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NbERCT SIS _
NAME @ MOIHINDER /‘\(-l'./.ﬁl.)( r70Y/M ]
REN I : C/0 KCHS DATE  :14.03.2024
CECT CHEST

Postcontrast dyaamic contiguous avial sectiont of the thora have heen obilained after intra venous administration of non lanic eontrant
st contr AMIC CON! I

aaterial €ONTHAST GIVEN KO AL IOWEXOL(YSCAN: VNLT No adversa gonfrast ieattinne wers ohiereed

FINDINGS: ' o

Large approximately 50x48mm heterogencously enhancing soft tissue density lesion 'IS seen
in right lower lobe with multiple other well-defined nodules scattered in rest of the bilateral
lungs. Multiple nodular lesions with peripheral enhancement are seen in both lobes of liver-
upto 33x28mm. Few upper abdominal retroperitoneal lymph nodes are seen-upto
33x28mm,

Rest of the bilateral lungs are normal in atlenuation and architecture.
No e/o pleural effusion/ pleural thickening bilaterally.
No significant mediastinal or hilar lymph node seen.

Trachea, bronchi, lobar divisions and esophagus are normal.
Major mediastinal vessels reveals normal in caliber and course.

Cardia is normal in size and morphology. No obvious evidence of pericardial effusion.
Visualized bones and soft tissues are normal.

Note is made of mild mural thickening in cardia and body of stomach...upper GI endoscopy
for complete evaluation.

IMPRESSION:

* Llarge approximately 50x48mm hetero
lesion right lower lobe with multiple ot
of the bilateral lungs

Multiple nodular lesions with peripheral enharncement in both lobes of liver
Few upper abdominal retroperitoneal lymph nodes

geneously enhancing soft tissue density
her well-defined nodules scattered in rest

Etiology: metastatic _carcinoma...?primary _ca lung...clinical _and HPE correlation i
suggested, on_is

’ This is Radiclogical Impression & not the final Diagnosls, It should be correlated with relevant clinical

langlam Imaging Pvi, Lid., Hisar

Jindal Hospital Road, Hisar (Haryana)
b e Sy SEARE, RADTS0OTOT, 8307193461, B1684 54155 _E-mall : Info@manglamdiagnostics com
§ Nownlo \ \ 1Y 3 ¥ b T et — e
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NGLAM

NUCLEAR CENTRE

( of Manglam Imaging Pvt.le.) -
‘ rcentreorHarvans

'.\“[-rfi\i(ﬂvl]_i-nﬁé{-_{i:ﬂ':i{ Patient 1d: WIVPTA324 [ AgelSex:T/ M

amesh kaswan | Date: 18.03.2024

e e e —

F-18 FDG WHOLE BODY PET-CECT SCAN

ns performed after injection of about 10 mCi of F-18 FDG on

[ skull to mid thigh, Serial multiplanar sections were
h breath hold was performed

Whole body PET-CECT scan W
multidetector PET-CT scanncr from bhasc o

obtained after intravenous contrast injection.
A semiquantitative analysis of FDG upt
y weight.

A scparate sequence wit
ake was performed by calculating

for lung examination.

SUV value corrected for dose administered and patient bod

Blood Sugar:- 143 mg/dl.

Patient is a recently diagnosed case of carcinoma of lung. PET-CT scan is being done for initial staging.

FINDINGS:

The overall biodistribution of FDG is within normal physiological limits.
ns of the brain are normal in appcarance on CT. No evidence of abno
ventricular system

n MRI is suggested

rmal

. The visualized portio
hypo or hypermetabolism noted in the visualized brain parenchyma. The
appears normal. (NOTE: If there is a strong suspicion for brain metastases, the!

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).

Neck:-
+ Thet
abnormal FDG uptake is seen in the thyroid.
. Salivary glands are unremarkable with no abnormal FDG uptake
No focal lesion with abnormal FDG uptake is seen involving nasopharynx, oropharynx or

hyroid gland is sharply demarcated and shows homogeneous pattem on CT scan. No

Jaryngopharynx/ hypopharynx.

o a——
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am Lab., Jindal Hospital Road, Hisar (Haryana) 125005 |
223223, 223367, 223268, Mob. : 72063-20767, 94673-00767
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MANGILA
NUCLEAR CENTRE

(A unit of Manglam Imaging Pvt. Ltd.)

There is no significant cervieal lymphadenopathy and showing no abnormal FDG uptake.

Thorax:-

The heart and mediastinal vascular structures are well opacilied with 1/V contrast. The trachea
and both main bronehi appear normal and showing no abnormal FDG uptake.

Emphysematous changes seen in both lung fields.
FDG avid heterogencously enhancing speculated soft tissue density mass lesion is seen in
vight lower lobe of lung, measuring ~ 44 x 45 x 36 mm, (SUVmax 14.0).

FDG avid multiple parenchymal and subpleural nodular lesions are scen in both lung fields,
largest ~ 20 X 21 mm in left Tower lobe (SUVmax 16.0).

FDG avid pretracheal lymph node noted, measuring SAD ~ 11mm, (SUVmax 4.0).
There is no evidence of pleural effusion noted.

Abdomen:-

The liver is normal in size, shape and show low CT atternuation pattern. The intra hepatic biliary
radicals are not dilated. The portal vein is normal. Non FDG avid fow cystic lesions are seen in
right lobe of liver.

FDG avid multiple hypodense lesions are seen in both lobes of liver, largest ~ 38 x 28 mm,
(SUVmax 11.0).

The gall bladder is well distended with no evidence of an intraluminal radio-opaque caleulus
noted (USG is the modality of choice to evaluate for cholelithiasis / choledocholithiasis).

The spleen is normal in size and demonstrates physiological FDG uptake.

The pancreas demonstrates normal attenuation with no evidence of abnormal FDG uptake.

Both adrenal glands demonsirate near normal size, homogencous enhancement on CT and no

abnormal FDG uptake.

Bilateral Kidneys appear normal in size, shape and attenuation and FDG uptake. No evidence of
calculus or hydronephrosis is noted.

The stomach, small bowel and large bowel loops appear normal in calibre and fold pattemn. No
focal lesion / abnormal FDG uptake is seen in relation to them.

There is no significant lymphadenopathy noted in abdomine — pelvic regions.,
No free peritoneal fluid is seen,

Near Manglam Lab., Jindal Hospital Road, Hisar (Haryana) 125005
Ph. 01662-223223, 223367, 223268, Mob. : T2063-20767, 94673-00767
CENTRALIZED No. 94673-00767
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Pelvis:-

* Urinary bladder is well distended. No abnormal FDG uptake/wall thickening noted in the urinary
bladder.

The prostate appears enlarged in size with no abnormal FDG uptake. l

Musculoskeletal:

i
3
Degenerative changes seen in visualized spine. '

No abnormal FDG avid lytie/ sclerotic lesions in the whole body bone surveyed.

IMPRESSION: !

PET-CT SCAN REVEALS:

Metabalically active heterogencously enhancing speculated soft tissue density mass lesion is seen in right
lower lobe of lung ~ likely mitotic etiology.

Metabolically active multiple parenchymal and subplenral n'oduiar lesions are scen in both lung ficlds -
likely metastatic,

Metabolically active pretracheal lymph node noted ~ likely metastatic,

Metabolically active multiple hypodense lesions are seen in both lobes of liver - likely metastatic.

No other abnormal FDG avid lesion seen in rest of the body region surveyed.

Kindly bring all previous reports and PET- CT CD for follow up PET - CT scans.

. . . . t
Advisc clinical and histopathological correlation,

f o

R Gl

DR. M U Siddiquie
Consultant PET CT and NM

This Is & professional opinion Lased on kmaglng findings and not the diay It should b lated cll
Proper Conchusion. Not vabd for medica-legal putpose.

¥ and with other relevant lnvestigations to srive at a

Near Manglam Lab., Jindal Hospltal Road, Hisar (Haryana) 125005 3
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ARMY HOSPITAL (R&R) DELHI CANTT
MEDICAL CASE SHEET

WARD NO. ..o -
L T — \ Date of AdM sorri e
1. Name 2. Age 0 l M 3. Relationship “:“'\J
4 Number J( - 160906 |5 Rank Ly Suly 6. Name MQMA%&&_L
7. Unit/Ship 8. Service Army/Navy/Air Force | 9. Arm/Corps/Branch/TRa
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= Dept of Pathology
Army Hospital R&R, Delhi Cantt-10

B .“'F‘ S I AR .,_‘A_-—»-——-——"—*’—"—'"-’ib-z:f
nre: NAOR7/2024 Ward:  Resp WD Date: 04 Apr
Nerviee No: - JC 100000l Ranle - Name: M Singh
Anet T0vrs Sey M Unit: RO JAT
Brief clinical "i“"-“"-‘i-"::,S,'{'fl‘,ﬂ“!f!'}'“]f_il_‘__“_'ﬂf!_l_lﬁ[‘B s e e ————

Biopsy Report
Date of specimen received: 26March2024 Report dispatched on: 04 Apr 2024

Specimen: Liver SOL biopsy done for HPE

Gross Features: .
Received multiple fragmented tissue core largest measuring 0.3cm, smallest measuring 0.]
cm.

Microscopic Features:

Scetion examined from the specimen sent as ‘Liver SOL biopsy show scanty tissue core
showing pleomorphic tumor cells arranged in glandular pattern. Separate lying issuc bit
shows necrosis. No parent lissue seen.

Special stain:
TTF1: Posilive
P40: Negative

Opinion: Liver SOL biopsy done for HPE: Metastatic deposits of Adenocarcinoma of
primary Pulmonary origin.

(r{etiGoyal)
ol

C pl (Path&oncopmh)
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OPD DAYS : Tuesday Thursday & Saturday

ARMY HOSPITAL (R&R). DELHI CANTT-10

2i2a\60 206 22

HID No.

MDTC No.
Patient Name : PR oHIRfDER S A H

1 e YE,""’_S

Age

D.0.B. . 29v0 Leglepdhan. NAS L
Relztion ; LF LS
Service No.  : AN VS ol V&

Rank - CuQ
Name e HiADER  SiHAa A
Unit : Ale &7 Sot

Diagnosis : AN Coagraymn ™D

Phone Nog, . @’ -4 g \:)? ?O 6 S’ o
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