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WHOLE BODY FDG PET CT SCAN

NAME Mr Joseph P V AGE / SEX | Sdyrs / Male |
REFERRED BY | Dr Jomon DATE | 12/0372013 | |

L

Clinical indication:- Case of hypophorynx (TiNzcMs) Right tonsiiar region and soft piate,
Post freatment,

Procedure:- After & hours of fasting. serum blood glucose levels were checked [132mg/di).
Whaole body images [skull fo mid thigh] were acguired 40 minutes offer intravenous injection
of 18F-FDG. Infravenous contrast was not used [Serum Cregfinine - 1.4mg/dl). Plain water
was used as oral contrast. Images were reconstructed in transaxial, coronal and sagitial
views, Slondordized uplake values normalized fo lean body mass were calculated.

Findings:-
Head & Neck :-

Physiologscal uptake of FDG & noted in both cevebral hemisphere., bosal gangiia, thalami
and both cerebellar hemispheres, Brain parenchyma appears morphologically nomal,

Parapharyngeal spoces on both sides oppear normal. Non FDG avid mucosal thickening in
bilateral maxdllary sinus. The structures of the nasophanmx and oropharynx are narmal.

No abnormal FDG uptake is noted in the neck.. :

The ihyroid and salivary glands show normial -::Eunrlgl..m’rlnn Physictogical FDG uplake is
nated in the salivory glands., i

Axilla and both breasfs:-
No abnormal FDG uptake is noted in both bracsts.
Non-FDG avid morphologicolly nomnal node: ore noted in both cxllos,

Chest:-

Trachea, caring and both bronchi appeacr rormal, Both hilum appear normal. Thoracic
asophagus appeaars nomal without any obvizus FDG avidity,
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No enlarged hilar / mediastinal lymph nodes. No abnomal FOG uptake & notled in the
rediastinum.

Physiclogical FDG uptake i noted in the myocardium. Heart and mediastinal vascular
structures have a normal anatomical configuration.

Mo abnommal FOG uptake is noted in either lung fields.
No abnarnal FOG uptake s noted in the pleura. Both pleural spaces appedar nommial,
No evidence of pleural effusion. No pleural thickening.

Abdomen:-

Liver shews physiclogical FDG uptake. Liver shows Romagenaus parenchymal fissue density.
There & no evidence of infrahepatic biiary diafation. The gall bioddar is seen nomally and

shows physiological FOG uptake,

Spleen shows physiologicol FDG uptake.

Mo abnomal FDG uploke in the pancreas. The poncreas has @ normal size ond
configuration. The ftissue attenuation pattemn i normal and there is no evidence of any
ditfuse or focal pathology. The pancrealic Suct is not dilated and there ore no pancreatic
coalcull.

Both adrenals are nomal in size and show no abnomality / FDG avidity.,

Both kidneys are normal in size and shope. There is no evidence of calyceal dialation or
calcull.

Physiclogical FDG uptcke is noled in the visuglized bowel loops. The stomach and visualsed

bowel loops show no abnormality, The retroparionedl vascular struciures are essentially
normal. There is no evidence of retroperitonec wmphadenopothy or ascites.

Pelvis and inguinal regions:-

Tracer excretion Is noted inte the urinary blacder. No definite FOG avid lesion 5 noted in the
wrinary blodder.

No abnormal FDG uptake is noted in fhe pelvis.
Mo FDG avid lyrmph nodes are nofed in both inguinal ragion. all

Bone and Bone marmrow:-
Na abnarmal FOG uplake is noted in the visualized port of bones / Bone mamow.

Amale Nagar, Thekssur - 660 £S5, Ph : 0487 - 2304163, Fax : 2307021, E-mail : amalapetscan®
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IMPRESSION:-

Ina known case of hypopharyngeal cancer: post reatrment

Il No abnormal metabolic activity Is noted In the neck. -
i *No definite PET evidence of metabolically active disease anywhere in the body

In this study.
Dr CNB H r Dr. P/Raghavan MD
MD [Nuec r Medicine, PGI chondigarh) Dept of Radio Diagnosis.
Consullant & Head

Dept of Nuclear Madicine & PET.

Amala Nagar, Thrissur - 680 555, Fh : 0487 - 2304163, Fax : 2307021, E-mail : amalapeiscan® gmail.com
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Physiclogical FoG uplake is noted in tha visualized bowel loops,

FPelvis and inguinal regions:-
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IMPRESSION:-

In a known case of Ca erophanyn:
L. No definite metabolically active lesion in the nasopharynx / oropharynx.

. Hevated meatabolic activity in rim enhancing lesion in the right parofid gland.
metastatic lymph nodal lesion, = F

. Ne other enlarged / metabolically active lymph nodes in the neck,

IV. Infense metabolic activity in multiple enhancing soff fissue nedules in both lungs,
metastases.

¥. Infense metabalic aclivity in an enlarged left hilar lymph node, metastases.

VL. No other site of elevated metabolic aclivity elsewhere In the body.

fo2—

Dr CNB Harisankar

MD (Nuclear Medicine, PGI chandigarh)
Consullant & Head

Dept of Nuclear Medicine & PET.

ala Nagar, Thrissur.- 680 555, Kerala: Ph : 0437 - 2304163, www.amalaims.org. E-
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1.5T MRI, 64 Slice volume CT, 3D & 4D ULTRA SOUND SCAN

NAME: Joseph Age/Sex: 54/M  Hos. No - 2237489 CT NO: C 7365
REFERRED BY: Dr. Anil Jose Thazhath. MD. DM. DATE: 07/07/2014

Clinical details: A case of old Carcinoma. oropharynx with lung mets. Post chemo.

e — — ﬁ

CT SCAN OF CHEST | CONTRAST)
PROCEDURE:;:

Serial axial sections of the chest were studied with post processed high
resolution 3-dimensional images.
FINDINGS:
Right upper lobe anterior segment nodule measuring 8.3 x 7.2 mm.
Right lower lobe posterior basal segment nodule measu ring
5.1 x 5.4 mm. Anterior segment of left upper lobe shows a fibrotic
nodule measuring 10.5 x 7.3 mm .Left lower lobe posterior basal
segment nodule measuring 5.5 x 4.6 mm.
Superior segment of left lower lobe nodule measu ring 49x3 mm.
Para septal emphysematous changes noted in bilateral upper lobes and
right lower lobe,
The heart and mediastinal vascular structures have a normal anatomical
configuration. The thoracic aorta and its branches are normal .
Both the pulmonary hila have a normal confi guration and there are no
enlarged hilar lymph nodes.
No pleural effusion.
The domes of diaphragm are normal and there is no subdiaphragmatic
pathology.
The bones of the chest wall and the dorsal spine show no gross abnormality.
Aortic wall calcification noted.
Visualized upper abdominal organs appear normal.
Small hiatus hernia noted.
IMPRESSION:

* Few nodules in bilateral lung fields.

* All of them shows reduction in size compared to PET CT dated

14/02/2014.

* No evidence of hilar lymphnodes at present.

i * Bilateral paraseptal emphysematous changes.

L
DR. INDU K. MD, ONB

Heg, Noz3T7232
Printed by : Mehana
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IMFRESSION:-
na known case of Co oropharyre
L No definite metabolically active lesion in the nosepharynx / oropharynx,

Il.  Elevated metabolic activity in rim enhancing lesion in the right parafig gland,
metastatic lymph nodaj lesion. i

r'n" oL f
Dr CNB Harisankar Dr. Jijoe n DMRD
MD [Nuclear Medicine, PG chandigarh) Dept of Radio Diagnosis.
Consultant & Head L

Dept of Muclear Medicine & PET

o Nagar, Thrissur.- 680 555 Kerala, Ph : 0487 - 2
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LST MRI, 64 Slice volume CT, 3D & 4D ULTRA SOUND SCAN

NAME: Joseph Age/Sex: 54/M Hos. No: 2237489 CT NO: C 7365

e

REFERRED BY: Dr. Anil Jose Thazhath. MD, DM. DATE:( 070712014 |

Clinical details: A case of old Carcinoma. oropharynx with lung mets. Post chemo,

== = = —_——
CT SCAN OF CHEST (CONTRAST)
PROCEDURE:

Serial axial sections of the chest were studied with post processed high
resolution 3-dimensional Images.
FINDINGS:
Right upper lobe anterior segment nodule measuring 8.3 x 7.2 mm.
Right lower lobe posterior basal segment nodule measuring
5.1 x 5.4 mm. Anterior segment of left upper lobe shows a fibrotic
nodule measuring 10.5 x 7.3 mm .Left lower lobe posterior basal
segment nodule measuring 5.5 x 4.6 mm.
Superior segment of left lower lobe nodule measuring 4.9 x 3 mm.
Para septal emphysematous chan ges noted in bilateral upper lobes and
right lower lohe,
The heart and mediastinal vascular structures have a normal anatomical
configuration. The thoracic aorta and its branches are normal .
Both the pulmonary hila have a normal configuration and there are no
enlarged hilar lymph nodes,
No pleural effusion,
The domes of diaphragm are normal and there is no subdiaphragmatic
pathology.
The bones of the chest wall and the dorsal spine show no gross abnormality,
Aortic wall calcification noted.
Visualized upper abdominal organs appear normal,
Small hiatus hernia noted,
IMPRESSION:

* Few nodules in bilateral lung fields.

* All of them shows reduction in size compared to PET CT dated

14/02/2014.

* No evidence of hilar lymphnodes at present,

e = Bilateral paraseptal emphyvsematous changes,
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DR. INDU K. MD, DNB
Reg. No:37232
Printed by : Mahana
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Name MEJOSEPH P V ] TGaHIT461
Age & Cender EEYIMALE Visit Date 1700172014
Ref Docinr DR. KRISHNA KUMAR .

lain CT Scan Of Thorax

Volume sections of the thorax were studied from the apices 1o the base of both lungs using 64
slice MD CT Somatom Sensation .

-

L
-

Subpleural bullous lesions are seen bilaterally more in upper lobes .

Thickened vascular pattern is seen in anterior segment of left upper lobe.

Rest of the areas shows normal lung parenchymal pattern with even distribution of
pulmonary vascular branches and that of the bronchial tree .

The anatomical configuration of the structures in the mediastinum and both hilar regions
are within normal limits .

There is no evidence of pleural effusion / thickening .

Soft tissues of chest walls and bony thorax show no obvious abnormality .

Both hemidiaphragms appear normal .

No evidence of subdiaphragmatic pathology is seen .

Impression:-

# Subpleural bullous lesions bilaterally.
# Chronic inflammatory parenchymal change anterior segment of left u pper lobe.
# Noevident mediastinal / hilar adenopathy or pleural effusion.

1~

Dr.Anil Kumar MD DNB Dr.Amel Antony NMD DNB MNAMS
I
Dr.Randall Varghese DMRD DNB
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PATIENTS MAME : Mr, JOSEPH PAt.ID ;101481897 Sampie Coll. : 17/11/2014 11:12 |
AGE 56 Years / MALE Reg. DATE : 17/11/2014  Sample Acc. :17/11/2014 14:23
REFERRED BY Dr - §. KRISHMAKLjAAR IF/ OP Mo, - Report Auth, -+ 172014 13:43
Client Name : NA Report Status : FINAL

Department Of Biochemistry
PARAMETER OBSERVED VALUE UNITS EFEREN N

Triglyceride/HDL Ratio : 10,35 < 3.00

“*Ref. ATPF III Classification RCEP, 2002,

= Gamma Glutamyl Trans Peptidase : 16.0 UL 5-85
Technigue used : Epﬂctrﬂphntmtry

* Serum Carcing Embryonic Antigen ; 3T W ng/mi 0-3.0
Technigue used: CLIA
>
* Serum Beta 2 Microglobulin - 216 w mg/l 0.61-2.19
sechnique usad: ELFR
LT END 'DF HEH:HT -
Mang; 'l"ugh;iu H.S:.,.'I-I:l.ﬂciu-:h-hlrr.
Sr.Biochemist & QM
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