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#£1 PET-CTEERET—R
Tab.1 List of main lesions on PET-CT

Site Size/(cm) SUVmax Metastasis
Primary lesion
Lung apex Right 2.2x2.9 9.6
Regional lymph nodal stations
1 (low cervical , supraclavicular, and sternal notch nodes ) Right 0.9x0.9 2.3 Suspicious
2 (upper paratracheal nodes ) Right 1.1x1.9 44 Yes
4 (lower paratracheal nodes ) 2.2x3.6 5.8 Yes
5 (subaortic ) 1.1X1.5 22 Suspicious
7 (subcarinal nodes ) 0.7x1.4 34 Suspicious
10 (hilar nodes ) Right 1.2x1.2 / No
Other lesions
Scapula Left / 43 Yes
Pulmonary nodules Both site 0.4x0.4 / Suspicious
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B 1 2018-08-25 PET-CT 8%
Fig.1 PET-CT imaging on 2018-08-25
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Fig.2 Chest CT imaging of the primary lung lesion

2020-04-22

B3 BELMMRI
Fig.3 Cranial MRI of the patient
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Fig.4 Chest CT of bilateral lung lesions
Immune-related alveolitis was
diagnosed in the First Hospital of
Brain MRI: compared with the Guangzhou Medical University.
previous results, the right After 1 week of methylprednisolone
Pemetrexed+carboplatin+ parietal lobe metastatic lesion Nivolumab 360 mg. 32 mg, CT reexamination showed
pembrolizumab, was smaller, but an abnormally Evaluation: stable disease the focus was absorbed more than
pembrolizumab was strengthens small nodule was before.
maintained until April 2020. found at the right frontal lobe,
Evaluation: stable disease considered new metastasis,
(=23%). PFS2=5 m. After 1 week of levofloxacin,

the CT images were similar to
those before.

2018-08-25 g 2018-09-07 g 2020-11-04 2021-04-22 g 2021-12-17 g 2022-03-01 g 2022-08-09 2022-08-17 2022-09-05

Brain MRI : right frontal
lobe lesion enlarged,
treated by gamma knife
in other hospital.

CT: review after treatment, the right
lung apex lesion was slightly larger
than before, with multiple solid
nodules on both lungs. Evaluation :

PET-CT : nodules on the right lung apex,
enlarged regional lymph nodes,

and destruction of the left scapula were
considered as peripheral lung cancer,

B T — Brain MRI: brain stablff- dlsez‘ise; suspicious bilateral
m metastasis. Lymph node biopsy : metastasis in the lung infection.

adenocarcinoma, diagnosis: right lung right parietal lobe,

adenocarcinoma, cTIN3MIc (multiple PFS1=27 m, treated

bones and brains ) , stage IVB, by gamma knife in

KRAS/TP53 mutation. other hospital.
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Fig.5 Timeline of the treatment
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