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Fasting

Lesion %8Ga-
Subj ID diamater | “FFDG DOTE‘IE"ATE Age(y) | £ | piagnosis
(cm) SUVMAX SUVMAX sugar
mg/dL
2 1.6 1.0 0.4 60 267 Benign
183 1.0 0.5 0.5 49 92 Benign
25 1.5 4.5 0.6 79 104 Metastatic
218 1.5 0.7 0.8 >80 107 Benign
109 3.9 1.2 0.8 40 97 Benign
93 2.0 1.3 0.8 68 109 Benign
182 1.0 1.4 0.8 46 104 Benign
138 2.2 5.2 0.8 50 112 ADC
3 1.5 1.3 0.9 46 124 Benign
120 2.0 5.8 0.9 53 125 Benign
120 3.0 0.9 1.2 53 125 Benign
179 1.1 0.7 1.0 63 116 Benign
70 1.2 1.9 1.0 46 103 Benign
192 4.4 2.3 1.0 62 108 ADC
129 1.4 0.8 1.2 64 104 Benign
70 24 0.8 1.2 46 103 Benign
95 4.1 3.5 1.2 57 97 Benign
186 1.8 5.1 1.3 70 98 ADC
76 1.0 2.2 1.4 72 89 Benign
146 6.9 15.0 1.5 63 101 ADC
137 5.5 6.5 1.6 65 130 ADC
162 3.2 5.6 1.8 67 241 SCC
68 7.0 6.1 1.9 60 88 Benign
153 3.8 5.1 2.1 73 102 ADC
191 7.0 11.2 2.1 62 88 SCC
40 2.3 5.0 2.5 78 136 SCC
204 3.1 15.3 25 65 141 SCC
164 1.5 9.7 2.6 64 110 ADC
100 2.1 13.9 3.2 65 71 SCC
101 3.1 3.7 3.4 59 93 SCC
85 6.0 13.6 3.8 72 112 SCC
total

ADC = adenocarcinoma of the lung. SCC = squamous cell lung cancer.

Cancer

4 22888382022 202000200000 20000 =00

15

Pet pos

4 s a8 A0 AN 00000 22020000200

18

dota pos

4424 8h A AL L 0000000000000 O0O00 00O

12

pet right

Y T = T OO N

26

dota right

Y T S O N

. Metastatic = a metastatic lung nodule from urinary bladder cancer
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F=1
M=0
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Ethnicity
Caucasian
=1

Details

biopsy - fibrosis and necrosis, neg. for malignant cells

Benign granuloma via follow-up imaging results.

RML-malignant cells present, consistent with metastatic urothelial carcinoma (patient had urothelial carcinoma 10 y ago
Benign granuloma, but had microscopic focus of bronchus-associated lymphoid tissue (BALT) lymphome
endobronchial biopsy -chronic inflammation, negative for tumor or granuloma, broncholith noted in bronchoscopy report
rare fungal yeasts, consistent with histoplasmosis, negative for malignant cells

nodules stable by 2 y CT imaging. No cytology obtained

LUL-moderately to poorly differentiated adenocarcinoma

Pulm nodules stable by 2 y follow-up CT imaging, no cytology reports

[Two nodules - this one RUL - negative for malignant cells via CT biopsy and on more than 2 y CT follow-up

[Two nodules - this one RLL - negative for malignant cells via CT biopsy and on more than 2y CT follow-up

patient declined biopsy and elected CT follow-up. Nodule was stable on 2 year follow-up by CT.

patient declined biopsy and elected CT follow-up. Nodule was stable on 2 year follow-up by CT.

RUL well-differentiated adenocarcinoma with mucinous features

RUL wedge resection - 1.5 cm dense fibrotic scar tissue - dense fibrosis, negative for malignancy, via final pathology report
patient declined biopsy and elected CT follow-up. Nodule was stable on 2 year follow-up by CT.

CT-guided FNA and core biopsy megative for malignant cells, nodule unchanged on 2 year CT follow-up

NSCLC, favor adenocarcinoma

bronchoscopic biopsy negative for malignant cells

right middle lobe adenocarcinoma by pathologic diagnosis

right lower lobe - moderately differentiated adenocarcinoma by pathologic diagnosis

squamous cell carcinoma by tissue diagnosis

benign fibrosis by tissue diagnosis

poorly differentiated adenocarcinoma via core biopsy

squamous cell carcinoma by tissue diagnosis, right lower lobe

CT-guided fine needle aspiration and 4 core biopsies - poorly differentiated NSCLC - probably squamous cell carcinoma
NSCOC - poorly differentiated squamous cell carcinoma

adenocarcinoma of the right upper lobe

squamous cell carcinoma of the right upper lobe

squamous cell carcinoma of the left lower lobe, moderately differentiated

squamous cell carcinoma of the right upper lobe



