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B WHOLE BODY PET CT IMAGING REPORT
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Patient ID EM - 13158 Patient Name  ANITA DAMGUNDE
Gender Female Age 45 Years
Study DateTime 2025-06-17 11:55:57 Study Type  PT\CT

Referring Physician DR. UVT SIR
Clinical Indication:- Carcinoma Right Breast — For evaluation of disease status.

PROCEDURE:- :
8 mCi of 18F Flouro Deoxy Glucose (FDG) was injected |V infasting status. One hour

later Whole body PET CT Imaging (Head to mid thigh) was performed on a GE Discovery
PET16 slice CT scanner. Oral and IV contrast given for CT study. Standardized Uptake
Value (SUV) calculated for body weight and expressed as g/ml. Fasting Blood Sugar: 91

mg / dl.

PET CT FINDINGS:- .
* Normal physiological EDG uptake seen in brain, pharyngeal tonsils, vocal

cords, myocardium, intestinal loops, kidneys & urinary bladder.
Head:

* Brain parenchyma appears no
maintained.

Head & Neck:

* Oropharynx, nasopharynx, lar

rmal in attenuation. Grey White differentiation is

yngopharynx & thyrbid glands appear normal. No other

Thorax:
* Abnormal increased FDG uptake noted in inhomogenously enhancing TWO

irregular spiculated soft tissue lesion involving inner & upper Quadrant of right
breast measuring 17X 15mm, SUVmax 10.2 AND another in reto-areolar region of
right breast measures 27 x 30 mm (SUV Max 19.4). Fat planes with pectoralis
muscle are maintained . No.evidence of overlying skin thickening .

* aAbnormal low grade increased FDG uptake noted in enlarged right axillary
lymph nodes , largest measures 07 x 12 mm, SUVmax 2.8.

* Left Breastis unremarkable.

* Lung fields appear clear. No focal lesion. No pleural or pericardial effusion.
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Abdomen & Pelvis:-
* Liver, Gall bladder, spleen and pancreas appeal normal.

B * Adrenals, kidneys and urinary bladder appear normal.
* No retroperitoneal mass lesion.
* No other significant lymphadenopathy.
__* Contrast filled bowel loops are normal.

Musculoskeletal:
* There is no evidence of-abnormal

thigh.

FDG tracer uptake in skeleton imaged up to mid-

CONCLUSION:-WB PET-CT SCAN REVEALS :-

« Abnormal increased FDG uptake noted in inhomogenously enhancing

TWO irregular spiculated soft tissue lesion involving inner & upper Quadrant of
right breast AND another in reto-areolar region of right breast as descrirbed
above-Metabolically active primary malignancy involving involving right breast.

Warrants clinical and HPR correlation.

5 * Abnormal low grade increased FDG uptake noted in enlarged right axillary
€ lymph nodes - likely lymph nodal metastases.

* No evidence of any other FDG avid lymph nodal / distant deposits.

Consult#flt Nuclear Medicine & PET-CT
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Dr. Gajanan S. Bastewad
M.B.B.S., DMRD, DNB

Ex. Consultant Aster Hospital, Dubai
J.J.Hospital, Mumbai

Reg. No. : 2009/04/1770

Precision in Health

[ Patient Name: ANITA DAMGUNDE Date: 21/09/2025

Patient |ds 78202 AgefSex; 45 Years ’ FEMALE

Ref Phy: DR. SELF

SONOGRAPHY OF RIGHT BREAST
FINDINGS:

Two ill marginated ,heterogenous ,hypoechoic area of architectural distorsion measuring approx 28X17 mn
25X17 mm are noted involving fibroglandular tissues in upper inner quadrant and retroareolar tissue of rigt
breast at 1 o clock. Visualised ducts in this region appear prominent .it show mild vascularity. Posteric
acoustic shadowing seen. posteriorly pectorals appear normal.

Single prominent right axillary lymph nodes seen.
Few tiny hypoechoic lymph nodes / satellite nodules are seen in right breast along lesions.

Rest of the bilateral Fibroglandular tissues appear normak There is no e/o any focal mass lesion in mammary
tissue

The skin is seen as homogenous echogenic band. The skin thickness is normal.

The nipple is visualised as well defined nodule, causing distal attenuation of sound beam.
Visualised lactiferous ducts appear normal. .

No signifcant axillary adenopathy.
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IMPRESSION :

¢ Two ill marginated ,heterogenous ,hypoechoic area of architectural distorsion measurin
approx 28X17 mm, 25X17 mm are noted involving fibroglandular tissues in upper inne
quadrant and retroareolar tissue of right breast at 1 o clock. Visualised ducts in thi
region appear prominent .it show mild vascularity. Posterior acoustic shadowing seel
posteriorly pectorals appear normal.
e Single prominent right axillary lymph nodes seen.
. . e Few tiny hypoechoic lymph nodes / satellite nodules are seen in right breast along lesions

Possibility of malignant neoplastic ethology should be rule out ( BI RADS Il / IV). Compare to previot
report minimal increase in size of lesion noted. '
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