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Purpose of consultation: 
Interpretation of Chest CT from March 24, 2021 with a question of progression of disease and the reason for dyspnea. 

Background: Celiac disease and asthma. In April 2019, was diagnosed as suffering from adenocarcinoma in the RLL with lymphangitic dissemination to the lungs, and dissemination to the liver and brain. Under various chemotherapy treatments during the course of the disease. In April 2020, underwent treatment with Carbo + Alimta until 
June 2020. In June 2020 started treatment with Lorlatinib. Started a new line of treatment in the last three weeks. In December 2020 underwent radiation to the metastases in the thoracic vertebrae 5 and 6. 

Comparison to exams: 
FDG PET-CT, February 22, 2021
Chest CT of January 04, 2021

Imaging method: Chest CT angio without oral contrast agent. 
Findings: 
Thyroid: Appears normal.
Lungs: 
· Within the limits of comparing the exam performed today in full inspirium without movement to the FDG-PET/CT that was not performed in full inspirium and was accompanied by slight breathing movement, the nodular septal thickening, pulmonary nodules and along the pleura, without change. In addition, consolidation in the posterior part of the upper lobe in the paravertebral area – slice 122-401.
Known areas of tumor at the height of T3 without change. 
· In the interval between the tests in comparison with February 2021, paraventricular consolidation developed in the superior segments of the lower lobes, most probably secondary to radiation induced pneumonitis, since at height T5-T6, the area was radiated in December 2020 before the anamnesis. 
· When comparing the exam performed using a similar technique to that of today’s exam, in full inspirium and breath-hold in January 04, 2021, there was an increase in diffused ground glass opacity with areas of Sparing, maybe with the background of areas of air entrapment, in the pulmonary parenchyma, in a diffused manner. For example, a comparison can be made at the height of the rt. inferior pulmonary vein in slice 29-401 to the same slice in January 04, 2021. 	Comment by Author: I only found reference to ground glass opacity and not matte glass shadow- צללית זכוכית מט
· As opposed to this, the parenchymal pulmonary nodules, that is, the lymphangitic dissemination in the lungs has improved in comparison with January 04, 2021. This type of dissemination usually is considered unmeasurable according to RECIST but in any case, has improved. Examples may be seen in nodular thickening of the interlobular septa in the peripheral part of the rt. lower lobe, slice 341-401, 7.3*4.2 mm in diameter, whereas in January 04, 2021, it was measured at 10.5*5 mm, the nodules meeting the mediastinal pleura at the tip of the lingula in slice 393-401 was measured at 12.7*5.1 mm and in the exam of January 04, 2021 was measured at 24*8.8 mm, the nodules which meet the rt. major pleura, slice 321-401, has a diameter of 15.2*4.3 mm and in the exam of, January 04, 2021was measured at 16.7*7.7mm; in the periphery of the rt. mid- lobe, slice 303-401, has a diameter of 4.5*3.4 mm in the exam of January 04, 2021, measured 14.6*6.2 mm.
Lymph glands: No lymphadenopathy in the isthmus, pulmonary hila, or axillae.
Breasts: Appear normal. 
Pleura:  There is minute pleural effusion, which is barely visible, without significant change in comparison to February 22, 2021, with significant improvement when compared with January 04, 2021. Left pleural effusion and no pericardial effusion. 
Cardiovascular: Due to the earlier imaging (angio protocol), there is a mixture of blood with contrast agent and without contrast agent in the IVC, therefore, it is difficult to assess the lumen of the IVC. No pulmonary embolism is seen. The diameter of the main pulmonary artery is normal, 2.6 cm. There is no reflux of contrast agent to the IVC.  There is no straightening of the interventricular septum. There is minimal coronary calcification in the origin of the LAD without calcification in the remainder of the coronaries. The heart is normal in size. Diameter of the ascending aorta is 3.2 cm. 
Upper abdomen: Due to imaging using the angio protocol, there is no good assessment of the parenchymatous organs. Therefore, accurate identification for the measure of the known hepatic metastasis in segment 4 is difficult. The rt. adrenal mass has not significantly changed in comparison with the previous exam and did not have FDG uptake in December 17, 2020, most probably adenoma, was measured at 1.6*1.2 cm. The lt. adrenal appears normal. The spleen appears normal. The stomach is collapsed and cannot be assessed accurately.
Bones: The dispersed metastases in the skeleton demonstrated without change in comparison with February 22, 2021 – also, the dominant sclerotic component and the lytic component, for example in vertebra T7 in slice 286-401, an area which progressed in comparison with January 04, 2021.
In summary:
1. No pulmonary embolism is seen. 
2. Regarding oncological aspects: 
a. An accurate comparison cannot be made of the lymphangitic dissemination with the exam of February 22, 2021, due to technical changes between the exams, apparently without significant change; but there is improvement in lymphangitic dissemination in comparison with January 04, 2021. 
b. The known hepatic metastasis cannot be compared with the exam of today to that of the previous exam because the exam protocol of today was performed using the angio protocol, a protocol which is unsuitable for follow-up of abdominal parenchymatous organs. 
c. The osseous metastases are stable in comparison with February 22, 2021.
3. Regarding inflammation:
a. Radiation induced pneumonitis has developed in the interval between the exams, in the radiation field of December 2020, paravertebral near vertebrae T5-T6.
b. The appearance of the pulmonary parenchyma is thicker and more diffuse. Of course, such a fine and diffuse ground glass appearance is unspecific and can also sometimes be viewed as interstitial thickening due to lymphangitic dissemination. However, in light of the improvement in dissemination compared with January 04, 2021 and the development of the appearance of ground glass opacity, which appears relatively new to January 04, 2021, also apparently new in comparison with February 22, 2021, it raises a suspicion for drug induced pneumonitis. 
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