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Richter syndrome (RS) defines the transformation of the generally indolent chronic
lymphocytic leukemia (CLL) into a more aggressive lymphoid tissue such as diffuse large
B-cell lymphoma, Hodgkin’'s lymphoma, or prolymphocytic leukemia. We retrospectively
evaluated the diagnostic contribution of ®F-FDG PET/CT in patients with suspected RS of
CLL, based on visual assessment and Deauville score (DS). In our pilot analysis, we
examined eight patients, seven male and one female, aged 66,4+8,8 y, with CLL, diagnosed
3months-21y earlier, who underwent BE_FDG PET/CT between March 2023 and July 2025
due to B symptomatology or enlarged lymph node(s), and elevated lactate dehydrogenase
levels. Six out of 8 patients had been previously treated with immuno/chemotherapy.
Hypermetabolic foci of DS 4 or 5 in lymph nodes or extranodal sites (including liver,
spleen, bone marrow, and/or other organs) were considered as 18F—FDG—positive for RS.
Three out of eight patients were found to have hypermetabolic (DS 5 in two and 4 in
one/3) lymph nodes with adjacent soft tissue/organ invasion in two and liver and spleen
involvement in one, whereas the rest did not show hypermetabolic lesions indicative of
RS. Visually positive "*F-FDG PET/CT findings coupled with a maximum standardized
uptake value (SUVmax) range of 4.9-22.7, were histologically confirmed as RS. One patient
with DS 5 in the Waldeyer ring was proven to suffer from aggressive CLL. The positive and
negative predictive value of "*F-FDG PET/CT were 66.6% and 100%, respectively. In
conclusion, our preliminary data indicate that visual assessment and DS score on BE_FDG
PET/CT rules out RS with a high negative predictive value and accurately indicates sites
for biopsy.
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