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Dear Editor,
We are writing with regards to expressing our thoughts on 
the paper by Kato et al. [1] exploring the diagnostic accu-
racy of magnetic resonance imaging (MRI) and 18F-fluoro-
deoxyglucose (FDG)-positron emission tomography/
computed tomography (PET/CT) findings of cervical rea-
ctive lymphadenitis: a comparison with nodal lymphoma 
in cervical reactive lymphadenitis versus nodal lympho-
ma. The precise definitions of T2-hypointense thickened 
capsules, peripheral hypointense convergences, and nodal 
hilum preservation of the authors do contribute signifi-
cantly towards an understanding of imaging phenotypes 
of benign as compared to malignant lymphadenopathy. 
Yet certain methodological as well as interpretative subtle-
ties deserve attention and need research in the future.

The retrospective design of this study, combined with 
a small sample size – particularly in the reactive lympha-
denitis subgroup – may limit statistical power and gene-
ralizability of the results. In addition, the use of hetero-
geneous imaging protocols, resulting from the utilization 
of multiple MRI and PET/CT scanners, may introduce 
variability that could mask subtle diagnostic distinctions. 
We encourage prospective, multicenter studies with stan-
dardized imaging protocols to confirm these initial obser-
vations and improve reproducibility across varied clinical 
environments [2].

Another area of disagreement stems from the high 
degree of overlap in maximum standardised uptake val-
ues (SUVmax) between reactive lymphadenitis and nodal 
lymphoma. While statistically significant differences were 
noted, clinical use of SUVmax as a single discriminant is 

still hampered by such overlap. The incorporation of so-
phisticated quantitative methods – radiomics and ma-
chine learning algorithms – may reveal subtle imaging 
biomarkers that outperform traditional metrics in diag-
nostic performance [3]. These approaches can potentially 
uncover hidden attributes that more accurately reflect the 
rich tissue heterogeneity characteristic of inflammatory as 
opposed to neoplastic processes.

In addition, whereas the contribution of diffusion-
weighted imaging towards understanding nodal archi-
tecture is admirable, Shen et al. [4] have shown in their 
systematic review and meta-analysis on pelvic metastatic 
lymph nodes in cervical cancer that diffusion-weighted 
MRI provides robust diagnostic performance with stan-
dardized apparent diffusion coefficient (ADC) thresholds. 
While their own research involved pelvic nodes within the 
malignant setting, what their observations highlighted is 
the possible utility in implementing standardized ADC 
thresholds – perhaps in combination with metabolic data 
on FDG PET/CT – to further define the diagnostic para-
digm for distinguishing benign from malignant lympha-
denopathy.

Lastly, we recommend that future studies include lon-
gitudinal imaging follow-up to determine the develop-
ment of these findings with therapeutic interventions. 
This would not only improve diagnostic accuracy but also 
provide prognostic information, especially in the age of de-
veloping targeted therapies and personalized medicine [5]. 
A combined imaging biomarker approach incorporating 
morphological, functional, and metabolic information 
promises to better characterize cervical lymph node pa-
thology and inform clinical management.
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Finally, although the contribution of Kato et al. [1] to 
the field of imaging is noteworthy, their limitations high-
light the necessity for follow-up studies with the use of ro-
bust, standardized, and multimodal imaging techniques. 
Overcoming these challenges will certainly improve our 
knowledge of lymphadenopathy and patient care by maxi-
mizing diagnostic and therapeutic monitoring accuracy.
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