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s apparently alright till 4 months back when he developed fever, low grade, undocumented,
not associated with chills or rigors, relieved on taking some medications. No associated joint pain,
rash, abnarmal body movements, local eye or ear discharge, vomiting was present,

Child also had abdominal distension, which was progressively increasing in size. Abdominal distension
was associated with jaundice, onset was alang with onset of abdominal distension, was gradually
progressive, but resolved spontaneously within 1 manth, There was no h/o constipation, abdeminal
pain, vomiting, or decreased oral acceptance. No medical attention was sought for the same.

f1d alsa had h/o fast breathing for 2 months, received antibiotics i/v/o suspectad preumonia, but
there was no resalution,

PAST HISTORY:

Child presented with the above complaints to 5iH, and worke

e d up. There wat no resolution on
antibiotic therapy ¥

USG whale abdomen done, suggestive of altered echotexture present with dense
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No h/o contact with T8,
No %ﬂﬂ, HTN, asthma

InsangL is matflage
NP*!?# similar m;llllflm-m the family

OF rﬁ‘ﬂ@ﬁihﬂﬂﬂﬂﬁiﬂ&tﬂ mnd without suppon

FINE MOTOR: child scribbles.
Jch‘lﬁm speak short meaningful sentences

LANGUAGE:
'SOCIAL: child can do parallel play

CFT: < 3sec. SPO2:99%onRA BP: 98/6AmmHg Temp:

/A Mﬁ liver palpable 6cm below costal margin, sgan is
BS+ CNS:conscious/oriented/ GCS: 15/15

S S-LCH vin skin biopsy. Child was
py started wi’th InJ Vinblastine @
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['ﬁa_nual Bill Date | 12-Jan-2024 =
[Trr_m’ Rep.Date | 13-Jan-2024

Urinary bladder is normal in shape, size and distention. Bladder mucosa appears
unremarkable.

Musculo-skeletal System:
No definite evidence of focal FDG uptake in skin or bone marrow lesion.

No obvious focal lytic / sclerotic lesion with abnormal FDG uptake is seen in the visualized axial
and appendicular skeleton.

OPINION: PET-CECT SCAN REVEALS:

« Diffusely increased FDG uptake is seen corresponding to bilateral palatine tonsils
and bilateral cervical level 11, right level 111 lymph nodes with no corresponding
enhancing CT correlate - likely infective / inflammatory.

« Mild hepatomegaly with no other abnormal FDG avid lesion in the visualized
region of the body.

Please correlate clinically.

-

Dr. Shu! orai

MBBS, MD,DRM (Nuclear Medicine)
Consultant & Head

Department of Nuclear Medicine & PET/CT
(DMC /R / 8607)

Mob. No - 9818620044

This report is for diagnostic use only and NOT valid for medico-legal purpose In case of any discrepancy due to machine error or typing error,
please get it réctified immediately. Typed By Medical Transcriptionist on Duty
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Ref-by | Dr. RAJESH UHID 65209/UHID23HO
Manual Bill Date 12-Jan-2024
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CLINICAL HISTORY: Patient is a case of LCH.

INDICATION: PET-CECT scan is being done for further evaluation.

ACQUISITION PROTOCOL:

Scanner: GE Discovery™ IQ Gen 2 PET-CT

Radio-isotope: '*F - FD)G; 60 minutes uptake period

Study Mode: PET-3D with Ultra-HD (OSEM / QClear
Image Reconstruction) mode & CT - Auto mA mode

Extent of Study: Brain and Skull base to mid-thigh

Semiguantitative analysis of FDG uptake: SUV value
corrected for dose administered and patient lean body
mass (gm/mi* SUV [bm)

Special acquisition: HRCT Chest (With Breathholding
instructions)

Blood glucose level: 91 mg/dl

Intervention: None

Serum creatinine level: 0.66 mg/dl

Contrast: |/V Contrast (Non - ionic) and oral plain
water (Negative Contrast)

Height: 73 ¢cm

Weight: 9 Kg.

OBSERVATIONS: Study Image Quality: Satisfactory. The overall biodistribution of FDG is within

normal physiological limits.
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Bilateral pulmonary parenchymas otherwise do not show any obvious focal lesion with
abnormal FDG uptake.

No significant mediastinal / hilar lymphadenopathy with increased FDG uptake are noted.

There is no evidence of pleural effusion / thickening on either side.
Abdomen & Pelvis:

The liver is mildly enlarged in size 11.7 cm with mild hypoattenuation pattern. The intra hepatic
biliary radicals are not dilated. The portal vein is normal. No focal lesion with abnormal
contrast enhancement and / or increased FDG uptake is seen involving hepatic parenchyma.

The gall bladder is well distended with no evidence of an intraluminal radio-opaque calculus
noted (USG is the modality of choice to evaluate for cholelithiasis / choledocholithiasis).

The spleen is normal in size and demonstrates physiological FDG uptake.

The pancreas demonstrates normal attenuation with no evidence of abnormal FDG uptake.

Both adrenal glands demonstrate near normal size, homogeneous enhancement on CT and no
abnormal FDG uptake.

Bilateral kidneys appear normal in size, shape, attenuation and physiological cortical FDG
uptake. No evidence of calculus or hydronephrosis is noted.

The stomach, small bowel and large bowel loops appear normal in calibre and fold pattern with
no evidence of focal lesion / abnormal FDG uptake.

There is no evidence of significant abdomino-pelvic lymphadenopathy with abnormal FDG

uptake.

No free peritoneal fluid is seen.
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