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Patient Presentation

• HPI: A 65-year-old male with MR & biopsy-proven Grade Group 1 prostatic adenocarcinoma 
(Gleason 6) comes to clinic for staging. 

• PMH:

• Several year history of iron-deficiency anemia secondary to diverticulitis hematochezia 

• Repeat PSA shown to be elevated at 14.2 ng/mL and 14.8ng/mL.

• IBD with subsequent dx of Crohn’s Disease

• Physical Exam: 

• Left cervical lymphadenopathy

• Dry pruritic skin on trunk and bilateral LE



Pertinent Labs

• Decipher genomic risk score = 0.52 (intermediate risk, 0.45-0.60)

• PSA-associated risk = 14.2 (intermediate risk)

• Prior 3+ yr hx of anemia corrected on most recent labs

• WBC: Normal (6.2k/uL)

• CA 19-9 = Negative (23.6 u/mL)

• CEA = Negative (<2ng/mL)



What Imaging Should We Order?



Intermediate-Risk Prostate Adenocarcinoma, Staging: 
ACR Appropriateness Criteria



Findings on PSMA PET/CT



Findings on PSMA PET/CT (labeled)

Focal mild to moderately increased PSMA activity associated with the medial 
pancreatic head (→) and the pancreatic tail (→)



Interlude I

Given the pancreatic hotspots on PSMA-PET, 
pancreatic-protocol contrast CT of the abdomen was 
then ordered…



Findings on Pancreatic Protocol CT
Venous PhaseArterial Phase



Findings on Pancreatic Protocol CT (labeled)
Venous PhaseArterial Phase

Indeterminate arterially hypoenhancing and venous hyperenhancing 
lesions in the pancreatic uncinate process and tail (→)



Interlude II
Due to the indeterminate pancreatic lesions, follow-up 

imaging with MRCP was planned…



Findings on MRCP

3-minute T1 post contrast subtraction sequence 3-minute T1 post contrast subtraction sequence

T1 pre contrast sequence T1 pre contrast sequence



Findings on MRCP

3-minute T1 post contrast subtraction sequence 3-minute T1 post contrast subtraction sequence

T1 pre contrast sequence T1 pre contrast sequence

MRCP confirms T1 hypointense progressively enhancing focal 
lesions in the pancreatic uncinate process and tail (→)



Interlude III

At this point, Endoscopic ultrasound and FNA biopsy 
was performed to rule out pancreatic neuroendocrine 

tumor (biopsy repeated 11months later)



Endosonographic and FNA Results

EUS Findings: 
Pancreatic parenchymal abnormalities (diffuse hypo-echogenicity 
with loss of parenchymal architecture) in tail and uncinate lesions.



Endosonographic and FNA Results

FNA Pathology Findings:
Mixture of benign and chronically inflamed pancreatic tissue with significant 

plasmacytic infiltrate (IgG+ and CD138+). Negative for type 1 autoimmune 
pancreatic markers such as IgG4, storiform/pinwheel fibrosis, and obliterative 

phlebitis.



Final Dx:

Autoimmune Pancreatitis Type II 



Case Discussion
• PSMA PET is a relatively new imaging modality, FDA-approved in 2020, and reports of various incidental 

findings have been made since its clinical introduction. Some incidental findings reported on PSMA-
PET/CT include: Paget’s disease, multiple myeloma, infectious/inflammatory processes, and benign or 
malignant neoplasms. As such, its role in defining clinical practice is evolving as we learn more about 
its diagnostic capabilities. 1, 2

• Type 2 (IgG4 negative) autoimmune pancreatitis (AIP-2) is a chronic pancreatic inflammatory condition 
characterized by fibrosis with neutrophilic and lymphocytic infiltration (Th17-mediated) resulting in 
granulocytic epithelial lesions of the pancreatic ducts. In 15-30% of cases AIP-2 is associated with 
inflammatory bowel disease, particularly ulcerative colitis and Crohn’s disease. 3

• Imaging features of autoimmune pancreatitis types 1-3 are nearly indistinguishable from one another. 
Described imaging features of AIP include focal or diffuse sausage-shaped swelling of the pancreas on 
CT and MRI, rectangular shape of pancreas, hypodense rim surrounding the pancreas on CT, hypo-
enhancing rim surrounding the pancreas on MRI. There is notable uptake on 18F-FDG-PET CT. 3, 4



Case Discussion

• Notably, there currently exists no published material on the imaging of any subtype of autoimmune 
pancreatitis (AIP1-3) on PSMA-PET/CT.

• Several case reports exist following incidental PSMA-PET pancreatic uptake that were subsequently 
determined to be low-grade neuroendocrine tumors of the pancreas. 6, 7

• Furthermore, one case documents a Turkish man with prostate cancer presenting with symptomatic 
acute pancreatitis. Labs (WBC, amylase, lipase) were elevated, and several acute symptoms of 
inflammation were present. While both patients’ PSMA-PET results were positive, this case contrasts 
with the largely clinically silent presentation of our patient with a more chronic type 2 autoimmune 
pancreatitis. 8
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