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Thorax: prominent uptake of FDG demonstrated in paramediastinal infiltrates in the posterior aspect of both lungs, a finding, which in the first place, is suspicious for radiation pneumonitis after radiation treatment to the spine. 
In the remaining parenchyma of the lungs, exacerbated uptake is demonstrated in thickened intralobular septa as well as in a great number of pulmonary nodules, in both lungs and this is about progression of lymphangitic dispersal as well as progression of osseous dispersal to both lungs. 
Extrathoracic: new pathological uptake in hypodense metastases approximately 1.7 [unit of measure missing] in segment 4.	Comment by Home: Typo in the original doc said 1.7 ב 
Should be כ  (approximately 1.7 + unit of measure makes more sense). Please check.
Metastatic dispersal to the skeleton demonstrated which is exacerbated when compared to the previous exam. 
It should be noted that metastases that were radiated in the spine are presented as sclerotic photonic areas that do note uptake: metastases in the bones of the rt. pelvic are exacerbated, in the acetabulum are exacerbated. Active metastases in the spine and exacerbation in vertebrae D4-7, L2. Pathological uptake of FDG is demonstrated in a new metastasis in the head of the rt. humerus. 	Comment by Home: פוטופנים ?
Metastases, which had uptake in the past, and responded to treatment, this time present as sclerotic changes without pathological uptake of FDG, for example in the sacrum or in the ilium, bilaterally. 
The structure of the adrenals is nodular, without change, in comparison with the previous exam. 
PET exam with FDG is inefficient for assessment of involvement of the brain system in a neoplastic process.

Feb. 24, 2021 - We did (Dr. Levin) a repeat comparison between the exams in December, CTA in January, and the present PET. 
Noted is a significant technical difference between scanning the thorax in a PET exam, which is not performed with a breath-hold, and a CTA which is performed with a designated technique for investigation of the lungs. 
In comparison with the exam of January, the quantity of lt. pleural effusion has decreased. Nodular foci are without prominent change. 
The patient has extensive interstitial disease / or interstitial thickening of the septa as a result of lymphangitis. In comparison with January, without prominent change. 
Exacerbation in the upper lobes in comparison with December. 
Noted is the exam of January only included the thorax. 

Summary:
Background of changes after radiation treatment, a certain level of exacerbation is demonstrated in changes/or lymphangitic disease in the upper lobes. Improvement in pleural effusion. Pulmonary nodules without change. 
New metastasis in the liver. 
Progression of metastatic osseous dispersal. 
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