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Patient Name: Doe, John 

ID Number: 123456

Date of Birth: 4-2-40

Sex: Male

BMI: 37
Referring Physician: Dr. Jones

Date of the Exam: 4-1-21
Clinical Indications: Restaging Colorectal Carcinoma

Radiopharmaceutical: 11.3 mCi FDG IV

Whole Body PET/CT Study
Clinical History: 77-year-old male with colorectal carcinoma and a newly diagnosed non-Hodgkin’s lymphoma, on chemotherapy. Patient now referred for follow-up.
Procedure: One hour following intravenous administration of 11.3 mCi of FDG, attenuation corrected and non-attenuation corrected whole body imaging from the base of the skull to the mid thighs was performed on a dedicated PET CT scanner. The CT scan was performed prior to PET imaging without oral or intravenous contrast for attenuation correction and more precise anatomic localization. The patient’s blood glucose level at the time of injection was 133.

Findings: Persistent mid diffuse FDG activity is again noted in the region of the thyroid gland raising the possibility of thyroiditis. On today’s study there is also a small focal area moderate intensity asymmetric FDG activity in the anterior floor of the mouth on the right. There is no corresponding CT scan abnormality and the significance of this is uncertain. Correlation with the patient’s physical examination in this area is recommended. Vascular calcifications are noted bilaterally.

Neck/Axilla: A right porta-cath is present, its distal end in the region of the distal superior vena cava/right atrium. There is no focal high-grade FDG activity or lymphadenopathy seen in the axilla, hila, mediastinum or lungs on today’s examination to suggest active lymphomatous involvement. The previously described left parasternal focus of FDG uptake is no longer identified. The tiny subpleural nodule at the right lung base posterior laterally is unchanged in appearance and not FDG avid. No new pulmonary nodules are seen. Coronary artery calcifications and calcification in the aorta are identified.

Abdomen: There has been almost complete interval resolution of all the previously described abnormal FDG avid foci in the liver, spleen, and peripancreatic/celiac/paracaval lymph nodes previously noted on the PET CT scan from 1/28/15. There is only a very small focus of moderate intensity FDG activity now identified in the anterior spleen where the large intensely FDG avid 5 cm mass was identified on the prior study. The mass itself is almost completely resolved, now measuring approximately 1.5 cm. There is no lymphadenopathy identified. The adrenal glands, pancreas and kidneys are unchanged in appearance. There is a question of a tiny non-FDG avid right adrenal nodule. The previously described intense FDG activity within bowel seen on the prior study is no longer identified. There are segmental areas of intense FDG activity within the cecum and small bowel loops on today’s study in different locations without corresponding CT scan abnormality, most likely due to physiologic activity.

Pelvis: The previously described intense FDG activity within the cecum and loops of small bowel in the pelvis are again noted. There are no corresponding CT scan abnormalities. The differential diagnostic considerations remain the same. There is no evidence of lymphadenopathy. There is moderate prostatic enlargement.

Bone/Bone Marrow: No abnormal FDG activity or other abnormality is identified within the bony skeleton to suggest active lymphomatous involvement. 

Impression: Marked interval improvement in the prior FDG abnormalities previously noted in the chest and abdomen as above.
Electronically signed by Maria Costello, MD on April 2, 2021 at 09:30AM.
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