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118 FDG PET-CT WHOLE BODY 1M AGING

Procedure

13E-FDG WHOLE BODY PET-CT STUDY
History: e/o fever on and off, loss of appetite, weight loss for 4 months. HPE Jeflt
iliac lymph node (31/7/23)- DLBCL. PET CT (5/8/23)- metabolically active lympho
of diaphragm with involvement of left testis and spleen.
rapy (last dose 13.10.23). PET CT (10.10.23)- CMR (DS [11).
RCVP (last dose 22.11.23). Currently asymptomatic.

proliferation on either side
Received 4 cyceles of chemothe
Received 2 more cycles of CT-

Indication: Disease status
Procedure: Whole body images (vertex to mid thigh) were acquired in 3-D mode 60 min

after intravenous injection of 370MBq of 18p.FDG using a dedicated LSO PET-CT scanner.
Reconstruction of the acquired datz was performed to obtain fused PET-CT images in
transaxial, coronal and sagittal views. [.V contrast was ot given.

Fasting blood glucose level: 99 mg/dl

PET-CT Findings:

Brain-
The supra and infra tentorial brain parenchyma appears normal and show normal physiological
FDG uptake. No focal lesion or abnormal focal uptake is noted.

{Due to high physiological uptake of EDG in brain parenchyma, small lesions may be missed,
MR is better modality for brain evaluation).

Head and Neck:

Non FDG avid few subcentimetric bilateral cervical level 11 lymph nodes are noted.

Normal physiologic FDG distribution is seen in rest of the neck region. Visualized paranasal
sinuses, skull base, pharynx, larynx and thyroid do not show any abnormality on CT.

Thﬂm: : o
FDG avid (SUVmax — 3.9) subcarinal, AP window, bilateral hilar lym ph nodes are noted

(largest MSAD~L.5 em; AP window)- decrease in avidity.
Other Non FDG avid few sybcentimetric upper and lower paratracheal and precarinal lymph

nodes are noted.
Non FDG avid fibrg fi§ changes are noted in ng‘iﬁierczi lung parenchyma.
e SR,

Paps 1 ol 2

Repon Printed on 28/12/2023 10 33:00




Sanjay Gandhi Post Graduate Institute of Medical Stiences
DEPARTMENT OF NUCLEAR MEDICINE

:GOPI KRISHAN AL Ref.physician : SOUVIK
: 23/12/2023 10:00

Patient's Name

MIRNO 2023198301 Study Date Time
Gender : Male Accession No. s PT1i975
Age : 79 Years Order Date 2 12/10/2023
Procedure : 18 FDG PET-CT WHOLE BODY IMAGING

Physiologic FDG uptake is seen in the myocardium. No abnormal FDG uptake noted in the
lungs, mediastinum and thoracic wall, Large airways, pleura, heart, great vessels and esophagus

appear normal on CT.

Abdomen-Pelvis:
Non FDG avid hypodense cysts (~3 in number) are noted in both lobes of liver (largest

measuring ~ 1.3 x 1.3 em; segment IVa)- largely unchanged

Non FDG avid variable sized preaoriic, paraaortic, aortocaval bilateral common iliac, left
external iliac lymph nodes are noted (largest measuring~ left external iliac 1.5 x 1.4 em in size;
Subcentimetric sized calculi are noted in bilateral renal pelvis.
Left testis is enlarged in size with focal area of FDG avidity (SUVmax —3.3) - Decrease in
avidity. R

Normal FDG distribution is noted in the liver, spleen, gastrointestinal tract, kidneys and urinary
bladder. Biliary ducts, spleen, stomach, adrenals, pancreas, retroperitoneum, bowel and urinary

bladder appear normal on CT. No ascites is noted.

Skeletal System: .
Age related skeletal changes are noted in multiple dorso-lumbar vertebreae. :
Physiologic FDG distribution is seen in the rest of visualized axial and appendicular skeleton.

Impression: In a case whole body 18F-FDG PET/CT findings are:

+ Enlarged left testis with focal area of hypermetabolism- DS IV
* Metabolically active mediastinal lymph nodes-? significance- DS X,

As compared to previous PET/CT dated 10.10.23, stable disease.

Confirmed by
Dr. Manish Ora
Faculty
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