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1818  F-FDGF-FDG  PET/CTPET/CT  examinationexamination
ClinicalClinical  Indication:Indication:

 PatientPatient  withwith  historyhistory  ofof  endoscopicallyendoscopically  detecteddetected  stomachstomach  mass,mass,  forfor  
assessment.assessment.

AdministeredAdministered  activity:activity:    222222  MBq.MBq.  1818  F-FDGF-FDG                                B.G.LB.G.L.:.:  101101  mg/dLmg/dL
ExaminationExamination  protocol:protocol:
 AA  WholeWhole  bodybody  PET/CTPET/CT  studystudy  waswas  obtainedobtained  fromfrom  skullskull  vertexvertex  toto  thethe  midmid  thighthigh  usingusing  aa  

lowlow  dosedose  nonnon  contrastcontrast  CTCT  forfor  attenuationattenuation  correctioncorrection  
 DiagnosticDiagnostic  multislicemultislice  CTCT  examinationexamination  afterafter  IVIV  contrastcontrast  administrationadministration  ofof  thethe  samesame  

region.region.

I. PET/CT Findings: 

 Stomach:
o Increased FDG uptake corresponding to irregular 

circumferential mural thickening involving the gastric cardia, 
fundus and body, SUVmax 5, measures about 3.5 cm in 

maximum thickness and extends along about 11 cm.

o No proximal dilatation.
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o Stranding of adjacent fat planes.

 Lymph nodes, low grade FDG uptake by small regional peri-gastric 
lymph nodes; SUVmax 1 as measured over 0.7 cm node.

 Lungs:
o Increased FDG uptake corresponding to left upper lobe nodular 

and ground glass densities and atelectatic changes, likely 
inflammatory, for clinical correlation.

o No FDG avid pulmonary nodules.

o Non-FDG avid calcified right lower lobe 

nodule.

 Liver:
o No FDG avid focal lesions.

o No dilated intra-hepatic biliary radicals. 

Patent portal vein.

 Bone marrow:
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o Diffuse increased FDG uptake within the bone marrow, for 
clinical and laboratory correlation.

o Scoliosis of the dorsal spine.

 Brain, no FDG avid lesions.

II. Diagnostic CT Findings:

 No pleural collection.

 The spleen, pancreas, adrenals, kidneys, pelvic 

organs, aorta and IVC appear unremarkable.

 Mild ascites.

 Minimal pericardial effusion.

OPINION:OPINION:

 Metabolically active stomach neoplasm with low grade 
metabolically active peri-gastric lymph nodes as described, for 
correlation with histopathology.

 Metabolically active left lung changes as described, likely 
inflammatory, for clinical correlation.
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