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A 58-year-old woman was evaluated due to dizziness and 
unsteady gait. Brain contrast-enhanced computed to-
mography (CT) showed a mass in the left occipital lobe. 
Excisional biopsy revealed diffuse large B-cell lymphoma. 
An 18F-FDG positron emission tomography/CT (PET/CT) 
scan for staging showed increased metabolism in the dis-
tal esophagus and left tonsil other than the occipital mass 
(Figure  1A-E and Figure  2A,B). Prior to PET/CT, she re-
ceived dexamethasone 12 mg/day for 50 days, and she had 
no dysphagia or odynophagia at the time of PET/CT. The 
upper gastrointestinal endoscopy showed multiple raised 

white plaques throughout the esophagus consistent with 
the benign etiology—esophageal candidiasis—in contrast 
to high SUVmax in 18F-FDG PET/CT (Figure  2C). Oral 
200  mg/day fluconazole was started, and the biopsy con-
firmed Candida albicans esophagitis.

Esophageal FDG uptake is multifactorial, and both malig-
nant and nonmalignant conditions may cause abnormal FDG 
uptake including esophageal candidiasis.1 Unexpected visu-
alization of esophageal FDG uptake should be evaluated by 
endoscopy especially if the SUVmax of the lesions is greater 
than 3.5.2 Candida albicans infection is often observed in 
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Abstract
Corticosteroids are commonly used in lymphoma patients, and findings in favor 
of esophageal involvement in 18F-FDG PET-CT should be considered suspicious 
and definitely be confirmed by biopsy. We describe a 58-year-old lady with diffuse 
large B-cell lymphoma and central nervous system involvement having an increased 
metabolism in the distal esophagus with 18F-FDG PET/CT, which was consistent 
with esophageal candidiasis, most probably due to prolonged use of dexamethasone. 
Esophageal candidiasis can be misdiagnosed as malignancy with a high SUVmax 
and may lead to difficulties while managing these patients.

K E Y W O R D S

18F-FDG PET/CT, candida, endoscopy, esophagitis, lymphoma

www.wileyonlinelibrary.com/journal/ccr3
mailto:﻿
mailto:﻿
https://orcid.org/0000-0001-9568-0894
http://creativecommons.org/licenses/by/4.0/
mailto:emreeskazan@hotmail.com
mailto:emre.eskazan@iuc.edu.tr


2 of 3  |      BAYAR et al.

immunocompromised patients, and most probably, prolonged 
administration of corticosteroids due to the intracranial mass 
predisposed the generation of esophageal candidiasis in our 
patient.
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F I G U R E  1   To examine the spread of disease, whole-body 18F-FDG PET/CT and brain PET/MRI were performed. The study revealed 
hypermetabolic lesions in the left occipital lobe, left tonsil, and distal esophagus in maximum intensity projection (MIP) images (A). 18F-FDG 
PET/MRI images showed multiple intense hypermetabolic lesions (SUVmax: 22.75) adjacent to the operative defective area extending from 
the left occipital lobe level to the parietal lobe in the fused axial PET/MRI (B, C—solid arrow). Asymmetrical uptake of FDG (SUVmax: 9.68) 
demonstrated by the arrow on the axial 18F-FDG PET/CT images localizes to the left tonsil (D, E—solid arrow)

(A) (B)

(C)

(D)

(E)

F I G U R E  2   Axial 18F-FDG PET/
CT images showed focal 18F-FDG uptake 
in the distal esophagus (SUVmax: 8.68), 
suggesting an etiology that may have 
clinical significance (A—solid arrow and 
B). Upper endoscopy demonstrated multiple 
whitish plaques corresponding to focal FDG 
uptake in the distal esophagus (C)
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