INTERESTING IMAGE

FDG PET/CT of Gardnerella vaginalis Infection
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Abstract: We report the case of a 23-year-old woman with a history of cys-
tic fibrosis and bilung transplantation, who presented clinically cervical
swollen lymph nodes with alteration of her general state. '*F-FDG PET/
CT was performed because of lymphoma suspicion and showed cervical
and pelvic hypermetabolic lymphadenopathies, with linear vaginal hyper-
metabolism. There was an increase of lactate dehydrogenase, and Epstein-
Barr virus detection was negative. A right cervical lymph node biopsy
was performed, with no lymphoma involvement. Complementary microbio-
logical investigations showed positive results for Gardnerella vaginalis.
8E-FDG PET/CT lymphatic node hypermetabolism is not specific to lym-
phoma, particularly in immunocompromised patients.
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FIGURE 1. A 23-year-old woman with cystic fibrosis and bilung transplantation history presented during follow-up for
cervical painful swollen lymph nodes with weight loss. Blood test showed an increased level of lactate dehydrogenase, and
Epstein-Barr virus detectlon by polymerase chain reaction was negative. Clinical and biological presentations were suggestive of a
malignant lymphoma. An '8F-FDG PET/CT was performed, showing on maximum intensity projection (A) a cervical and pelvic
lymphatic nodes moderate uptake. Axial slices (B-D) show inguinal nodes involvement (black arrows), with SUVmax 6.18 in the
right internal obturator area. Linear hypermetabolism of the vaginal cavity was also found (E and F, coronal slices; red arrow).
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FIGURE 2. Subsequently, a right cervical lymph node (A-C) surgical biopsy was performed and did not show any
lymphomatous disease. Additional bacteriological culture revealed Gram-variable bacteria (D), and polymerase chain reaction
was positive at Gardnerella vaginalis (GV). Bacterial vaginosis was found on cervicovaginal smear, with typical clue cells and GV.
An antibiotic therapy (metronidazole during 15 days) was initiated, leading to symptom resolution and clinical decrease in
lymph node size. Gardnerella vaginalis is a facultatlvely anaerobic bacillus that can colonize the vaginal mucosa of women and
is mainly assoaated with bacterial vaginosis.” It has also been detected in men and in extravaginal reservoirs, such as oral and
rectal cavities.”> It can appear as a systemic infection especially in the context of postpartum, with well- known adverse
pregnancy outcomes affecting both the woman and her newborn Chl|d 43 Less frequently, some cases of septicemia in male
population®” and hip prosthesis jointinfection have been described.® In our patient with immunodeficiency background (cystic
fibrosis, lung transplantation, and i |mmunosuppre55|ve therapy), GV has been spreading from the vaginal cavity to a systemic
|nfect|on with |mportant nodal involvement. '8F-FDG PET/CT false-positive findings are well known during and after
Iymphoma treatment,” but infection should also be considered at diagnosis, such as lymph node tuberculosis,'° particularly
in |mmunocomprom|sed patients.
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