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5 x 1.8 cm sized enhancing pleural based nodule in lower lobe of leftlung -
- |

metastatic.

4. 3.7 x2.1 cm sized triangular shaped soft tissue in anterior mediastinum with d

homogeneous low grade metabolic activity - hyperfﬂﬂst‘i-t-‘-thy‘mus? —age
related/physiological?

FDG uptake corresponding to right 8 rib fracture laterally - ? Ca

5. Focal increased
_ 7 Pathological fracture

of metabolically active dis
boration with other investigation reports.

6. No evidence ease elsewhere within the body.
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Focal increased FDG uptake corresponding to 0
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3,7 x 2.1 em sized triangular shaped soft issue in anterior mediastinum with diffuse -

srade FDG uptake (SUVimax — 1.8) — hy}i';erp'l;lsﬁc thymus? = age 4

homogenepus low

D’r- related(physiological T’ .
ral based nodule in lower lobe of left h.mg\

£5 x 1,8 cm sized enhancing pleu

(SUVmax = 1.8) = metastatic.

Adrenals appear unrema rkable.
No FDG avid or size criteria wise significant lymphadenopathy in neck, axillae,

pelvis and retroperitoneum.
skeletal/marrow lesion noted.
gical lesion is seen in brain **.

No FDG avid focal

No abnormal focal FDG uptake or morpholo

of the PET-CT is u ysiological distribution of FDG.

e Rest nremarkable with ph




