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BACKGROUND

Progression of disease within 24 months (POD24)
IS strongly associated with histologic
transformation and markedly reduced overall
survival in follicular lymphoma (FL).

Established clinical risk scores such as FLIPI
cannot reliably identify patients at risk for early
progression.

PET/CT-derived metrics of tumor burden — TMTV
and TLG — integrate volumetric and metabolic

AlM

To assess whether baseline TLG and TMTV
predict POD24 and progression-free survival
(PFS) in patients with FL.

METHODS

Retrospective analysis of 100 patients with FL

treated at two reference centers in Brazil between
2015 and 2025.

Metabolic tumor volume was delineated on
baseline PET/CT using the 41% SUVmax
threshold.

POD24 associations were assessed by chi-square
tests and logistic regression; discriminatory
performance by ROC analysis.

CONCLUSIONS

Baseline TLG was the strongest independent
predictor of POD24 and PFS, outperforming
TMTV, SUVmax, and FLIPI.

These findings support prospective TLG-based
risk stratification in first-line FL.

Validation in Latin American cohorts underscores
the need for diverse populations in lymphoma
research.
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* Retrospective design, with imaging and outcome data derived from
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Additional findings. Histologic transformation occurred in 5 patients, 4 of whom experienced POD24. TMTV showed only a trend toward inferior PFS (p = 0.061); SUVmax was not
prognostic (p = 0.28).




