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Morbelli et al EJNMMI 2013 Suppl 10

Lung Cancer Staging 

Suspected Recurrence after SBRT

FDG PET in inflammation and infections: from a false positive 
finding to clinical impact

Penicillin Discovery

In 2021 the Centers for Medicare & Medicaid Services (CMS) retired a noncoverage decision for FDG 
PET for infection, and inflammation imaging and coverage determinations are now made locally

PET in Endocarditis 

Alexander Fleming



2015 ESC Guidelines Eur Heart Journal 2015
The decreased sensitivity of TTE/TOE for detecting vegetations in 

prosthetic valves highlights the need for adjunct imaging techniques

Paravalvular 
Involvement = more 

prominent inflammatory 
reaction 



Labelled White Blood Cells Scintigraphy:

• Targets a mechanism of disease, 
not the disease

• Time-consuming  (disposable 
sterile close devices for labelling 
are now available)

• Requires highly specialized staff 
(safety consideration)

• Lower Sensitivity for Fungine
Infections

Signore et al 2011



Increasing specificity in suspected IE with WBC-labeled imaging

Sohns et al. Circ Cardiovasc Imaging 2017

In specific cases WBC-
labeled imaging may 

rule out the 
occurrence of IE, after 

inconclusive FDG 
PET/CT imaging

SPECT/CT may help to 
reduce the number of 
misdiagnosed IE cases 

classified in the ‘possible 
IE’ category by the 

modified Duke criteria



Meta-analysis showed 86% sensitivity and 84% specificity 
for [18F]FDG-PET/CT in PVE





Infection involving the pocket of the device 



Multimodal Imaging in IE and the contribution of FDG PET

TTE TOE

ASNC Recommendations 2024

CARDIAC CT



The ‘Endocarditis Team’



Dalebout JACC 2026



FDG PET/CT in Infective Endocarditis: patient preparation

Adapted from Osborne et al. J Nucl Cardiol 2016
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High uptake

Low uptake
Myocardial suppression improves diagnostic accuracy, 

particularly for IE assessment, but can be withheld when 
urgent imaging is required. 



FDG PET/CT in Infective Endocarditis: patient preparation

no specific patient preparation
- Variable amount of physiological
myocardial uptake
- Lesions may be «lost» in high 
background

with specific patient preparation
- Physiological myocardial uptake is
(ideally) absent
- Lesions are easily identified



Positive FDG PET patterns

Focal uptake over an area 
of diffuse FDG uptake

Typical focal pattern at WBC imaging

Focal pattern of FDG PET

Diffuse FDG uptake 



Check the time from surgery

PET if >3 months
from surgery

Post-operative inflammation vs. infection



Synthetic and/or protein components 
(e.g. bovine serum albumin)

May induce inflammation/foreign 
body reactions

Surgical adhesive Assesment after treatment



FDG PET in Endocarditis

Ten Hove et al 
Current Cardiology Report 2026

•Greater clinical utility and diagnostic accuracy in patients with 
suspected endocarditis on prosthetic valves or intracardiac 
devices compared to native valves.

•Pre-examination dietary preparation and standardization of 
protocols are essential for PET to avoid false negatives.

•Careful integration of PET data with morphological data 
(multimodal approach), clinical history, and the timing and 
approach of previous surgery is fundamental.

•PET is inherently a total-body examination with an excellent 
signal-to-noise ratio, making it suitable for defining the 
potential "origin" of the infectious process and 
comprehensively identifying both cardiac and extracardiac sites 
of infection (also at relapse)
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