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The benefit of using Ga-68-PSMA PET for patients with bio-
chemical recurrence after radical prostatectomy is high [1, 2],
and a delayed-time-point (DTP) acquisition protocol has
proved to improve the capacity of Ga-68-PSMA PET to detect
prostate cancer metastases [3]. New hardware and reconstruc-
tion methods are challenging the resolution limits of PET im-
aging, and Bayesian penalized-likelihood reconstruction algo-
rithms (BPLA) are paradigmatic of this ongoing revolution.
BPLA allows an effective convergence, in contrast to Ordered
Subset Expectation Maximization (OSEM), which must be
stopped before contrast convergence to prevent excessive im-
age noise [4]. We present the Ga-68-PSMA PET images of a
man with biochemical recurrence of prostate cancer (PSA =
0.51 ng/ml). A dual-time-point acquisition protocol (1 h and
2 h after radiopharmaceutical administration) was conducted

in a Discovery IQ4R, and images were reconstructed using
OSEMand BPLA. Early-time-point PET did not reveal foci of
abnormally increased uptake, either using OSEM or BPLA.
DTP images revealed a focus of increased uptake in a 3 mm
right external iliac lymph node when using BPLA, not visible
with OSEM. After robotic radiosurgery, PSAvalues decreased
to undetectable, confirming the focus as a metastasis. Ga-68-
PSMA PET is advantageous over other imaging techniques to
detect prostate cancer recurrence, especially in patients with
low PSA levels, but the reported detection rate of metastatic
sites in patients with biochemical recurrence after radical pros-
tatectomy in a PSA-range of 0.5–1.0 ng/ml does not surpass
73% [5]. Applying a BPLA to a DTP protocol may further
improve the detection rate of Ga-68-PSMA PET for recurrent
prostate cancer.
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