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Conclusions: In patients with suspicious for recurrent low and high grade glioma,
DOPA PET/CT has a high sensitivity and specificity. Therefore, in case of indeterminate MRI, DOPA PET can anticipate the presence of recurrent disease useful for the
treatment planning.

predictive nor prognostic in pts with BMs. However, pts enrolled in this study were
widely heterogeneous in terms of primary tumor, number of BMs and treatment, and
such heterogeneity could have affected the results.
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18F-sodium fluoride (18F-NaF) PET/CT scan for the assessment of brain
metastases (BMs)
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Background: 18F-NaF does not distribute to normal brain but it can be uptaken by
BMs. This data suggests that it can cross the blood-tumor barrier (BTB). However,
whether the 18F-NaF uptake is reflective of BTB permeability, possibly indicating the
entity of drugs penetration into BMs and therefore representing a predictive tool of
response, is still unknown. We did the present study with the aim to investigate the
potential predictive and/or prognostic role of the 18F-NaF uptake by BMs.
Patients and methods: From November 2014 to July 2016, 28 patients (pts) with MRIdocumented BMs from different solid tumors (13 lung, 9 breast, 4 genitourinary, 2
other primaries) were enrolled in the study and underwent 18F-NaF PET/CT scan using
a 40-minute dynamic acquisition protocol. Area under the curve (AUC) of SUVmean
was calculated for BMs (AUCBM) and for internal carotid artery (AUCICA). We used
the AUCBM/AUCICA ratio (BM/ICA ratio) for estimating 18F-NaF penetration of BMs.
The median value of BM/ICA ratio was established as the cut-off, with a value higher
than the cut-off indicating high 18F-NaFpenetration. Pts received investigator-choice
treatment for BMs and response was assessed by brain MRI according to RECIST
criteria.
Results: 18F-NaF PET/CT scan identified 75 out of the 130 BMs with a diameter 
5 mm (i.e. PET spatial resolution) detected with MRI with a sensitivity of 0.58 and a
positive predictive value of 1.0. A patient with only 1 BM less than 5 mm had a negative
18
F-NaF PET/CT scan. Among 27 evaluable pts, 11 pts had 1 BM, 8 pts 2-3 BMs and 9
pts  3 BMs. The BM/ICA ratio cut-off was 0.53. As treatment for BMs, 4 pts received
chemotherapy alone, 10 radiotherapy alone, 1 surgery alone and 12 had a multi-modal
treatment. There was no significant difference in terms of RR, PFS or OS according to
BM/ICA ratio.
Conclusions: To our knowledge, this is the first study of 18F-NaF PET/TC scan for the
assessment of BMs. BM/ICA ratio indicating 18F-NaF penetration of BTB was not
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Concomitant versus sequential Fotemustine and Bevacizumab in
recurrent malignant gliomas: treatment response and survival outcomes
in a retrospective analysis
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Background: Despite the standard therapy of newly-diagnosed maglignant gliomas
(MGs), recurrence rate remains high (90%) and the treatment of recurrent MGs is
still a clinical challenge. Nitrosoureas, mainly fotemustine (FTM), have been employed
in monotherapy or in combination with other agents, including bevacizumab (BEV).
Materials and methods: We performed a retrospective analysis of 26 recurrent MGs
patients (20 Glioblastoma multiforme and 6 Anaplasic gliomas) treated with concomitant or sequential FTM and BEV (cFTM/BEV and sFTM/BEV respectively) as secondline therapy after first-line with radio-chemotherapy as Stupp protocol. Efficacy was
evaluated as median progression free survival (mPFS) and overall survival (mOS) with
best response to MRI assessment (complete/partial response  CR, RP  and disease
control rate  DCR). Subgroup analyses according to MGMT status were performed.
Results: Patients treated with the combination of FTM and BEV, both as concomitant
and sequential scheme, had a mPFS of 9 months and a mOS of 11 months. Patients
treated with cFTM/BEV (n ¼ 13) experienced longer mPFS (8 vs 5 months; p ¼ 0.2)
and mOS (12 vs 6 months; p ¼ 0.2) compared to sFTM/BEV patients (n ¼ 13). PFS at 6
months was of 31% for sFTM/BEV and 62% for cFTM/BEV while PFS at 1 year was of
15% and 23% respectively. OS at 1 year was of 23% for both groups. With sFTM/BEV,
RP was observed in 38% of patients with a DCR of 62%. With cFTM/BEV one CR (8%)
and 9 RP (69%) were assessed with a DCR of 85%. Methylated MGMT patients
(n ¼ 12) had longer mPFS (11 vs 6 months; p ¼ 0.2) and mOS (15 vs 6 months; p ¼ 0.1)
compared to unmethylated patients (n ¼ 7) independently of type of treatment.
Methylated patients treated with cFTM/BEV (n ¼ 4) experienced longer mPFS (8 vs 5
months) and mOS (p ¼ 0.08) compared to methylated patients treated with sFTM/
BEV (n ¼ 8).
Conclusion: In recurrent MGs the concomitant association FTM/BEV provide a survival and response benefit compared to sequential therapy FTM/BEV. Methylated
patients experienced longer survival outcomes with the concomitant scheme of FTM/
BEV.
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