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DIGITAL WHOLE BODY PET CTDIGITAL WHOLE BODY PET CTDIGITAL WHOLE BODY PET CTDIGITAL WHOLE BODY PET CT

Clinical History: Case of recurrent retroperitoneal leiomyosarcoma. Post operative (14.09.2022). On 
oral chemotherapy. Previous PET/CT scan dated 10.11.2023 is available for comparison. PET/CT 
study for current disease status evaluation.   
  
Procedure: 6.0 mCi of 18F-fluorodeoxyglucose was administered intravenously. To allow for distribution and uptake of radiotracer, the 
patient was allowed to rest quietly for 60 minutes in a shielded room. Imaging was performed on an integrated 80-slice PET/CT 
scanner (UMI 550). NCCT images for attenuation correction and anatomic localization followed by PET images from vertex to mid-thigh 
were obtained. SUVmax was normalized to body weight SUVmax bw. Serum Creatinine and blood glucose was 1.15mg/dL and 
98mg/dL respectively.  
  
Observations:  
  
Brain: - 
  
Normal physiological radiotracer distribution noted in the brain parenchyma. No focal lesion or abnormal FDG 
uptake noted in the brain. (NOTE: If there is a strong suspicion for brain metastases / lesion, then MRI is suggested for further 
evaluation, as small lesions may not be detected on an FDG PET/CT study due to normal high physiological uptake in the brain). 
  
Head and Neck: - 
  
Mild mucosal thickening is seen in right maxillary sinus. 
  
Symmetrical FDG uptake is seen involving bilateral tonsillar fossa region with few bilateral upper cervical 
lymphnodes – Likely infective / inflammatory.  
  
Nasopharynx, hypopharynx and larynx appear unremarkable with no significant abnormal FDG uptake in 
relation to them. 
  
Thyroid gland appears unremarkable with no focal abnormal FDG uptake. 
  
Non FDG avid subcentimeter sized left supraclavicular lymphnodes are seen (no longer FDG avid, previously SUV 
max: 12.6). 
  
Thorax: - 
  
Subpleural fibrotic changes are seen in right lung apex. Subpleural atelectatic bands are noted in right lung 
middle lobe and medial basal segment of right lung lower lobe. Tiny nodularity is seen in right lung middle lobe. 
(largely unchanged). No significant FDG avid pulmonary nodules are seen. 
  
Few faintly FDG avid and non-subcentimeter to centimeter sized avid prevascular, right lower paratracheal, 
precarinal, subcarinal and bilateral hilar lymphnodes are seen with some of these showing focal calcifications – 
Likely infective / inflammatory. 
  
Non FDG avid irregular subcentimeter sized nodularity is seen in lower outer quadrant of right breast (largely 
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unchanged, likely benign). Bilateral breasts otherwise appear largely unremarkable. 
  
Non FDG avid subcentimeter to centimeter sized bilateral axillary lymphnodes, most with preserved fatty hilum 
are seen (largely unchanged). 
  
Abdomen and Pelvis: - 
  
Liver parenchyma is normal in attenuation values. No significant focal lesion / abnormal increased FDG uptake is 
seen. Intrahepatic biliary radicals are not dilated.  
  
Gallbladder is not visualized (Post cholecystectomy status). 
  
Pancreas, spleen, adrenals glands and bilateral kidneys appear unremarkable.  
  
Post exploratory laparotomy changes noted in abdomen and pelvis. Post operative change are noted in anterior 
abdominal wall. 
  
FDG avid (SUV max: 6.1, previous SUVmax: 7.9) soft tissue density nodular lesion measuring ~ 1.9 x 1.2 
cm is noted in the intermuscular plane in anterior abdominal wall on the right side in lumbar region 
(mildly decreased in avidity). 
  
FDG avid (SUV max: 10.2, previous SUVmax: 9.1) irregular area of soft tissue attenuation roughly 
measuring ~ 4.2 x 2.8 cm, previously ~ 3.5 x 2.6 cm in size is seen abutting the anterior aspect of right 
psoas muscles and appears inseparable from adjacent bowel loops (mildly increased in extent and 
avidity). 
  
Few non FDG avid subcentimeter sized paraaortic, aortocaval and mesenteric lymphnodes are seen (appear 
largely unchanged). 
  
Mild diffuse FDG uptake is seen along few bowel loops – ? Physiological / inflammatory. The stomach and rest of 
the bowel loops appear normal in calibre and fold pattern and show physiological FDG distribution. 
  
Uterus is not visualized – post hysterectomy status. 
  
Non FDG avid subcentimeter to centimeter sized bilateral inguinal lymphnodes, most with preserved fatty hilum 
are seen – Likely infective / inflammatory. 
  
Musculoskeletal: - 
  
Degenerative changes are seen in the spine. 
Diffuse FDG avid degenerative changes with extra osseous intramuscular calcifications noted around right 
shoulder joint (largely unchanged). 
Increased FDG uptake is also noted around left shoulder joint - Likely inflammatory. 
Focal area of faint FDG uptake (SUV max: 3.0) with subtle lucency in corresponding CT image is seen in 
L1 vertebral body. 
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Anterolisthesis of L4 over L5 vertebra is noted. 
No abnormal FDG uptake noted in rest of the axial and visualized appendicular skeleton. 
  
OPINION: PET-CT study reveals: - 
  
ö         Post operative changes in abdomen with metabolically active nodular lesion in the intermuscular 

plane in anterior abdominal wall on the right side and another irregular area of soft tissue 
attenuation abutting the anterior aspect of right psoas muscles, as described above –  Likely 
residual disease. 

ö         Focal area of faint metabolism with subtle lucency in corresponding CT image in L1 vertebral 
body – ? Metastasis / ? Significance. (Advised MRI correlation) 

ö         Metabolically inactive left supraclavicular lymphnodes. 
ö         Mildly FDG avid and non-avid mediastinal lymphnodes – Likely infective / inflammatory. 
ö         No other significant abnormal hypermetabolic lesion in rest of the body surveyed. 
  
As compared to previous PET/CT scan dated 10.11.2023:- 
  
ö         Left supraclavicular lymphnodes are no longer FDG avid. 
ö         Soft tissue density nodular lesion in the intermuscular plane in anterior abdominal wall on the 

right side has mildly decreased in avidity. 
ö         Irregular area of soft tissue attenuation abutting the anterior aspect of right psoas muscles has 

mildly increased in extent and avidity. 
ö         Focal area of faint metabolism with subtle lucency in corresponding CT image in L1 vertebral 

body is appreciated in present scan. 
ö         Rest of the scan findings appear largely unchanged. 
  
Clinical correlation / further evaluation is advised.  
This report is not valid for medico-legal purpose. 
In case of any discrepancy due to machine error or typing error, please get it rectified. 
Kindly bring all previous reports and PET- CT CD for follow up PET - CT scans.   

  
  
  

*** End of Report ***
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