
574 © 2021 Journal of Cancer Research and Therapeutics | Published by Wolters Kluwer - Medknow

Positron emission tomography‑computed tomography 
use during the COVID‑19 pandemic outbreak

Letter to the Editor

Sir,
The severe acute respiratory syndrome coronavirus 2 
(SARS‑CoV‑2), which first appeared in Hubei/China, has 
spread worldwide quite rapidly since December 2019.[1] In 
the current scenario, it is difficult to predict when and how 
long the pandemic will continue. Patients with cancer are 
also more susceptible to infection and more likely to have 
serious events due to the immunosuppressive condition. 
However, it seems as though patients of oncology were 
not included in the management strategies during this 
pandemic; they must be remembered and be able to continue 
their treatments.

The coordination of cancer management is always important, 
even during this pandemic outbreak. The approach to cancer 
patients should be dynamic and continuous and should be 
adapted according to the patient’s and hospital conditions 
and the doctor’s experience.[2] However, it should not be 
forgotten that the necessary precautions should be kept at 
a high level to prevent contamination in patients in during 
this period, and the contact of patients should be reduced 
as much as possible, and patients should be treated in 
isolated units.

COVID‑19 pneumonia is 18F‑fluorodeoxyglucose (FDG) 
avid and might be detected as an incidental finding in 
asymptomatic patients who underwent positron emission 
tomography‑computed tomography (PET/CT) for malignancy.[3] 
In addition to its indisputable benefits on cancer imaging, 
studies reported the PET/CT results of patients with fever and 
suspected malignancy who had PET/CT scans, and later, these 
patients were diagnosed with COVID‑19 pneumonia.[4] In those 
PET/CT examinations, peripheral ground‑glass opacities and 
consolidation areas were scattered with intense FDG uptake 
in both lungs being observed.[4]

Although PET/CT is not routinely used in benign diseases, 
the clinical benefits are indisputable in certain instances. 
The current findings suggest that PET/CT provides metabolic 
and anatomic information that can play a complementary 
diagnostic role in the early stage of COVID‑19 pneumonia. 
Furthermore, this technique can be useful for rapid detection, 
early isolation, and the implementation of treatment in 
patients during the early infection stage of SARS‑CoV‑2. 
Nuclear medicine physicians should be aware of incidental 
PET/CT findings that may be secondary to COVID‑19 exposure/
infection.

The functioning of the nuclear medicine department depends on 
the supply of radiopharmaceutical products that are not produced 
locally in many PET/CT centers. Therefore, the vast majority of 
nuclear medicine centers are dependent upon the external 
resources of national and international suppliers and distribution 
companies. PET/CT centers without cyclotron, the procurement 
of FDG, depend on local conditions during this pandemic period. 
In this scenario, there is a problem with radiopharmaceutical 
supply in the nuclear medicine departments.

We know that staging, treatment plans, treatment changes, 
and re‑staging of many patients with cancer are decided using 
the PET/CT. PET/CT is crucial for the management of patients 
with malignancies. Inability to perform PET/CT examination 
adversely affects the management of cancer patients and 
causes delays in the treatment in the oncology center. PET/CT 
sheds light on the course of the patients with cancer, and it 
is indispensable for these patients. PET/CT center managers 
should find suppliers and make the necessary organizations 
to acquire sufficient supplies of radiopharmaceutical to 
prevent the victimization of patients with cancer.[5] The local 
governments should give support PET/CT centers by acquiring 
radiopharmaceutical supplies for patients with cancer. As 
Celine Dion said, “Life imposes things on you that you can’t 
control, but you still have the choice of how you’re going to 
live through this.’’[5]
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