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Patient Name: Doe, Janie 
ID Number: 123456

Date of Birth: 4-2-55
Sex: Female
Referring Physician: Dr. Jones
Date of the Exam: 4-1-21
Clinical Indication: Prostate carcinoma
Radiopharmaceutical: 14.3 mCi of F-18 Fluorodeoxyglucose IV
Height: 66 in
Weight:  125 lb.
CT POST-PET

PET SCAN SKULL BASE TO MID THIGHS

Indications/History: Patient was diagnosed with left breast cancer in 2018. Patient underwent left mastectomy with lymph node dissection as well as chemotherapy and XRT. Patient had metastatic disease to bone established in 2020 by bone biopsy. Patient received another round of chemotherapy and radiation therapy.

Restaging desired.
Comparative studies: CT of the chest, abdomen and pelvis Imaging Center dated 9/29/20 and previous bone scan from 8/29/20 from Imaging Center.
Technique: The patient’s serum glucose was 67 mg/dl at time of the study. The patient was injected with 14.3 mCi of F-18 fluorodeoxyglucose in the right antecubital fossa. The patient rested quietly for 88 minutes prior to receiving 2D, attenuation-corrected PET imaging from the skull base to mid thighs. Corresponding low dose noncontrast spiral CT of the body is then acquire with meticulous attention to positioning. PET, CT and fused PET CT images were reviewed at the workstation.
Findings: 
Head & Neck: Sclerotic lesion is demonstrated in the C6 vertebral body suspicious for a focus of bone metastasis. There is goiterous enlargement of the lower right thyroid lobe without significant FDG increased uptake. No other significant abnormal FDG uptake is demonstrated within the neck or head. Corresponding CT images are notable for the marked enlarged thyroid nodule in the lower right lobe with the greatest dimension of 4.3 cm in the AP plane.

Thorax: There is abnormal FDG metabolism seen within the proximal right humerus corresponding to sclerotic lesions on CT highly consistent with metastatic disease to bone. Multiple sclerotic vertebrae are demonstrated in the upper thoracic spine with abnormal increased FDG metabolism with a maximum SUV of 4.45 highly consistent with metastatic disease to bone. This involves the first through third upper thoracic vertebrae. Focus of increased uptake is also seen in seventh thoracic vertebra. The patient has a left chest pacemaker. Increased activity is seen within the sternum with increased sclerosis suspicious for metastatic disease to the sternum. There is relative photopenia involving inferior thoracic vertebra where there is sclerotic changes and this likely represents previous radiation for metastasis involving the lower thoracic spine with no current active disease seen by FDG imaging. There is extensive pulmonary fibrosis of the posterior lower lungs, which may be sequela from previous radiation.
Abdomen/Pelvis: There is extensive abnormal FDG metabolism demonstrated within the liver, which on CT imaging shows multiple abnormal foci from metastatic disease. These are more extensive in the right liver lobe than compared to the left but there is definite involvement involving the left liver lobe. Metastatic disease to the right L3 vertebra and to bilateral proximal femurs, ilia and pubic rami is seen.
Impression:
1. Extensive metastatic disease involving the liver (right lobe greater than the left), multiple foci within the bone with evidence for prior radiation to lower thoracic spine and post-radiation change to the lower lungs. There is metastatic disease involving the proximal right humerus, bilateral proximal femurs and bones of the pelvis.
2. Local fluid seen within the endometrial cavity with hyperdenitye suspicious submucosal fibroid arising from the left pelvic myometrium. This has hounsfield units in the range of 56. Endometrial mass is not excluded but considered less likely given the lack of abnormal FDG metabolism associated with it.
3. Prior left mastectomy with left chest pacemaker.
4. Prominent degenerative changes identified within the spine. Focal moderate-severe stenosis seen at the L4-5 level.
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