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CARDI AC SARCA D STUDY

Thank you for referring this patient

Clinical Hstory:
Subacut e renal failure, hypercal caeni a, nunerous pul nonary nodul es, cardi ac

infiltration on MR

| Diagnostic Sumary |

|1

| I'ntense FDG avidity localising to enlarged bilateral hilar and |

| mediastinal |ynmph nodes. Distribution is suggestive of active sarcoidosis |
| but histopathol ogical correlation is reconmended. In addition, there are |

| FDG avid cervical, axillary, upper abdom nal and inguinal |ynph nodes. |

| The left nedial supraclavicular or right inguinal |ynph node rmay be |

| amenabl e to ultrasound gui ded biopsy. |

| The small bilateral pul nonary nodul es are FDG avid. This could be related |
| to the underlying nediastinal process if sarcoidosis is confirned. |

| No significant FDG avidity within the left ventricular myocardiumto |

| suggest active myocarditis Myocardial perfusion study is suboptimal due |

| to persistent intense hepatic activity. Normal LVEF. |
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MYOCARDI AL PERFUSI ON SCAN AT REST

I magi ng of the heart was perforned after 99nifc- Sestani bi injection at rest.

Fi ndi ngs:

Difficult exam nation due to intense adjacent hepatic activity, persisting
on prone imaging.

Possible tiny defect at inferior apex but possibly artefactual.

No other wall perfusion abnormality identified.

LVEF neasures 70%

RADI ONUCLI DE TOF FDG PET/ CT (| TERATI VE) STUDY

The patient was prepared with a | ow carbohydrate diet for 24 hours and a
free fatty acid load 3 hours prior to injection. The patient was given 355
MBq of F-18 FDG (BSL was 4.3 mmol) and dedi cated i nagi ng of the heart as
well as imaging of the body fromthe vertex of the skull to the md thigh
was obtained after 63 nminutes with concurrent |ow dose CT for attenuation

correction and anatom cal localisation. Oral contrast was not adni nistered.

Cardi ac findings:

Good suppression of nyocardial glucose netabolism

Tiny focus of faint activity in the basal septum (SUVmax 2.6) which remains
wel | bel ow background hepatic activity (SUvVmax 3.6).

No appreciable FDG avidity el sewhere in left ventricular myocardi um

Extracardi ac Thoraci c findi ngs:

Extensive intensely FDG avid bilateral hilar and nedi asti nal
| ynphadenopat hy. Representative | ynph nodes docunented bel ow.
Left prevascular with SUV 11.2

Ri ght upper paratracheal with SUV 10.0

Subcarinal 26mm w th SW 10. 3

Right hilar with SUW 7.1
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Left hilar with SUV 8.0

Bilateral axillary, nore intense on right neasuring 13mmw th SUV 4.7

The smal | pul monary nodul es noted on recent diagnostic CT in bilateral |ungs
are nmldy FDG avid. For reference, there is a 10nm perifissural nodule in
the lateral right nmddl e |obe with SUv 3.0.

There is no pleural or pericardial effusion.

Head and Neck
No abnormal intracranial activity allow ng for high physiological cortical

activity.

Moderate FDG avidity localising to bilateral supraclavicul ar nodes

12mm medi al | eft supracl avi cul ar node with SW 7.4

7mm ri ght medial supracl avicul ar node with SW 5.9

MIld FDG avidity localising to other subcentimetre |ynph nodes in bilateral

neck includi ng submandi bul ar and subnental .

Abdonen and pel vi s:

MIld FDG avidity localising to subcentinmetre periportal (SUV 4.2) and
portacaval (SUV 4.8) |ynmph nodes.

Moderate FDG avidity localising to bilateral distal external iliac and

i ngui nal nodes with right inguinal |ynph node neasuring 13mmw th SUV 6. 1.

No abnormal FDG avidity within the liver, spleen, adrenals, pancreas,
gal | bl adder or ki dneys.
No spl enornegal y.

Smal | volume | eft perinephric haematoma, presumably fromrecent biopsy.

Muscul oskel et al :

No FDG avi d osseous | esion.

Yours sincerely,
DR KElI TH WONG FRANZCR

Principal Result Interpreter - Keith Wng
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Report relates to study acquired at: SVH St Vincent's Hospital

Report Conment :
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