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CLINICAL INDICATIONS FOR THE USE OF 18F-FDG PET/CT 
IMAGING IN VASCULITIS  
 

BACKGROUND  

Original guidance on the use of FDG PET CT in the clinical context of vasculitis was produced 
in 2016 in order to standardise the approach across the Scottish PET centres. The resulting 
recommendation was to adopt the indications as per the RCP/RCR document “Evidence 
based indications for the use of PET-CT in the UK” published in 2016, with some minor 
amendments. This update is part of a wider scheduled revision of current guidelines.  

It is apparent that FDG PET CT in conjunction with conventional US, MRI and CT/CTA has a 
role in the assessment and diagnosis of large vessel vasculitis with the most appropriate 
imaging modality dependent on clinical factors. There is no current role for FDG PET CT 
imaging in the routine response monitoring. 

It is also accepted that glucocorticoid treatment can suppress FDG uptake in the vessel walls, 
and may increase background liver uptake, which will reduce accuracy of the investigation 
and lead to potential false negatives. It is therefore recommended that where possible imaging 
be performed prior to or within 72 hours of commencement of glucocorticoid treatment.  

As with all cases, PET referrals should only be considered where the outcome of the 
investigation will directly influence individual patient management and treatment. 

 

Non Routine Indications 

• In selected cases of large vessel vasculitis to determine the extent and distribution of 
disease activity or confirm diagnosis where conventional imaging is negative or 
equivocal. 

• In selected cases of atypical vasculitis where paraneoplastic phenomenon is 
suspected and where conventional imaging is negative or equivocal. 

• PET-CT would not be indicated in all patients with giant cell arteritis but is of use in 
patients where conventional investigations are unhelpful and treatment would be 
altered if ongoing inflammatory disease is confirmed.  

 

Future Considerations 

These guidelines will be reviewed on an ongoing basis in order to incorporate any significant 
changes to the existing evidence base.  
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NOTE 
This guideline is not intended to be construed or to serve as a standard of care. Standards of care are 
determined on the basis of all clinical data available for an individual case and are subject to change 
as scientific knowledge and technology advance and patterns of care evolve. Adherence to guideline 
recommendations will not ensure a successful outcome in every case, nor should they be construed 
as including all proper methods of care or excluding other acceptable methods of care aimed at the 
same results. The ultimate judgement must be made by the appropriate healthcare professional(s) 
responsible for clinical decisions regarding a particular clinical procedure or treatment plan. This 
judgement should only be arrived at following discussion of the options with the patient, covering the 
diagnostic and treatment choices available. It is advised, however, that significant departures from the 
national guideline or any local guidelines derived from it should be fully documented in the patient’s 
case notes at the time the relevant decision is taken. 
 


