
FIG 1: CT SCAN. Right perihilar mass
with adjacent subcarinal adenopathy.
Other CT sections showed suspicious
paratracheal lymph nodes.

FIG 2: BONE SCAN. Anterior and 
posterior bone scan images suggest 
a solitary bone metastasis in 
the calvarium.

FIG 3: PET SCAN. Coronal PET image confirms
active tumor in the right lower lobe and demon-
strates extensive bilateral mediastinal nodal uptake 
compatible with tumor.  PET also shows multiple
hypermetabolic foci in the liver highly suspicious
for metastases, despite the normal appearing 
liver on CT.

FIG 4: PET SCAN. Sagittal PET image
shows extensive abnormality involving 
nearly the entire spine compatible
with bone metastases.  Lesions are
also present diffusely in the sternum,
pelvis, long bones and ribs.
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Lung Cancer Staging.
PET Shows Extensive Stage IV Disease.
A 59-year old woman presented with a right lower lobe lung carcinoma and suspicious 
mediastinal adenopathy. A staging PET scan was requested.

DISCUSSION: PET scan not only confirmed mediastinal disease, it also showed multiple 
areas of abnormal uptake in the liver and skeleton compatible with active tumor that was
not demonstrated on CT or bone scan. PET was the only imaging modality that showed
the true extent of the patient’s disease.
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Is it safe?
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