Patient Name — Anjali Kumari / Father’s Name — Vijay Prasad
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NAME:ANJALI PATIENT ID: DNP/26312/2020 AGE/ SEX:14 YRS /FEMALE
REFERRED BY: DR.SAMEER RASTOGI DATE: 01 FEB 2022
Clinical Details:

Case of Ewing’s sarcoma of paraspinal region ( L4 vertebrae), post ch:mnmdiﬂlhurxpy followed by

radiotherapy completed in 27/12/21

Techmigue:
Approximately  80minutes following  intravenous injection of 6.

i of 18F-FDG whole body FDG

PET/CT scan with contrast(oral and intravenous) was performed fi to mid thigh with GE discovery

HEAD AND NECK:
* Brain parenchyma shows physiélogiéa +No diserete hypermetabolic lesions seen.
{Ficte: Alf beain metastascs are ot detecicd opff-F EDG PRI mmawuh«w'w*
* Diffuse FDG uptake nogéd inbilateral palatife tonsil énd) opharyuxaﬁpmwﬂwammarﬂm -

CHEST:

in bilateral bregey

4-# -
o fritervel changes in JSibro nodular fﬁ&kﬂnﬁgg nfa.qg -"ﬁ-ﬁ rfga'ﬂ ﬂﬁ#ﬂ ﬂm 'Eﬂr
granuloma is nored in the left lower lobe -unchange :
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PATIENT ID: DNP/26312/2020 AGE/ SEX:14 YRS [FEMALE

REFERRED BY: DR.SAMEER RASTOGI DATE: 01 FEB 2022

« Nosignificant FDG avid mediastinal lymph nodes seen.

BDOMEN AND PELVIS:

» Stomach appears unremarkable.

MUSCULOSKELETAL SYSTEM:

Liver appears normal in size. No discrete FDG avid hypodense lefion seen. No IHBRD seen. Gall
Bladder appears partially distended. No FDG avid lesion noted il gall bladder,

Pancreas appears normal in attenuation with no disc
Visualired loops of large intestine and small inty
mass lesion or focal abnormal FDG up!aﬁ‘.r

abnormal FDG uptake,
Bilateral kidneys appear normal friai

%

s

gl
&
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Increase in FDG uptake and
transverse process of

of soft tissue component associated with erosive changes in the
vertebrae and left side of body of L4 vertebrae measures
9.9x6.8x8.2em, SUV max 12.32 (previous 6.8x5.1x8cm, SUV max 4.52). Soft tissue component
is involving left paraspinal muscles and left psoas.

Rest of the visualised skeletal system appear unremarkable .
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