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Teaching NeuroImages:
FDG-PET imaging in primary diffuse
leptomeningeal gliomatosis

A 50-year-old man presented with progressive tetra-
paresis and loss of vision. Inflammation and malig-
nancy were considered based on diffuse meningeal
enhancement on MRI (figure 1) and CSF content
(very high protein, mild pleocytosis, and low to nor-
mal glucose). CSF cultures and cytologic examina-
tions, including flow cytometry, were normal.
FDG-PET showed increased uptake in the spinal
cord and brain (figure 2), matching primary diffuse
leptomeningeal gliomatosis (PDLG), leptomeningeal
carcinomatosis/lymphoma, or isolated CNS infec-
tion.1 A temporal leptomeningeal-cortical biopsy con-
firmed PDLG.

Although rarely performed, FDG-PET in PDGL
characteristically demonstrates increased uptake iso-
lated to the CNS.2
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Figure 1 Sagittal postcontrast T1-weighted MRI

Sagittal postcontrast T1-weighted MRI shows diffuse enhancement of the arachnoid membrane and radices.
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Figure 2 FDG-PET

Coronal (A), sagittal (B), and transversal (C) FDG-PET show only pathologic increased uptake in the spinal cord. The SUVmax
was calculated in different areas of the spinal cord according to the guidelines of the European Association of Nuclear Med-
icine and normalized to a glucose level of 5.0 (range 4.4–6.0).
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