Letter to editor

Ga-68 DOTA-NOC PET/
CT for the Detection of

Residual/Recurrence in a
Rare Case of Sacral Spinal

Canal Paraganglioma

Dear Editor,

A 40-year-old male patient of sacral paraganglioma,
who underwent S1-S2 laminectomy with excision
of the sacral subdural paraganglioma 2 years ago,
presented with ache in the lower back since 3 months
with no history of numbness or weakness in both his
limbs. Magnetic resonance imaging (MRI) of his hip
revealed a subcentimetric heterogeneous nodule in the
T1-weighted (T1W) and T2-weighted (T2W) short tau
inversion recovery (STIR) images in the sacral region.
Ga-68 DOTA-NOC positron emission tomography/
computed tomography (PET/CT) was performed to
characterize the lesion. Ga-68 PET/CT images [Figure 1]
revealed a tracer avid (the maximum standardized uptake
value being 4.7) subcentimetric (8.0 mm x 8.0 mm) soft

tissue nodular lesion in the spinal canal at the level of
the S1 vertebra. The fat planes with the adjacent nerve
roots appeared to be lost and so, local radiotherapy was
planned for the patient.

Spinal paraganglioma is a very rare tumor, accounting
for around 0.07% of all paragangliomas and 3-4% of
all spinal tumors.! The common locations of spinal
paraganglioma are the cauda equina and filum terminale
regions at the end of spinal column below the 1% lumbar
vertebra (L1 vertebra) level.”! The clinical presentation of
spinal paragangliomas depends on the level of the affected
spinal cord and the degree of compression. The sacral
spinal paraganglioma commonly presents with back pain
radiating to the lower limbs, sensory and motor deficits,
and bowel-bladder incontinence.P! Spinal paraganglioma
is difficult to distinguish radiologically from other
spinal lesions.! Other intradural lesions such as lipoma,
schwannoma, meningioma, ependymoma, and dermoid
tumor should be included in differential diagnosis, which
shows the same MRIimaging feature as paraganglioma.®!
Ga-68 DOTA-NOCPET/ CT shows tracer avidity in neural
crest tumors, such as paraganglioma, due to the expression
of somatostatin receptors.”! Spinal paragangliomas rarely
metastasize; however, in the literature, metastasis cases are
documented.” Surgery is a primary treatment modality
and even after gross tumor excision, only 4% shows local
recurrence.®! Radiotherapy is reserved for surgically

Figure 1: Ga-68 PET/CT maximum intensity projection (MIP) image (a) revealed solitary tracer avid focus in the sacral region. PET/CT and

CT transaxial, sagittal, and coronal images (b-g) revealed a tracer avid (the maximum standardized uptake value being 4.7) subcentimetric

sized (8.0 mm x 8.0 mm) soft tissue nodular lesion in the spinal canal at the level of S1 vertebra. The fat plane between the lesion and the
nerve root, and the filum terminale appears to be nonpreserved
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nonassessable lesion(s) or recurrence; however, resistance
to that treatment is also documented.”’ DOTA-NOC
imaging is also able to facilitate curative treatment by
the identification of surgically nonresectable disease or
metastatic spread of the disease.'” In the present case,
DOTA-NOC scan showed tracer avidity in spinal canal
paraganglioma, which is surgically not assessable due to
the proximity of the nerve roots and can be considered
for radiotherapy or Lu-177 DOTA-NOC therapy. To
the best of my knowledge, this is the first case that
reported somatostatin receptor expression in sacral spinal
paraganglioma.
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