


Neuroendocrine differentiation (NED) is characterized by 

scattered clusters of differentiated NE cells among a 

predominant population of adenocarcinoma cells.  

In hormone resistant prostate cancer, NED has been 

associated with up to 85% of patients. 

NE cells express somatostatin receptors (SSTR) that can be 

targeted with 68Ga-DOTATATE. 

Therefore, we present the preliminary results of a prospective 

trial aiming to compare the diagnostic values of 68Ga-

DOTATATE and 11C-Choline PET/CT in patients with HRPC at 

biochemical recurrence. 

 

 

Why 68Ga-DOTATATE? 



Patients and methods 
64 prostate cancer patients.  

PSA relapse under androgen deprivation therapy, with a 

median trigger PSA level of 4.25 ng/mL (range: 0.22-291 

ng/mL).  

Within 1-2 weeks, a PET/CT study was performed with 68Ga-

DOTATATE and 11C-Choline with an approximately dose of 

100 MBq and 400 MBq, respectively, using a 64-slice PET/CT 

with time-of-flight correction.  

Correlative imaging, histopathology and/or clinical follow-up 

were considered as reference standard (median follow-up 

time: 19 months, range: 9-31 months). 



Results 
Results were concordant in 57 cases (89%), with discordant 

findings observed in patients with bone (n=2) and regional 

lymph nodes lesions (n=5).  

On a per patient basis, sensitivity, specificity, positive and 

negative predictive values with their 95% C.I. were the same 

for both techniques: 0.82 (0.65-0.93), 0.90 (0.73-0.98), 0.90 

(0.73-0.98) and 0.81 (0.65-0.93), respectively.  

Although a trend toward a lower sensitivity was observed for 

patients with lower PSA levels, the difference was not 

statistically significant: 0.63 vs. 0.89, P=0.13, same values for 

both tracers, for patients with PSA < 4.25 and Ó 4.25 ng/mL, 

respectively. 
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True-positive discordant results: bone metastasis in L3.  

TP 

FN 



11C-Choline 

68Ga-DOTATATE 

True-positive discordant results: bone metastasis in left 

femur.  
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