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68Ga-‐PSMA	  in	  Prostate	  Cancer	  
C	  Sit,	  C	  Zhou,	  F	  Marafi,	  S	  Navalkissoor,	  G	  Gnanasegaran	  

CASE	  1:	  Recurrent	  Prostate	  Cancer:	  
Patient	  had	  rising	  PSA	  post-‐external	  
beam	  radiation	  therapy.	  He	  was	  

referred	  for	  a	  68Ga-‐PSMA	  to	  assess	  any	  
recurrent	  disease	  

68Ga-‐PSMA	  scan	  shows	  focal	  increased	  tracer	  
uptake	  within	  the	  prostate	  gland.	  

Physiological	  uptake	  is	  noted	  in	  the	  kidney,	  
proximal	  small	  intestine	  or	  salivary	  glands.	  

  

    CLINICAL DETAILS  

CASE	  2:	  Recurrent	  Prostate	  Cancer:	  
Patient	  had	  rising	  PSA	  post-‐external	  
beam	  radiation	  therapy.	  He	  was	  

referred	  for	  a	  68Ga-‐PSMA	  to	  assess	  any	  
recurrent	  disease	  

68Ga-‐PSMA	  scan	  show	  multiple	  foci	  
increased	  tracer	  uptake	  within	  the	  skeletal	  
(skull,	  ribs,	  spine,	  pelvis,	  left	  femur)	  and	  
extra	  skeletal	  (lymph	  nodes	  in	  abdomen	  

and	  pelvis)	  	  
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DISCUSSION            REFERENCES  

68Ga-‐PSMA	  in	  Recurrent	  Prostate	  cancer	  

Prostate	  cancer	  is	  the	  most	  common	  tumour	  in	  men	  
worldwide.	  Detection	  and	  management	  of	  early	  
tumour	  recurrence	  after	  prostectomy	  /	  radiotherapy	  
/	  other	  local	  treatment	  modalities	  is	  challenging.	  In	  
general,	  recurrence	  after	  initial	  treatment	  is	  often	  
diagnosed	  by:	  

a) Two	  consecutive	  prostate-‐specific	  antigen	  (PSA)	  
values	  of	  ≥0.2	  μg/l	  post-‐prostatectomy	  or	  

b) external	  beam	  radiation	  therapy.	  
	  

PET-‐CT	  imaging	  with	  choline	  is	  often	  used	  to	  access	  
patients	  with	  suspected	  recurrence.	  However,	  the	  
results	  are	  not	  encouraging	  due	  to	  relatively	  low	  
sensitivity	  and	  specificity	  in	  patients	  with	  early	  
recurrence.	  Radiolabelled	  prostate-‐	  specific	  
membrane	  antigen	  (PSMA)	  imaging	  is	  used	  in	  
imaging	  early	  recurrence.	  PSMA	  is	  expressed	  in	  
prostate	  cancer	  cells,	  kidney,	  proximal	  small	  
intestine	  or	  salivary	  glands	  [1-‐6].	  However,	  it	  is	  
significantly	  over	  expressed	  in	  prostate	  cancer	  cells	  
[5,6].	  	  

PSMA	  is	  reported	  to	  be	  a	  promising	  agent	  in	  imaging	  
early	  detection	  of	  tumour	  recurrence	  after	  
prostatectomy,	  radiotherapy	  or	  other	  local	  
treatment.	  In	  general,	  PSMA	  is	  labelled	  with	  68Ga	  or	  
99mTc	  for	  imaging	  and	  177Lu	  for	  targeted	  
radionuclide	  therapy	  for	  skeletal	  and	  extra-‐skeletal	  
metastatic	  disease.	  
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KEY POINTS  
• 	  Imaging	  of	  prostate	  cancer	  and	  its	  recurrence	  is	  challenging.	  
• PSMA	  labelled	  with	  68Ga	  is	  a	  promising	  agent	  which	  has	  been	  reported	  to	  improve	  

detection	  of	  metastatic	  disease,	  even	  at	  low	  serum	  PSA	  values	  compared	  to	  conventional	  
imaging	  [7].	  


