PET-CT Exam – Dec.16, 2020

Comparison with the last exam of Nov. 03, 2020.

Total body FDG PET exam up to the mid-thigh was performed. 
The exam was performed with the DISCOVERY 690   PET-CT system with simultaneous registration of CT and FDG slices.

There is pathological uptake in a dominant mass in the rt. upper lung which grew from 1.1 to 1.5 cm.	Comment by Home: שגדל מ 1.1*1.5 ס"מ.

Naor - Please check if this is right
In the remainder of the lung parenchyma, extensive diffuse uptake in the thickened septa with numerous nodular processes as evidence of secondary spread in the lung parenchyma with a significant lymphangitic component in progression in comparison with the previous exam. 
A small amount of pleural effusion which does not cause attenuation in the lt. thorax with increased uptake in the pleura, findings which may indicate tumor involvement of the pleura and pleural fluid. 

There is pathological uptake in a great number of osseous sites as evidence of progression of the active osseous disease in comparison with the previous exam. 
Active sites of the disease are observed in vertebrae: D11-D12, L1-L2 D1, D5-D8, in the acetabulum, ilium and rt. pubis. 	Comment by AL: The Dorsal vertebrae (D) are the same as Thoracic vertebrae (T) I believe – should this be consistent across documents? The others designate these with T

Nodular thickening of the rt. adrenal with some increased uptake, no certainty of neoplastic involvement. No increased uptake was identified in the liver, which would indicate an active disease in the liver within the resolution of the PET method. 
A reminder that the PET exam is not sensitive for assessment of the brain or leptomeningeal spread. The CT hints at a small hyperdense focus in the medial aspect of the rt. cerebellum, which was also there in the past. Assessment of the intactness of the central nervous system should be completed with an MRI exam. 

In summary:
Significant progression of the neoplastic disease in the thorax expressed by the enlargement of the dominant mass, extensive lymphangitic spread, pleural effusion and increased uptake in the pleura and in the lt. thorax. Increase in the scope of the active disease in the skeleton. The intactness of the central nervous system cannot be assessed. 
