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Supplemental Figure 1. MIP and trans-axial PET and fused PET/CT images of a patient with 

metastatic Grade-3 (Ki67 50%) well-differentiated pancreatic NET. 68Ga-DOTATATE PET (left) 

shows prominent uptake in the primary tumor and extensive liver and osseous metastases. 18F-

FDG PET (right) shows mild-to-moderate uptake in the primary tumor and liver metastases, with 

no uptake in additional liver and extensive osseous metastases. A right ovarian metastasis (arrow) 

shows uptake with both tracers.  
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Supplemental Figure 2. MIP and trans-axial PET and fused PET/CT images of a patient with 

metastatic high-grade large-cell pulmonary neuroendocrine carcinoma. 68Ga-DOTATATE PET 

(left) shows no abnormal uptake. 18F-FDG PET (right) shows uptake in the primary lung tumor as 

well as nodal, liver, and splenic metastases.  
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Supplemental Figure 3. Comparison of 68Ga-DOTATATE PET and 111In-Pentetreotide. The 

higher resolution of PET (A) allows for visualization of additional lesions than planar scintigraphy 

(C) or SPECT/CT (B). This may result in smaller lesions having a higher Krenning score.

However, as this example shows, all imaging modalities show an overall Krenning score of 5 for 

this patient. Reprinted with permission from JNM. Hope TA et al. J Nucl Med. 2019;60:1266-

1269. 
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Supplemental Figure 4. Standardized reporting for 68Ga-DOTATATE PET in a patient with NET. 




