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"F-FDG PET CT SCAN

T'ECHI'HIQUE: Helical CT study of the whole body was performed from head to mid thigh level on multi-slice CT scanner
with axial, sagittal and coronal reconstruction. 10.9 mCi of '*F-Fluorodeoxyglucose (FDG) was injected IV in euglycemic
status. One hour later whole body PET/CT imaging (Head to mid thigh) was performed on a GE Discovery PET multi-slice
CT scanner Standardised Uptake value (SUV) calculated for body weight and expressed as 81 g/ml.

CLINICAL SUMMARY: Case of metastatic adenocarcinoma lung. Presented with left frontal lobe lesion. Underwent left

crfiuiotomy + subtemporal decompression and excision of lesion on 20-07-2024, IHC - metastatic adenocarcinoma consisient
with lung parenchyma. Present scan for initial status evaluation and staging.

FINDINGS:

CHEST:

FDG avid well defined cavitary nodule noted involving posterior segment of upper lobe left lung
measuring 14 x 17 x 18 mm (SUV max 4.81) abutting the adjacent costal pleura extending to the

adjacent fissure. R&3t of the left lung appears to be unremarkable.
Contralateral right lung appears to be unremarkable.

Low grade to non FDG avid 5 mm prevascular node (SUV max 2.86).
No obvious evidence of pleural or pericardial effusion noted.

BRAIN:

Postoperative status - left craniotomy noted. No obvious FDG avid lesion noted involving the
visualized brain parenchyma. (PET CT is less sensitive for brain lesions and in cases with high likelihood of truin
lesions a MRI correlation is recommended) .

ABDOMEN AND PELVIS:
No obvious FDG avid lesion noted involving the liver. =1
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No obvious FDG avid significant locoregional nodes.

Bilateral kidneys show normal tracer extraction and excretion.

HEAD AND NECK:

No obvious FDG avid lesion noted involving the region of head and neck.

- ‘No obvious FDG avid significant supraclavicular or other cervical adenopathy noted.
 MUSCULOSKELETAL SYSTEM:

‘obvious evidence of metabolically active disease in the visualized axial and appendicular skeletal

RESSION:

etabolic well defined cavitary nodule noted involving posterior segment of upper
lung abutting the adjacent costal pleura extending to the adjacent fissure. This

s to be the site of primary malignant disease etiology and needs pathology correlation.
rade to non FDG avid 5 mm prevascular node - could be of metastatic disease ctioloy.
erative status - left craniotomy with no obvious metabolically active lesion noted

' the visualized brain parenchyma - biopsy proven metastatic disease etiology and

RI correlation.

evidence of hepatic, adrenal or osseous metastases.
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Breastp, SPE
Dﬂmm:::;zy ECIMEN :Paraffin block
Gastioit RE
&ﬁhu!i:::a:r:i LY ¢ + PanCK: Positive
ogic l’hﬂldn‘;v « GFAP : Negative
_M‘mpmdun + CKT7 : Positive
lm"’“‘“”“‘ : « CK20 : Negative
Hepatohiliary Pathalogy *  TTF1: Positive
Neurapatholagy +  NKX3.1: Negative
Pacdiatic & Perinatal Pathology * Napsin A : Positive
Pulmonary Pathology *+  Synaptophysin : Negative
Sdltﬁneﬁ'lnhn
Transplant Pathology (Renal & Hepatic) DIAGNOSIS :Metastatic adenocarcinoma. IHC panel consistent with
. Lung pri
: E_hgfsamliﬁc Dfficer, : il
SRS [ ADVICE / COMMENT :Molecular analysis for EGFR, ALK, ROS1 and PDLA1

(Test code-L0133 And 10337) OR Oncomine focus
assay of 52 theranostic genes by NGS (00042) and
PDI1 (10327)
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:A well-defined intra-axial heterogeneously enhancing T2/FLAIR
high and T1 low signal intensity mass lesion seen in the left
frontal lobe with areas of blooming in the GRE images
(calcifications/hemorrhage), moderate to severe perilesional
edema, mass effect & midline shift as described - Favor of
Neoplastic etiology - Differential diagnosis: 1. High-grade glioma,
2. Metastasis. Suggested MRS correlation. Chronic small vessel

ischemic changes.
‘Received three paraffin blocks labelled asa NH/348 A/24,
NH/348 B/24, NH/248 D/24.

Original H & E Report :Features suggestive of papillary glioneural tumor - left motor strip

Clinical Notes

Gross Examination

WHO grade 1
Page 1 of 2 Dr. Shital Munde
e g Consultant Surgical Pathologist,

Reg No.2011/05/1650 v

: HEALTH REVEALED
INNER HEA ;
wigies vpon thay has hean ralidated & & Acshorized Sediea Brecntigner Dincter. Tha rebor dees st peed bhyieal simezure Retuits eeiaee
fafasred Test

iy ot

INNER HEALTH REVEALED

medical diagnasitcs report that has been yalidated by an Authorized Medical Practitioner/Doctor. The report does not nzed physical signature. §
ved. Refer to conditions of reporting overleaf, *¥Referred Test



LI “‘mw A sy s an m“"‘“"‘“wwmlNW“"':::;:;;WSH“”'"‘“ sapdWITE AUW [O SNEEI JORIRDIN FOJ STy Pyey 5 FOunresy syursayoyy
s

pam:msauu.ap!“b pannbal ale SIBULD Jubiled ssqu) EOTOIISNY SRITENG PAIISIOD
‘ ‘paindoad ag o1 uadap aie o AIOIRIOGE] ¥ JO SROEA g -
b suy Aed we wbnoeig pue pay@ae) pasoys P ayl uo juap wonebjysaaur gy Fi e
wAuNEP v  su ajduies aul jo Mnenb tu,,u.m; 2UE SUNSL PaLIOdal asay] Il Biewsgs oy @it

w S, -3
2 E VAT A ‘HANT EBInpasold kesue agy s\

euay
wwmduien W il

o su pRJiap

eroa Buiuagal jo '

ISUED ag JoU pinoys suoieBlssauy Aroyereqes AT
I8ENjoUD:

Ao !

noys pue an
LT EINUE WEREEY BWe Gum Buoie pasn 3gq wnoy
o W : !

o snodonsp

-pay 24AED2UNE

Brain, Spine & Criti
: ical Care Ce,
A UNIT(I:IFNNAGPUR NEUROD SCIENCES CLINIG:t:\‘iT LTD
NO.-UB5190MH2010pTG .
207787
PATHOLOGY LABORATORY

IN CASE OF EMERGENCY HELP LINE NO :- 08888828004.
ntoli Garden, Dhantoli, Nagpur. 440 012, Mob. 08010255949, 0808

FOR THE PATHOLOGY REPORT ENQUIRY Mob. 07722089987

32 B-C. Ba!raj Marg, Opp. Dha 7488883 Fax:- 0712 - 2444999

HISTOPATHOLOGY REPORT
Patient name- Mr. Vijay Bante Age/sex —46/male

Ref by — Dr Pakhmode ID — NH348/24 reported on — 27/07/2024

Gross — Received a specimen which consists of fragmented ,grey white, soft tissue

bits altogether measuring 02cm.All processesed.

Microscopy — Multiple sections studied from all processed tissue bits reveal a
highly cellular neural tumour featuring biphasic pattern . The pseudo papillary
glial structures consist of hyalinized vascular core lined by pseudostratified layer

of small uniform cuboidal glial cells . The interpapillary neuronal component is
composed of uniform neurocytes.

IMPRESSION- FEATURES SUGGESTIVE OF PAPILLARY GLIONEURAL TUMOUR -
left motor strip
KD,
WHO GRADE 1
SUGGESTED IHC

Slides and blocks Enclosed with this report y
Dr. Vartika Patil

MD Pathology, MRCP (path)
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