4 4
""""

| ,/(J/" ".i,';'“f‘.
4 ‘ r/?}/l/ l / }/
YA ’/Ai//

{J
) &
A e
» ‘\/_/ ./'
2\ ":*4. e ’
' ) P———— ' S
(0'( -1 rg_v 7.7 7‘,}1] s
#’ ‘1‘ o 45
)+ -

RS
LI B W4
BA LAy Se

rrrr

TN R {\\"/ -;-~."-;-'-;;;-;-' NV o .ﬁ;\w 7z W‘f’t' 4 >
SR )] @" i
’ v -E'\.r“ “.v."f...WIA by /)A\\ __L:“__'_,_

wf G597 UTTAR PRADESH
:

MUY -G

ge fb i, ifa Rig, v Qo @ a7 =aardler, @aia
=TT fadhid, arad eaegdd deE avdl § fdi: -

IDT

_ R ufd & RrerT gt 1ral, A3 e 7 aRke sgia™
i P & ue R HIIG & R 9ga™ 43 g da4 Rom

Joy fhd 21

_ A grar o) st Sffen dlad ueh wo €Rg uie g
R R 3 AT & Rt gerror o=, 7% REh 1 v < @
31 fafhadla uua Hety fha &

TER

3U¥ch h2+i A9 Wlrib) b 3l el 8, wifeh ) Gea
Lrcifd

LMY & 'y

: faATd: ~14.02.2024 Hdall
ISR
E A ' (#ihrcht Shft Rie)

17 7y TN o S A S— |
i %) 4 U [Dletl Ud Ha - arieda

S

\J'Jl.:...,d "u’)t pn'ﬁ |
g’.;gn = . :%EL’:.@A..-NSIMJ‘\&( AR A e ¢o-02,
identificd by 4 B e VAL T AL 1Y qTT |

aworn {1 Contanis of this effide
Relore e on- [g\ﬁ ')44‘-/ Fee/ils.-35
ofily nur deponefil. {L

suri: B STTAR |44
Advocaic, NCTARY, bughpat

Scanned with CamScanner


https://v3.camscanner.com/user/download

£y
C

Tﬁﬂ?ﬁ 01%0310 / ﬁrﬁﬁﬁﬁn YU /T /202324 [ 1 32°  faeqiap: 14.02.2024
utraﬁ P T B T A |

Wﬁmmuﬂ%ﬂmmozzomzﬁmaﬁqﬁvﬁmfﬁuﬁﬁ

W AN BN Ure g & o AT @ U [AUF PpRA vg UG fhd T 8

S S A g wWo 2N ERw Ut Rig @ pEx AT D YU BT GNIET

AR A Hrikg fRafecar e A M R 3P AN Bl hak T
BT URIT 7T |

ara: S Sffer A el wWo 2N ER= Ut R & dar AT D

y9a gRieERa ) SMawd Gride! &g UNd B

Scanned with CamScanner


https://v3.camscanner.com/user/download

T A gt an - DR Brpwas £
(@M ﬂquU|'LK?"ng £ - /O/IJ/L’?

Dr B. R Ambedkar Institute \

3H.YHT.311. Q’-‘[ N RG] / A DR. B.RA. IRCH,AIIMS,NEW DELHI

Q'%T'T “\’}Fﬂ fa‘Tm/Out | IRCH No. 210134 Reg.Date-12/02/2018
Clinic Adult Medical Oncology Clinic Clinic No. 25615/2018

R ™ e amaeesowe NN

. & General " |
S /Unit % SR IRCH No. __oC C 10 UHID-103539130
f11/Dept. MO Name URMILA CHAUDHARY -
2 W/O- HIRENDRA PAL SINGH Sex/Age F/68Y
A /Name /g3 /90 /af /g0 Phone No. 9720701555 Room 1 (Shift Morning)

F/ISIWI/HI/D of Address HOUSE NO 8, RUPALEENCLAVE, PH2, DHOLPUR HOUSE

ACDA _IITTAD DD ANCCLL _Din-22N01 _INIDILA

Vamila 45\# i lO 3539|130

fAe1=/Diagnosis

fe=1® /Date

; STETH-Si1ae @1 9gqe SUBR/ORGAN DONATION - A GIFT OF LIFE
O.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)

qrEr | 31 ara ?’fﬁ!ﬁ & forg evfemen @t YfAen Iuei@l §/Dharamshala facility is available for outstation patients

Scanned with CamScanner


https://v3.camscanner.com/user/download

&’ ct - T ParerAmie quléboy-?.o.rb

o 4 O |13 & Bk
. LJ&('&T(( (’%(V;’“S

Scanned with CamScanner


https://v3.camscanner.com/user/download

. SIX. W W DR. B.RA. IRCHAIIMS,NEW DELIHI
. Ambedkar Institute | ixciro. 210134
T

Reg.Date-12/02/2018

3‘1 “ W/A. Clinic Adult Medical Oncology Clinic Clinie No. 25615/20)8
f R | [T
gf2r I f[AurT/out P g, L

General
ITATA B "X YHITH T 1/SMOKING Pl UHID-103539130
Name URMILA CHAUDHARY / -
W/Unit lRCH NO. e \Y/O- HIRENDRA PAL SINGH Sex/Age F /68y
ﬁ‘ﬂ'ﬂ/D : ac Phone No. 9720701555 Room 1 (Shift Momm:g\
ep

Address HOUSE NO 8, RUPALEENCLAVE, PH2, DHOLPUR HOUSE

AGRA - UTTAR LRADESH Pin 28200} IfDIAve; 7 pyate or sinn
Sex Age

r | 63

R /g3 /90 /9fa /g
F/ISIW/H/Dof

frer/Diagnosis Yyedg RP -~ LML ([ omendad s ) S:’\'}\, 5
far® /Date I99R /Treatment - P ANAONAANA—

m PD . omn QIIM—%VVL&' :
W Oy GE | EQNB '
| Tab. parepanib f00Mg OD e
Tobo » f ISDM’ZAAED 0 :Zr '
.‘Qﬁ;.mgma{mg, ?d a?k,b (oo B8 Ros Divinge o
73' ldoge stoele, AR ~ ORI 200 ML l&\’ow -
i 2R~ C+ Imniodium ”"‘a TR
T~ Buwrw/\/ :.L +ab Q0p (F?S fafow abdowten )

- #Fs(’va»,okfwf‘[: Reffop creampe-
| 4 e

> .3¢Q Qiw L L)
,a,k involluasue. — 3 L Qe o 400~60D

 3MET-oilaA &1 9§ SUBR/ORGAN DONATION A Gl aEtire ™™
0.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline -*080 (24 hrs service)

aER A M g Al @ g anfemren Y Y Iyl 8/Dharamshala facility is avallart:le for outstation patients

Scanned with CamScanner


https://v3.camscanner.com/user/download

SN \
\/V} /]' Opm@m 6Ooo 2 /bj

el - eyt 7o il

)y

w _ i

/’\5{ '

(Y

¥ FDC.-PEf -<T
/«}\4
/ i

02102124— A—JN '

) J. I Pa'zorqnib 400 ma OD CE -Fah‘)r m"-“D
- Qubmit  PeT- > ((Nov'2z Vs Jan'24)

; F)v W 9)2)24'/ F’u '07_,03’14
- CBC[RFTLFT
Pmbhofx (oNnTIngE  PALOPANG 4oo~a QD-
o 0 PR RUTAMROY

s ST\
.‘ 1\ Senior Resident (DM)
L&) Medical Oncolegy
N o LAS Delht Ana - S

. ALNIVS, New gl v it VOB

) Ja '
MN"“‘EC«I -/ Al mwow%

Scanned with CamScanner


https://v3.camscanner.com/user/download

MOLECULAR

IMAGING&THERAPY

DA Mis 209087

Accession No. 16236148 Registration Date : 01/02/2024 08:44:30
Patient ID 7007110379 Sex / Age : Female 69 Yrs
Patient Name :  Mrs. URMILA CHAUDHARY Report Releasedon  :  01/02/2024 11:40:50
Client Name : Aadhar/ Passport No

Ref. By : AlIMS NEW DELHI

DIGITALWHOLE 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 ~1.9x 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: -

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.

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

Metabolically inactive left supraclavicular lymphnodes.

Mildly FDG avid and non-avid mediastinal lymphnodes - Likely infective / inflammatory.

No other significant abnormal hypermetabolic lesion in rest of the body surveyed.

As compared to previous PET/CT scan dated 10.11.2023:-

Left supraclavicular lymphnodes are no longer FDG avid.

Soft tissue density nodular lesion in the intermuscular plane in anterior abdominal wall on the
right side has mildly decreased in avidity.

Irregular area of soft tissue attenuation abutting the anterior aspect of right psoas muscles has
mildly increased in extent and avidity.

Focal area of faint metabolism with subtle lucency in corresponding CT image in L1 vertebral
body is appreciated in present scan.

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 ***

Dr. Shefali Kalra Dr Shobhana Raju Dr. Nikunj Jain
DRM, DNB (TMH) MD DNB DM FANMB DRM, DNB, FEBNM,
Consultant Nuclear Medicine MNAMS FANMB, Dlp. CBNC.

Consultant Nuclear Medicine Sr. Consultant & Director
Molecular Imaging
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