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HISTOPATHOLOGY LARGE AND SMALL TISSUE

— Patient Info;
Dicriinclanyngeiogy Heat s Nock

Patient 2026T514TE
Sirgnry

20260032992
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Manter HASAN HAGUE [Mala) Age | i yuars 5 monihs 13 days

18710 TANK ROAD BAPA NAGAR | KAROL BAGH | DELHI, INDIA

Labelled as Post incisional biopsy, specimen: Right cervical lymph node (2736, A-B/26)

Fealures are suggestive of Classical Hodgkin's Lymphoma, mixed celluarity.

IHC (363/26) Put on (2736/26)

CD15 - Positive in few Reed sternberg cells.
CD30 - Positive in Reed stemberg cells.
CD18 - Positive in B-Lymphacytes.

CD20 - Positive in B-Lymphocytes.

CD3 - Positive in T-Lymphocyles.




Procedure: 3.2 mGi of 1¥¥-fiuorodeoxyg!
the patient was allowed to rest quietly
I‘ET,’CT scanner (UMI 550). CT imageii for attenuati

mld;—thigh were obtained. SUVmax was normalized ta bo
mg/dL and 90 mg/dL respectively. CT scanning was perfﬂnne'd u
images were reconstructed to obtain transaxial coronel and sag

reaction was observed during the scan.

Observations:

Mediastinal blood pool (

SUV max: 0.8). Liver background (SUV max: 1.2).

Brain: -
or abnormal

radiotracer distribution noted in the brain parenchyma. No focal lesion

Normal physiolugical
he brain.

FDG uptake noted int
+ hrain metastases /[ lesion, then MRI i sugyr:;{edfm' further evaluation, as small lesions may not
ological uptake in the brain)-

is a strong suspicion fo
> normal high physial

[NOTE: If there
be detected on an FDG PET/LT study due &

P——

Head and Neck: -
Symmetrfmf increased FDG uptake noted in bilateral tonsils - likely inflammatory:
nx, oropharynx, hypopharynx and larynx appear unremarkable with no significant abnormal FDG

Nasophary
to them.

uptake in relation
cal abnormal FDG uptake.

emarkable with no fo
right parapharyngenl .
level 1I to vV

Thyroid gland appears unr
hnodes noted involving

Non FDG avid discrete and confluent lymp  right :
x 1.0 cm; inactive; previausly ~ 2.0 x 1.8 cm, suvmax 6.3), right mfraparotzd and 3
cervieal / supmc!avicu!ar regions (~ 1.6x1.1¢cm, inactive; previously ~ 3.4 x‘2_.3 cm, mu;: D?; '::i
cervical level VA region) - likely resolved pathology (Deauville score 1) No signiticant enlarged FDL 2
left cervical / supraclavicular lymphnodes noted.
Thorax: -

£ : 4 e _K logical
Mild diffuse FDG uptake is seen along curvilinear soft tissue In anterior mediostinum likely PhWOEOQ'

uptake in thymus.




Clinical History: Case of Hodgkin’s Lymphoma

evaluation.
= .:'_ . e 18 . i 1 ’ ) i - o 5 i :
: tPhroccdpre. 3.4 mCi of ®F-Nuorodeoxyglucose was administered intravenously. To allow for distr_l_buﬁunan_d .of radiotracer,
e patient was allowed to rest quietly for 60 minutes in a shielded room. Imaging was performed on an egrated 80-sl
localization followed by PET images from vertex

s PB.‘I‘,*C_T scanner (UMI 550). CT images for attenuation correction and anatomic

mid-thigh were obtained. &UVmax was normalized to body weight SUVmax bw. Serum Creatinine and blood glucose was 026
mg/dL and 90 mg/dL respectively, CT scanning was performed using non-ionic intravenous (Volume: 50ml) and oral contrast &
Fused PET CT images were generated. No adverse

imaggs were reconstructed to ebtain transaxial coronel and sagittal views.
reaction was observed during the scan.

Observations:

£ Brain: -

istribution noted in the brain parenchyma. No focal lesion or abnormal

Normal physiological radiotracer d
FDG uptake noted in the brain.

r brain metastases / lesion, then MRI is suggested for further evaluation, as small lesions may not

1l high physiological uptake in the brain).

—

NOTE: If there is a strong suspicion fo
be d

|

etected on an FDG PET/CT study dué to norm

Increased FDG uptake hoted in bilateral tonsils and posterior nasopharyngeal wall - likely inflammatory.

ynx appear unremarkable with no significant abnormal FDG uptake in

Oropharynx, hypopharynx and lar
relation to them.

Head and Neck: - E
Thyroid gland appears unremarkable with no focal abnormal FDG uptake. 1
Multiple FDG avid discrete and confluent nodular enhancing lymphpodes noted invo‘:rving r‘:glh}
parapharyngeal space (~ 2.0 X 1.8 cm, SUVmax 6.3), right infraparotid and leve.l | tuN c‘ewilﬁcant
supraclavicular regions (~ 3.4 X 2.3 cm, SUVmax 8.3 in cervical level VA region). No sigh

enlarged FDG avid left cervical / supraclavicular lymphnodes noted.

Thorax: -

Mild diffuse FDG uptake is seen along curvilinear soft tissue in anterior mediastinum = likely physiological
uptake in thymus. &
The heart and the mediastinal vascular structures are well opacified with 1/V contrast. The trachea and mai

bronchi appear unremarkable.
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