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FULL RESULT:

The study was performed because of metastat ic bronchogenic carcinoma.

Technique:  The study is  per formed fo l lowing in t ravenous in ject ion of  12.3 mCi of  FDG.
Axial,  coronal and sagittal PET images were performed and were correlated with
concomitant CT scan of the neck, chest, abdomen and pelvis. The patient received
chemotherapy in September 28 , 2011 and radiat ion therapy in February and March 2011 .

Findings: There are again mult ip!e bi lateral hypermetabolic pulmonary metastases. There
has been overal l  decrease in the size of the metastases in comparison with the last study.
The largest of these metastases is at the left  lower lobe. In the last study i t  measured b.2
x 2 cm- ln  the current  examinat ion i t  measures 4.8 x  1 .9  cm indicat ing a response to
therapy. The previously described hyperrnetabolic areas at the r ight pedicle of L4 and the
posterior os of L3 are not seen in the current study indicating again response to therapy.
There is a fusiform aneurysm oi the distal abdominal aofta. This is unchanged. There is no
evidence of hi lar or mediastinal lymphadenopathy. No axi l l  ary or supraclavicular
lymphadenopathy can be identi f ied. The l iver and the spleen are of normal size. There is no
evidence of space occupying lesion or di latat ion of the bi le duct. Gallbladder is normal.
Pancreas is unremarkable. Adrenal glands and both kidneys are normal. No pelvic masses
can be ident i f ied.  There is  no ev idence of  i l iac or  inguinal  lymphadenopathy.
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