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WHOLE BODY PET-CT IMAGING REPORT

NAME | Mna.KeanCrouany 42 |CASE | peT. 18013

Y/F NO. AQ8276
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Ca cervix recurrent discase.
© CT+ RT done in june 2013.

* Brachy Therapy.

 Operated for ureteric obstruction let DJ steting on ight kidaey.

© Leftureeric orifice could not be dentified due to extensive involvement.

PROCEDURE :
10 mCi of "F-FDG i injected intravenously to patint aflr 6 hours of fasting. Aftr Ih of
imjection, patient was scamned on dedicated 16 slice PET-CT (Siemens-BIOGRAPH).
Standard uptake values (SUV) normalized to body surface area (BSA) and body weight
(BW) obusined over lesions.

CT FINDINGS

Bran - No obvious focal lesion seen.
No /o any abnormal meningeal lesion noted. Ventricula system & basal cistens are normal.
‘No midiine shift seen.

Neck:- /0 a ill defined lobulated soft tissue thickening in right oropharynx area and
base of tongue with spec of caleification in the area measuring 16cm X L19cm with
FDG uptake ? nature advised histopathological correlation.

‘The nasopharyngeal and oropharyngeal cavities are normal. Bilateral parapharyngeal, carotid
and masticator spaces are normal. Bilateral salvary glands are normal.

“The region of true and false vocal cords s normal in CT morphology. No focal lesion seen in
thyroid glands. Great vessels of neck are normal in course and calibre.

Nosignificant sized (> lem SAD) cervical lymphadenopathy is seen.

‘Thorax:- Tracheo broncheal Tree is normal, Bilaeral lung fields are clear
Mediasinal great vessels are normal. No ¢ pleural/pericardial effusion seco.
Nosigaificant sized (> cm SAD) mediastnal lymphadenopathy seen.
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NAME | MRs. KIRAN CHOUDHARY 42Y/F |CASE | PET-18J13
No. | Aas276

- Bilateral pelvicalycial dilaation sen in both Kidney left> right
‘with DJ stent n situ on right sile.

/o a obulated soft tissue density mass lesion measuring 49 X 4.6em, in
region of cervix and lower uterine segment.

‘The fat planes between posterior wall of Urinary Bladder and lesion are lost
‘maialy on Ieft side with.thickening of posterior wall of Urinary Bladder suggestive of

nding noted-

sz, shape and attenuation.

No elo focal lsions seen. IHBR normal, Pancreas, Gall Bladder, Spieen,bilateral kidneys
‘and bilateral adrenal glands are normal. Small and large bowel oops are normal

No /o Asciteslymphadenopathy seen.

Pelvic structures are normal, Uterus is normal i size and shape.

Bilateal adnexa appear to be nommal.

‘Skeletal System - Eo lytc selerotc lesion in sternum ar

wltiple ribs bilaterally.

PETFINDINGS :
Increased FDG uptake seen in following areas:=  SUV as on 04.102013

Oropharyn and Base of Tongue lesion 601,
% Cervix mass 1687,
Stemum Iytc area 80
Rightribs 440,
Leftribs 416,
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IMPRESSION :

HYPERMETABOLIC CERVIX MASS LESION IS MOST LIKELY
MITOTIC AND RECURRENCE.

HYPERMETABOLIC STERNUM AND MULTIPLE RIS LESIONS
ARE LIKELY METASTATIC.

HYPERMETABOLIC RIGHT SIDE OROPHARYNGEAL AND BASE
OF TONGUE LESION NEED FURTHER HISTOPATHOLOGICAL
CORRELATION.

SUGGEST CLINICAL CORRELATION.
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