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Purpose of Scan:
Left RCC. For evaluation.

Ref :PET/S270/20

ON DIAGNOSTIC €11
POSITRON ﬂgFmou :ﬂ:ﬂld%::l:rw: ?ﬁ': me" ware taken after I, feom skull liss e i tigh, 01
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Left m,;.‘,sm,, a metabalically active irregular soft tissue mass lasion (approx. B.1 « 7.8 o, SUV i %
predominantly asising. from the lower pole
aht kidiiny a

renat gtand Shows abolically active lobulated s0f Hssue Mass lesion (sppros. B.6 « 6.9 I,
:E:u:f;.] :j?)sq!]r ahumn; The; inferior .:-’nargm of liver and inseparable fram IVE at places. i

left adrenal are saremarkable and show physialogical tracer distribution
Ith mild traceér uptake (laf lowar
Left ks few variable sized parenchymal and subpleural nodules w
5 L?x“?;";':‘fsw it qu::t fung shows few subcm parenchymal and subpleural nodules with
o uptake. Trachea and main stem bronchi appear unremarkable. There is no evidands

pieural effusion or metasbolically active pleural abnarmalities.
Upto em sizad lymphnodes are seen in right uppsr paratracheal (SUV max 3.4) and subtarinal (BUV rnak
4.7). Rt

regions with mild heterogenous tracer uptake.
Right frontal bone shows metabaolically active lytic lesion with soft tissue component (SUV max
axial and appendicular skeletal systern shows physiological tracer distribution,

both

Brain parsnchyma shows physiological tracer distribution. No metabolically active abnarmal areat weie

Y active lesions were seen in nasopharynx, oral cavity, eropharynx, larynx and hypoph
nin the thyroid.

No metabolicall
Major salivary glands appear unremarkable. No metabaolically active lesion was see
No significant metabolically active cervical lymphadenopathy was seen.

€al tracer distribution. No significant metabalically active lesions WErE seen

Liver shows physiologi
in both lobes of (iver.
Spleen shows physiological tracer distribution. No metabolically active lesions were noted.

No metabolically active abnormality was seen In the pancreas,
No evidence of significant metabolically active retroperitoneal lymphadenopathy.
No metabolically active abnermality was seen in stomach bed.

Stomach is not well distended.
Small and large bowel shows physiological tracer distribution,

No metabolically active abnormalities were seen in the mesentery
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Rectum shows physiological tracer distribution.
No significant metabalically active pelvic lymphadenopathy was noted,

Urinary bladder is not well distended and shows physiclogical tracer distribution, R e
L I__f_"' - .
Rest of the body shows normal physiological tracer upi;alce. ; XS
&
r -
IMPRESSION:

1. Metabolically active left kidney mass with right adrenal, bilateral lung, sofitary bony involvements and other
findings as described.

2. No-other metabolically active disease efsewhere in the body. L
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MREI-BRAIN CONTRAST

FINDINGS :
A large extradural ehancing lesion causing Iytic expansion of the right frontal bone is noted

measuring 4.3 x 3.5 x 4.2 em (AP x ML x CC).
The cerebral parenchyma bilaterally appears normal, with no evidence of micro vascuiar
changes, mfarction or haemorthage.
The extra-axial spaces are normal in size and morphology for the patient’s age.
The cerebral ventricles are normal sized and asymmetrically arranged.
There are no signs of increased intracranial pressure. |
The hasal anglia, internal capsule. corpus callosum and thalamus appear normal., '
The brain stem and cerebellum appears normal with no Tocal abnormality.

i

The basal cisterns are normal,

The interhemispheric fissure is centered in the midline.

The cerebello-pontine angles bilaterally appear normal,

Sella and pituitary are normal. Parasellar structures are unremarkable.

The visualised paranasal sinuses are clear,

The orbital structures appear normal. s
Normal flow voids are seen within the arteries and dural sinuses. -
Cranio-verebral and cervico-medullary junctions are normal. |
No evidence of any abnormal meningeal or parenchymal enhancement is noted.

IMPRESSION :

A large extradural lesion causing Iytic expansion of the right frontal bone is noted,

Suggestive of metastasis.

Please correlate clinically.
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