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Fundación Centro Diagnóstico Nuclear (FCDN), Buenos Aires C1417CVE, Argentina.

Abstract. Automatic lesion detection and segmentation from [18F]FDG
PET/CT scans is a challenging task, due to the diversity of shapes,
sizes, FDG uptake and location they may present, besides the fact that
physiological uptake is also present on healthy tissues. In this work, we
propose a deep learning method aimed at the segmentation of oncologic
lesions, based on a combination of two UNet-3D branches. First, one of
the network’s branches is trained to segment a group of tissues from CT
images. The other branch is trained to segment the lesions from PET
images, combining on the bottleneck the embedded information of CT
branch, already trained. We trained and validated our networks on the
AutoPET MICCAI 2023 Challenge dataset. Our code is available at:
https://github.com/yrotstein/AutoPET2023 Mv1.
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1 Introduction

Fluorodeoxyglucose (FDG) positron emission tomography / computed tomog-
raphy (PET/CT) scans are routinely used for oncologic staging and response
assessment. The enormous effort required by a manual segmentation of all the
lesions in a PET/CT scan, makes it infeasible in clinical routine. Counting with
automated lesion segmentation methods could therefore represent an important
contribution to PET/CT scans analysis and quantification. However, this is still
a challenging task, since these are not the only FDG-avid regions, with phys-
iological uptake also present on healthy tissues. Moreover, lesions of different
shapes, sizes, and FDG uptake may be found in diverse body regions.

The limited availability of fully labeled training data represents a limitation
for the development of automated lesions segmentation methods. In this context,
the autoPET-II challenge has been released (as a successor of the autoPET
challenge), providing a large publicly available training data set[1,2] and aiming
at promoting the research on machine learning-based automated tumor lesion
segmentation on whole-body FDG-PET/CT.

Over the last years, many deep learning methods for the automatic delin-
eation of organs and tissues on CT images have been proposed. This informa-
tion can serve as anatomic context for PET images. In this work, we make use
of two open-source softwares based on artificial intelligence: MOOSE[3] and
TotalSegmentator[4]. The first one, is capable of delineating 36 anatomical
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structures in CT images (13 abdominal organs, 20 bone segments, subcuta-
neous fat, visceral fat, psoas, and skeletal muscle) and 83 brain subregions from
PET images. On the other hand, TotalSegmentator segments 104 anatomi-
cal structures in CT images (27 organs, 59 bones, 10 muscles, 8 vessels).

We propose in this work a method for automatic segmentation of lesions
in PET/CT images based on UNet-3D[5,6] convolutional neural networks. In
particular, we analyse the performance of a variant of the Mirror architecture
proposed in [7], which has two UNet-3D branches. First, one of the network’s
branch is trained to segment a group of tissues from CT image. Then, the other
branch is trained to segment the lesions from PET image, receiving on the bot-
tleneck the embedded information of CT branch, already trained.

We trained our network on the AutoPET MICCAI 2023 Challenge dataset.
We evaluated the Dice score of segmented lesions, the false positive volume and
the false negative volume on the preliminary test set of the competition.

2 Materials and Methods

2.1 Dataset and preprocessing

We trained our network on the AutoPET MICCAI 2023 Challenge dataset[2],
consisting on 1014 whole body FDG-PET/CT studies from 900 patients ac-
quired at the University Hospital Tübingen. 513 of these studies do not show
lesions, while the other 501 studies have been diagnosed as malignant melanoma,
lymphoma or lung cancer. We trained our network making use of the following
images: PET image in units of standardized uptake values (SUV); CT image
resampled to PET resolution; binary mask with 1 indicating the lesion. We only
considered in this work the studies with lesions.

Making use of MOOSE and TotalSegmentator tools, we obtained the
tissues segmentation from every CT image. We found thatTotalSegmentator
had a better performance (specially in abdominal region for images acquired with
contrast). We therefore took this as primary segmentation and completed it with
those tissues that are only segmented by MOOSE. In this way, we were able to
segment 121 tissues.

All the images were cropped to body contour. We performed data augmenta-
tion with TorchIO[8] library: gaussian blurring, gaussian noise, contrast trans-
formation, rotation, scaling, gamma transformation and mirroring. The range of
the parameters and the probabilities for each transformation where set follow-
ing what is proposed in [9]. We did not normalize the images, so voxel values
represent SUV in PET image and Hounsfield unit in CT image.

Finally, we extracted patches of 64×64×64 voxeles and did not keep back-
ground patches. In order to balance classes, we considered all the patches with
lesions and randomly sampled the same number of patches without lesions (a
different sample every epoch).
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2.2 Architecture

We developed a convolutional neural network based on two UNet-3D branches
We show in Fig.1 a schematic representation of the architecture.

Fig. 1: Architecture of our network. The upper branch segments tissues from the
CT image, while the lower branch segments the lesions from the PET image,
getting the embedded information of CT on the bottleneck.

One of the branches is trained to segment a group of tissues from CT im-
age. In particular, from the 121 tissues segmented with Totalsegmentator
and MOOSE, we got 16 tissues groups: brain, trachea, lungs, adrenal glands,
thyroid, spleen, liver, gallbladder, pancreas, urinary system, cardiovascular sys-
tem, gastrointestinal tract, bones, muscles, fat, others (all the body regions not
segmented by either of these tools). These labels where used as reference for the
CT branch of the network.

A second branch of the net is trained to segment the lesions from PET image,
receiving on the bottleneck the embedded information of CT branch, already
trained.

2.3 Training

Fist of all, the CT branch was trained for 100 epochs. Then, the weights of this
branch were frozen and the PET branch was trained, for 200 epochs. In both
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cases, a decaying learning rate was used:

LR(ep) = LRo

(
1− ep

Nep

)0,9

, (1)

where LRo is the initial learning rate, ep the epoch and Nep the total number
of epochs trained. For CT branch we fixed LRo = 0.01 while PET branch had
LRo = 0.004.

Both branches were trained minimizing the sum of BCE and Dice losses.
In both cases, the SGD optimizer was used. Besides, in order to improve the
network generalisation, the SWA technique [10] was applied, keeping all the
weights every 10 epochs and averaging the last 6 of them (i.e. between epochs
150 and 200).

An 80 GB NVIDIA A100 GPU and a 256 GB RAM CPU were used.
As a validation phase, we first split our dataset keeping 400 studies for train-

ing, 50 for validation and 51 for test (being careful not to include studies from
the same patient in more than one group). We show in Fig. 2 the training and
validation losses for this phase. Finally, we trained over all 501 cases, monitoring
the false positive volume on 50 normal cases.

(a) (b)

Fig. 2: Training (a) and validation (b) losses during validation phase (400 training
cases and 50 validation cases).

2.4 Inference and evaluation

Inference was performed extracting patches of the same size used for training,
with adjacent predictions overlapping by half of the size of a patch. The predic-
tions are then combined with a gaussian importance weight in order to reduce
the influence of the voxels from the borders. We applied test time augmentation
by averaging the predictions obtained by mirroring along all axes.
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The evaluated metrics were: Dice score, volume of false positive connected
components that do not overlap with positives and volume of positive connected
components in the ground truth that do not overlap with the estimated segmen-
tation mask.

We evaluated our validation phase model on the 50 validation studies. The
evaluation of the final model (trained on 501 cases) was performed on the chal-
lenge platform on a preliminary test set, consisting of 5 studies.

3 Results

We show in Fig. 3 the distribution of the metrics obtained for the 50 validation
cases of our validation phase.

(a) (b) (c)

Fig. 3: Metrics obtained on the 50 validation cases of our validation phase: (a)
Dice score, (b) false positive volume, (c) false negative volume.

Regarding the final model submitted to the challenge, we got a mean Dice
score of 0.54, a mean false negative volume of 0.19 ml and a mean false positive
volume of 1.13 ml. We show in Table 1 the metrics obtained for each study of
the preliminary test set. Is is important to mention that studies with no lesions
will have 0 Dice score and 0 false negative volume.

4 Conclusions

We developed a deep learning method for lesions segmentation on FDG-PET/CT
images, based on two UNet-3D branches. The branch that segments the lesions
processes the PET image and receives the embedded information of the CT
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Case Dice score False negative volume (ml) False positive volume (ml)

1 0.00 0.00 0.00

2 0.85 0.00 0.36

3 0.90 0.91 2.07

4 0.93 0.04 1.63

5 0.00 0.00 1.59

Table 1: Metrics obtained on the preliminary test set.

image on the bottleneck. This embedded information is obtained from the CT
branch of the network, that is previously trained for segmenting 16 groups of
tissues.
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