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*righy thyroid papillary carcinoma post total thyroidectomy at 2019, pTINO.
*pancreatic adenoCa with celiac trunk encasemen and T12/sacrum metastasis post C/T.

FDG PET/CT shows:

-No significant abnormal FDG uptake in thyroid bed and bilateral neck nodal regions.
-Inflammation or infection with intense FDG uptake in bilateral basal lung fields.
-Nodal inflammation with intense FDG uptake in mediastinum.

-Numerous cystic lesions with central photopenic defects and without abnormal rim uptake
in liver and kidneys.

-Malignancy with intense FDG uptake (2nd-phase SUVmax:5.01) in distal pancreas.
-Osteosclerotic metastasis with intense FDG uptake (2nd-phase SUVmax:5.10) in T12.

-Osteosclerotic metastasis with intense FDG uptake (2nd-phase SUVmax:3.64) in left sacral
ala.

Impression:

1. Residual strong FDG-avid malignancy in distal pancreas.

2. No FDG-avid nodal metastasis.

3. Residual strong-FDG-avid osteoscleroic metastasis in T12 and left sacral ala.
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