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Department of Nuclear Medicine and PET
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’ St EDG WHOLE BODY PET-CT STUDY

Patient Name: SHRISHTI KUMARI Age/Sex:3Y/F

Study ID: FDGN/39639/25 UHID:107910452 i Date: 25.04.2025

Indication: C/o Desmoplastic small round cell tumor of chest wall (Nov’24), Post CT last on
05.04.25. PET/CT for response assessment.

L 18
Procedure: PET-CT acquisition was done 60 minutes after injection of 10 mCi°F-FDG by
intravenous route, from the level of orbits to mid-thigh. CT was done for attenuation

correction and anatomical localization.
PET-CT Findings:

N Head and Neck: Previously noted FDG avid subcentimetric right level IV cervical and bilateral
supraclavicular lymph nodes show reduction in size and resolution of FDG uptake, now
measuring 0.4 x 0.3 cm (vs previously 0.6 x 0.7 cm in left supraclavicular region).

Thorax:. Non FDG avid subcentimetric right axillary lymph nodes noted — interval resolution
oj FDG uptake and reduction in size. Few non FDG avid subcentimetric left level | axillary
lymph nodes noted with preserved fatty hilum — benign. Previously noted FDG avid upper &
lower para-tracheal, pre-vascular and sub-carinal lymph nodes show interval reduction in
size and resolution of FDG uptake. Physiological FDG uptake is seen in the myocardium.

Abdomen-Pelvis: Non FDG avid ill-defined hypodense right supra-renal lesion measuring
2.2 x 1.4 cm vs previously 7.3 x 6.8 cm abutting liver parenchyma — interval resolution of
FDG uptake and significant reduction in size. Increased FDG uptake noted in left
diaphragmatic crus with thickening. Few non FDG avid para-aortic, bilateral external ilicc
and bilateral inguinal lymph nodes noted. Normal FDG distribution is noted in the liver,
spleen, kidneys, adrenals, pancreas, gastrointestinal tract, and urina ry bladder.

Musculo-Skeletal System: Normal FDG distribution is noted in the visualized axial and

appendicular skeleton.
IMPRESSION:

* No definite scan evidence of metabolically active residual disease in the present study.
* As compared to the previous PET/CT scan (FDGN/37530/24, dated: 13.11.2024) there
is significant interval reduction in size and resolution of metabolic activity along with .
metabolic resolution of involved lymph nodes — suggestive of complete metabolic s

response to therapy.
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Senior Resident Consultant
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s /ﬁ\ RADIOLOGY UNIT
XS ' Dr. B. R. Ambedkar Institute Rotary Cancer Hospital
\_——/— Al india Institute of Medical Science, New Delhi -110029
=atient Name SHRISHTI KUMARI Gender/Age Fi2y
JHID 107910452 Exam Date 08/05/2025 11:47AM
QOPD / Wara: Paediatric Surgery-IRCH Modality CT
Procedure Name IRCH CT Chest, Abdomen, Pelvis

Procedure: CECT of Chest, Abdomen & Pelvis.

Clinical background: F/c/o thoracoabdominal DSRCT on chemotherapy with occasional fever
and respiratory distress.

Chest

Both lungs: Normal, No focal lesion.

Mediastinum: Normal, No lymph node enlargement.
Trachea, main bronchi: Normal.

No pleural or pericardial effusion.

Abdomen & Pelvis

Liver: Normal. No focal lesion.

CBD/ Gall bladder: Normal.

Pancreas: Normal.

Spleen: Normal.

Both kidneys/ ureters: Normal, No hydronephrosis.

Retroperitoneum/ vessels: Normal. No lymph node enlargement.

Free fluid: No ascites.

Urinary bladder: Normal.

Uterus/ adnexa: Normal.

Additional information:

Heterogeneously hypodense lesion is seen in the right paravertebral location, measuring
~3.1cm (AP) x 2.1cm (TR) x 4.3cm (CC), from D6 to D12 vertebral levels. Widening
of the right neural foramen with minimal intraspinal extension of the soft tissue is
seen at D6-7 and D7-8 levels. Anteriorly, there is >180 degree contact and loss of fat
planes with the retro and suprahepatic IVC, with no luminal narrowing or contour
abnormality. Medially, there is >90 degree contact and loss of fat planes with the
lower thoracic esophagus and gastroesophageal junction. Focal abutment with the
upper abdominal aorta noted. However, no definite e/o invasion. Laterally there is
broad area of contact with the posterior surface of the right lobe of the liver, however,
no obvious infiltration.

Comparison: As c_ompared to prior scan done on 5-11-24, there is marked reduction in the size
and extent of the right paravertebral mass, resolution of the pleural deposits, pleural effusion,
mediastinal and retroperitoneal lymph nodes, and ascites. No new lesions. F/s/o partial response.

Impression:
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Sanjay Kumar Yadav
R AT/ DOB : 10/01/1994
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