DOTATOC PET/CT: a rare differential diagnosis to multiple primary pancre-
atic neuroendocrine tumors. Clin Nucl Med. 2014;39:713-716.

. Vamadevan S, Le K, Shen L, et al. ®*Ga-DOTATATE uptake in a soft tissue

metastasis from clear cell renal cell cancer. Clin Nucl Med. 2018;43:44-45.

. Kang DE, White RL Jr, Zuger JH, et al. Clinical use of fluorodeoxyglucose

F 18 positron emission tomography for detection of renal cell carcinoma.
J Urol. 2004;171:1806-1809.

. Chen R, Zhou X, Huang G, et al. Fructose 1,6-bisphosphatase 1 expression

reduces '*F-FDG uptake in clear cell renal cell carcinoma. Contrast Media
Mol Imaging. 2019.

. Edgren M, Westlin JE, Kélkner KM, et al. ['"'In-DPTA-D-Phel]-octreotide

scintigraphy in the management of patients with advanced renal cell carcinoma.
Cancer Biother Radiopharm. 1999;14:59—-64.

www.nuclearmed.com | 795

Copyright © 2019 Wolters Kluwer Health, Inc. All rights reserved.


mailto:csoydal@yahoo.com
www.nuclearmed.com

Soydal et al Clinical Nuclear Medicine o Volume 44, Number 10, October 2019

FIGURE 1. MIP (A) and transaxial PET (B), and fused PET/CT (C) and CT (D) images of a 61-year-old man demonstrated
pathologically intense ®®Ga-DOTATATE uptake (SUVmay, 8.5) on the pancreatic mass. As a part of the investigation of diarrhea
and abdominal pain, ultrasound examination demonstrated a 4-cm hypervascular mass in the pancreatic tail, considered
suspicious for malignancy. Contrast-enhanced CT showed an intensely contrast-enhanced mass on the pancreatic tail
measured by 40 x 30 mm, which was considered suspicious for neuroendocrine tumor (NET). This occurred in the context
of prior clear cell renal cell carcinoma (ccRCC), which was in remission after left nephrectomy with right lung posterior segment
wedge resection metastasectomy and postoperative chemotherapy 17 years prior. Subsequent biopsy of the pancreatic mass
confirmed the diagnosis of ccRCC metastasis. Although somatostatin receptor imaging with °Ga-DOTATATE PET/CT is usually
used in detecting and characterizing NETs," ®Ga-DOTATATE uptake is not specific for NETs.'™ Somatostatin receptors are
expressed in different tumor types such as pheochromocytoma and paraganglioma as well as neuroendocrine neoplasms.

In the presence of prior malignancy, it should be kept in mind that malignancies apart from NETs express somatostatin
receptors, and they can show ®®Ga-DOTATATE uptake.'™® '8F-FDG PET/CT, based on the high rate of glucose metabolism
in cancer cells, is the most commonly used metabolic imaging technique to assess malignancies. However, the sensitivity of
'8F_EDG PET/CT is not very high for the diagnosis of ccRCC due to the low '8F-FDG uptake.”® ccRCC predominantly expresses
the SSTR2 receptor subtype, which explains the intensity of °Ga-DOTATATE uptake in this case.>’
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