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Figure S1. The workflow diagram of the study. 

  

High-risk PCa (cT2c, cT3a or Gleason score 8-10 or PSA > 20 ng/mL) confirmed by 
biopsy

Standard [11C]Choline performed, 
negative for definite bone metastases

Investigational PET/CT with 
[18F]Fluciclovine performed within 1 

month from conventional [11C]Choline

RP with PLND performed within 3 
months from [18F]Fluciclovine PET/CT

Histopathological, template-based 
analysis of prostatectomy

Patient-based PET imaging 
interpretation (blinded to 

histopathology)   

(n = 19)

Lesion-based PET imaging interpretation 
(unblinded to histopathology, according 
to the uro-pathologist prostate template)

(n = 95)

45 malignant lesions 

31 benign lesions 

19 healthy prostatic tissue (n = 19) 



 

Table S1. [18F]Fluciclovine and [11C]Choline PET uptake values (meanstandard deviation; median; range) for each benign 

histo-type (n = 31). 

PET Semi-Quantitative Parameters. 

Values Expressed in: Mean  Standard 

Deviation; Median (Range) 

PIN 

(n = 6) 

Inflammation 

(n = 16) 

PHA 

(n = 6) 

PAH+Inflammation 

(n = 2) 

Infarction 

(n = 1) 

SUV max Choline 
4.9  0.8; 5.2 

(3.5–5.6) 

4.0  2.1; 4.3  

(1.8–6.6) 

3.8  0.7; 3.8  

(3.1–4.9) 

5.0  0.6; 5.0  

(4.5; 5.4) 
6.3 

SUV max Fluciclovine 
4.4  1.4; 5.1 

(2.2–5.8) 

4.6  2; 4.7  

(2.8–8.4) 

5.0  1; 4.8  

(3.9–6.7) 

4.0  0.9; 4.0  

(3.4–4.6) 
4.5 

TBR Choline Prostate 
1.6  0.3; 1.5 

(1.3–2.2) 

1.3  0.4; 1.4  

(0.7–2.0) 

1.3  0.3; 1.3  

(0.8–1.5) 

2.2  0.9; 2.2  

(1.6–2.8) 
1.9 

TBR Fluciclovine Prostate 
1.3  0.2; 1.1 

(1.1–1.7) 

1.3  0.5; 1.0  

(0.8–2.5) 

1.3  0.4;1.3  

(0.8–1.9) 

1.3  0.1; 1.3  

(1.3–1.4) 
1.7 

TBR Choline AORTA 
3.1  0.41;3.0 

(2.7–3.9) 

2.7  1.2; 2.4  

(1.5–4.4) 

3.1  0.6; 3.0  

(2.4–3.7) 

4.4  0.8; 4.4  

(3.9; 5.0) 
4.5 

TBR Fluciclovine AORTA 
3.8  0.9; 3.9 

(2.3–4.7) 

3.1  1.8; 3.5  

(1.5–7.4) 

3.4  0.6; 3.5  

(2.2–3.9) 

3.2  0.9; 3.2  

(2.6–3.8) 
3.5 

TBR Choline L3 
1.9  0.3; 1.9 

(1.6–2.5) 

1.3  0.7; 1.4  

(0.5–2.3) 

1.4  0.3; 1.4  

(0.9–1.8) 

2.6  0.8; 2.6  

(2.1–3.2) 
2.4 

TBR Fluciclovine L3 
1.6  0.4; 1.6 

(1.1–2.0) 

1.2  0.7; 1.6  

(0.5–2.2) 

1.5  0.2; 1.5  

(1.3–1.8) 

1.7  0.6; 1.7  

(1.3–2.1) 
2.8 

TBR Choline LIVER 
0.6  0.1; 0.6 

(0.5–0.7) 

0.5  0.2; 0.5  

(0.2–0.8) 

0.5  0.1; 0.5  

(0.4–0.7) 

0.8  0.1; 0.8  

(0.7–0.8) 
0.8 

TBR Fluciclovine LIVER 
0.6  0.1; 0.7 

(0.4–0.7) 

0.6  0.3; 0.6  

(0.3–1.0) 

0.7  0.1; 0.8  

(0.5–0.9) 

0.7  0.01; 0.7  

(0.6–0.7) 
0.9 

Legend: Target to Background Ratio (TBR); L3 (bone marrow background measured at L3 vertebral body); Interquartile 

range (IQR); Prostate Intraepithelial Neoplasia (PIN); post-atrophic hyperplasia (PAH). 


