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A 39-years-old woman was initially admitted for psycho-
motor slowing. Hyponatremia was the lone abnormal find-
ing, without any lesion on conventional imaging (i.e., brain, 
thoraco-abdominal contrast-enhanced CT, and cerebral 
MRI), biologic infectious sign, or cerebrospinal fluid abnor-
mality. Three consecutive whole-body 18F-fluorodeoxyglu-
cose ([18F]FDG) positron emission tomography (PET)/com-
puted tomography (CT) were performed on the following 
years and interpreted as normal. Considering the possibility 
of neuroendocrine tumor-related syndrome of inappropriate 
secretion of antidiuretic hormone (SIADH), [68 Ga-DOTA,1-
Nal3]-octreotide ([68 Ga]Ga-DOTA-NOC) PET/CT was real-
ized and showed a left ethmoidal thickening with intense 
overexpression of somatostatin receptors (Figure A).

This lesion was resected, and the pathological anal-
ysis revealed a low-grade olfactory neuroblastoma 

(esthesioneuroblastoma). When retrospectively reviewing 
the study, a slight [18F]FDG uptake is observed, partially 
masked by the physiological intense activity of neighboring 
frontal lobe and ocular muscles (Figure B).

Small-cell lung cancer is the most frequent cause of para-
neoplastic SIADH [1], but many other malignant and non-
malignant conditions may also be involved. Among these, 
esthesioneuroblastoma is a rare malignant neoplasm of the 
sinonasal tract derived from the olfactory epithelium. It can 
occur at any age, and it is exceptionally associated with a 
SIADH [2]. Very few case reports highlighted high expres-
sion of somatostatin receptors in esthesioneuroblastomas 
[3], and only one was associated with SIADH [4]. Despite 
the scarcity of such association, this case illustrates the value 
of [68 Ga]Ga-DOTA-NOC PET/CT in the management of 
unexplained SIADH.
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