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Clinical History: Known ciase of NF1 with MPNST, post-surgery and post chemoradiotherapy (2021

2022), Now on targeted therapy. Previous PET/CT scan dated 18,04.2023 Is available for comparison.
PET /CT study for discase status evaluation,
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Mildly FDG avid (SUVmox 1.42) subcutancous nodalar lexion mearuing=13 x & mm) with specks of
celcification noted in left posterior parietal region of sealp (Previowsly ~ 15 x 12 mom, SUV max 385)-
Mild reduction in size and uptake.
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s  Minimal loculated effusion noted adjacent to the lesion.

FDG avid (SUVmax: 4.74) peritoneal thickening measuring~ 14 x 7 mm noted adfacent to the anterfor

chest wall between the 7* and 8% intercoastal space adjacent to the left 7" costachondral function-New

No significant FDG avid abdominal lymphadenopathy noted

Diffiese FOG Hﬂl’;ﬁ.‘i noted along the small bowel loops-Likely physiologicol, The stomtach and rest of the botwel
loops sppear normal in calibre and fold pattern and show physiological FDGdistribution,
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n). irregular border and adjgcral fat stranding
aravertebral muscies of the dorsal and lumbar vertebrae fram D4- LS vertebral
v at the lumbar vertebraf fevels (Previously ~ 6.5 x 530S0V max: 1.61)-Nao
1l change. : >\

peciocly the lesion is extending Into ehe intercoastal muscle anid latissintus darsi muscle.

nferiorly the lesion is reaching upie the sacrum. 3
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e left side, the lesion is reaching upto the subcutaneous plang with adfocent fat stranding.
s psteopeaa noted m«z\\"; \‘ /

Thorocolumbar solioss aoted,

Mo abaormal FDG uptake noted in rest of the axiat and visualized appendicular skeleton

« Mildly metabolically active subcutaneous nodular lesion in left posterior parietal reglon of
~»  Mildly metabolically active subcutapeous nodular lesion in midline of the posterior chest wall-
= Residual S m s neousty enhancing plenral based solt tissue leslon in left lung
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