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Q| ~ Dr. Vikhe Patil

e OO NUCIEaI' Me diCin e C enter Dr.Vithalrao Vkhe Pt
_Ahmednagar
MR.DATTATRAY SANAP Age/Sex | : | 46YRS / MALE
* | DR.BHUSHAN NIKAM Date | : | 01-04-2025
Clinical Indication: -

Carcinoma left lateral aspect of tongue,
CT in 2014 showed no recurrent or distant met

body PET-

status post-surgery in 2011. Whole
astasis - for follow up evaluation.

WHOLE BODY PET CT IMAGING REPORT

PR‘QCEDURE TECHNIQUE:9.87mci of 18F-FDG was injected i.v. after overnight fasting. After
waiting period of 50 minutes PET images with contrast enhanced CT were acquired extending
from vertex to mid thigh region. SUVmax values normalized to body weight were noted. BSL at
time of injection of FDG: 109mag/dl.

PET CT FINDINGS:-

Brain:-

* Normal physiological tracer distribution is noted in the supra and infra tentorial brain parenchyma.

(Note: All brain metastases may not be apparent on a PET-CT sean and an MRI may be
performed where clinically indicated).

Head & Neck:

* Focal abnormal increased FDG uptake noted in left lateral margin of mid 1/3rd of tongue
(SUVmax 6.3).

* No abnormal increased FDG uptake noted in subcentimetric bilateral level 11 cervical lymph
nodes.

* Oropharynx, nasopharynx, laryngopharynx appear normal.

* Thyroid gland appears unremarkable with no demonstrable abnormal FDG uptake.

* No cervical lymphadenopathy.

¥ Thorax:

.* *FDG non-avid left upper paratracheal lymph node subcentimetric in size.
* Mediastinal vascular structures appear unremarkable.

* Normal physiological FDG uptake is seen in the myocardium.

* No evidence of any pleural or pericardial effusions seen.

* No focal lesion or abnormal FDG uptake is noted in the pleura.

* No significant mediastinal lymphadenopathy is noted.
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* Cardia and major vessels are normal.

Abdomen & Pelvis:
ascomen & Pelvis:

* FDG non-avig right renal cortical cyst,

* FDG non-avig mild Prostatomegaly noteq,

% . ;
No evidence of ascites or free fluid seen,

* Liver, Gall bladder, spleen and pancreas appear normal.

* Stomach, smal| bowel & large bowel loops appear unremarkable and reveal normal physiologic
FDG uptake,

* . . . % ;
Liver and spleen appears normal in size and reveals fairly homogeneous parenchyma & attenuation
pattern with physiologic FDG uptake.

* Otherwise bilateral kidneys and urinary bladder appear normal.

Musculoskeletal:

*No evidence of abnormal FDG uptake or skeletal lesions noted in the visualized skeletal system,

CONCLUSION:-

When compared to previous whole bod

¥ PET CT report done elsewhere on 20/11/201
scan shows (DICOM images were not

4, today’s
available for comparison):
* Focal FDG avidity

noted in left lateral margin of mid 1/3rd of tongue - Warrants clinical
correlation to rule o

ut recurrent primary malignancy of tongue .

* FDG non-avid subcentimetric bilateral level II cervical lymph nodes.

* No obvious FDG avid Iymph nodal/distant metastasis.

* FDG non-avid mild prostatomegaly noted - Suggested PSA correlation,
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