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10.2x8.4mm in size with SUV max of
identified .

in the prostate gland which : 17. No other FDG avid or non FDG avid focal lesions are
il which is not eniarged, maintains it's smooth regular contour and
S€ normal parenchymay attenuatio

N pattern and normal distribution of metabolic activity.
Previously noted few Prominent and minimall

normal fatty hila | y enlarged lymphnodes with preservation of it's
‘ in the para aortic group are again identified and largest measures 12.2mm in
diameter in the cur

rent scan. Previously noted minimally FDG avid prominent lymphnode with

preservati i i i
tion of it’s normal fatty hilum in the lower para aortic group is non FDG avid in the current
s¢an and measures 8.8mm in diameter.

No new prominent, enlarged or FDG avid lymphnodes are identified in the abdomen or pelvis.

No FDG avid or non FDG avid mass lesions are identified in the abdomen or pelvis. No localized
fluid collection or free peritoneal fluid is present.

Previously described abnormality of the distal descending colon, pelvic colon and sigmoid colon up
to the colorectal anastomosis is not present in the current scan. There is no abnormal mural

thickening at the colo-rectal anastomotic site. No FDG or non FDG avid mass lesions are identified
| at or adjacent to the anastomotic site.

Moderate degree of fecal loading of the colon is observed. However, colon and residua!l rectum

maintain it's normal mural thickness, normal distensibility and normal distribution of the tracer
Normal distribution of the tracer in the small intestine too is observed.

Few prominent and enlarged non FDG avid lymphnodes with preservation of it’s normal fatty hila in
the inguinal groups bilaterally are again observed and are most likely representing reactive
hyperplasia. Largest lymphnode is in the left inguinal group measuring 1.29¢cm in diameter and
relatively larger lymphnode in the right side measures 1.10cm in diameter.

Musculoskeletal & Miscellaneous

Early degenerative changes in the spine and the small non FDG avid bone island in neck of the left
femur are again observed.

No new sclerotic or lytic lesions or FDG avid osseous lesions are identified in the scanned region.
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IMPRESSION ;

The small mini i
: nimally FDG avid jow attenuated parenchymal in the apico-
posterior segment of upper lobe of left lung

: is highly suggestive of a solitary :"1
puimonary metastasis from known upper rect:

al carcinoma. \

No other nr i :
er metabolically active metastatic lesions are identified in the scanned |
region.

There is no metabolically active recurrence of known upper rectal carcinoma. 1

Previously observed evidence of chemotherapy induces pneumonitis and \
chemotherapy induced segmental colitis are not present in the current scan. \

Previously observed reactive lymphnodes in upper neck, axillae, inguinal groups |
bilaterally, mediastinal and para aortic groups are again observed. \
i

Evidence of diffuse fatty infiltration of the liver are again observed. i

| 1
FDG avid focal lesion in the central glandular zone of the prostate gland. t}
Though this could represent focal prostatitis too, correlation with serological E
finding and TRUS of the prostate gland are advised.

|
{
:
|

Dr.S.H. N inghe
ConsultantRadiologist
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Suramary of Marker

{ Comment of marking reported unstable
| Reported unsiable ratio
| Unstable marker

gﬁmﬁi

First 6 ¢ycles of Chemotherapy onte in two weeks started on 03.08.2023 with

2. lropiticam
3. Five Fluro Urasi
4. Folinic Acid
Sevese diarthea experienced 35 3 side effect and Shigella infection occur after thisd cycle of
erapy temporally stopped for S weeks,
Chemo cycies started again and 6 cycles completed.

First PET scan done one month after completion of chemotherapy.

s Nodefinite metabolically active recurrent or metastatic disease of the upper fecial carcinoma
s Pulmonary metastatic nodules previously seen were not present.

Second part of chemotherapy startsd on 7th December 2024,
Treatment given
Co-Capasitamine xeloda two tablets twice a day for two weeks
Bevizozamab once in three weeks,
Six cycles completed (total 12 cycles) uneventful,

Second PET scan done 3 months after on 10.07.2024 on completion of 12 chemo cycles.




All margins negative for invasive carcinoma

Distance from invasive carcinoma o closest margin —42mm

Treatment effect: No known pre surgical treatment.

Regional lymph node status + 6 lymph nodes examined and with tumor &
Liver nerastass went s and cornpletely resected.

TNM description : pT2NoMi

® & © 2 & @

DNA test Reports:
1. MGM 332 - Colorectal cancer
Panel (SMVs, In Dels and CNV)
Resuits &

o Positive.
o Clinically relevant variant detected.

Treatment Recommended:

o Tucatinib +Trastuzumab.

3 BRAF V600 mutation analysis (MGM 177}
Results :
o No V600 mutation detected in BRAF gene,

3, DYPD mutation analysis {MGM 340}
Results:

o Mo dinically relevant variant have been identifiedin DYPD gene.
o Normal metabolizer.

4. Microsateliite instability (MS) by fragment analysis
Results:

o Microsatellite instability status [MS1)
o Status—MSS. Stable



pr. Ranjith Wickramasinghe
Date of Birth 27.09 1960

Lalorectal Carcinoma

s History of per rectal bleeding and abdominal pain on and off for several months.
» Colonoscopy done on 5.7.2023

Findings:
o Upper rectal to recto sigmoid tumor 12 -16cm % of circumference involved.

Rectal Biopsy report:

o {32 Adengcarcinoma

CT scan report:
» Bcm long irregular wall thickening in the left wall of the recto sigmoid of the recto sigmoid
junction.
e Liveris normal in size and show narmai density. Two non-enhancing sub centimeter lesian in the
right iobe. 8.3x4.9mm in segment V and 7x7.6mm sub capsular lesion on segment vi.
e Spleen, GB, Pancreas adrenal glands and both kidneys are normal.
o Hones are unremarkable and no bone metastasis.

+ There are 4 rounded enhancing nodules both pgs.
o Two nodules in the RLL, 7mmnodule in the apical segment and another 7mam podule in

the lateral basal segment.
o Two nodules in the left lung, 4mm podule in the apico-postenior segment ot the left

‘upper lobe and 5.5mm nodule in the apical segment of the left lower lobe.

No piural or pericardial effusions.

No mediastinat or hiler fyrphadenopathy.
No cardiomegaly.

No thyroid masses

8.8 8

Anterior resection of tumor done on 14.07.2023
Histology Report:
Adenocarcinoma Grade 2

s No lympho vascular invasion.
s Tumor Bud: Notidentified. Score 2



second PEY scan report:
» Smail parenchymal 4.4mm diameter with SUV max of 3.93 is identified in apico-posterior

segment of upper lobe of left lung highly suggestive of a solitary pulmonary metastasis from
known upper rectal carcinoma identified.

Total Vacuum excision of secondary deposit of lung done on 26.07.2024

Findings :
o S\ﬂdem of solitary pulmonary noduie of left lung apico-posterior segment.
o No other pulmonary nodules of metastasis.
o No significant mediastinal , hilar or supra clavicular lymph adenopathy.
o Demonstrated bones appeat normal.
Histology Report :
Specimen
- Atypical wedge resection left lung upper lobe for histology.
~  Atypical wedge resection of feft Tung lower lobe for histology.
Diagnosis

o Lung upper lobe atypical wedge resection
- Metastatic adenocarcinoms Smm in size completely excised.
- Moderately differentiated.
- With free vascular emboli, peri neural invasion, visceral pleura {PLO) and stapled
resection margin.

o Lung lower iobe atypical wedge resection
Nonspecific change
Negative for metastatic carcinoma.

4

Comment:
Morphologically compatible with metastasis from previous known colonic
carcinoma.
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