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Orthopedic MRI of pelvis with and without gadolinium – Dec. 13, 2020
Background of primary process in the lung with secondary osseous spread.	Comment by AL: Spread, or perhaps metastasis? 
Exacerbation of pain in the rt. groin (erroneously written “left” in the referral letter) and difficulty walking.
The exam was performed in axial, coronal and sagittal slices in T1, T2 series with fat suppression without and with injection of contrast agent. 
Correlation with the updated CT of Dec. 13, 2020 and PET-CT of Nov. 03, .2020.	Comment by Home: I think these are the dates that the document refers to and that the year was written first. It makes sense here and not as in the original
Original:
Updated CT 20.12.13
PET of 20.11.3

Please check.

Demonstrated is an osseous process with an irregular signal in the rt. acetabulum extending towards the ischial tuberosity. Consistent with secondary spread. 
Fine periosteal reaction and mild edema of enveloping soft tissues. Focal uptake is demonstrated in the last PET at this location. According to the MRI, appears to be a little more dispersed. This focus was not very visible in the PET of Sept. 21, 2020.

Mild bone marrow edema in the rt. inferior ramus pubis (slice 14, series 401), with a differential diagnosis of minute metastasis or insufficiency reaction. No osseous lesion can be identified at this location in the CT exam. 
No uptake observed in this location in the PET exam, perhaps due to its tiny dimensions.
Visible minute rounded lesion in the wings of the rt. ilium in the superior part. 
No additional visible lesions which can be identified in the MRI exam. 
The numerous sclerotic lesions demonstrated in the last CT are not visible and there is no edema or enrichment in their location. 

Bone marrow in both femurs is preserved. 
No evidence of significant active metastases, no increased fluid in the hip joints, bilaterally, and no evidence of synovitis. 

The sacroiliac joints are preserved. 
There is tendonosis in the hamstring tendon retinaculum on the surface of the ischial tuberosity, bilaterally (Lt>Rt) and in the retinaculum of the gluteal tendons on the surface of the greater trochanter. 
The iliopsoas retinaculum on the surface of the lesser trochanter and the adductors on the surface of the symphysis pubis, bilaterally, appear preserved.
The piriformis muscles are preserved and symmetric. The quadratus femoris muscles are preserved, symmetric and are not edematous. 

The sacral neural foramina are free. The sciatic nerve is free, bilaterally, contiguous, without signs of pressure or thickening. 

In summary:
Process which is consistent with secondary metastasis in the ischium and inferior rt. ramus pubis which may explain the clinical picture. 
The finding is a gradual exacerbation in regard to its visibility in comparison with the last two PET exams.





