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disease. Restaging 15.2% detected 50.5% " 60 years old male with Leiomyosarcoma of psoas
follow up scan 1 year ’ " muscle. Post chemoradiotherapy, surgery followed

by video-assisted thoracoscopic surgery and wedge
resection of right upper lobe lesion. Maximum
& Intensity projection MIP image (a). Axial PET-CT
: fusion images show tumor in right psoas muscle (b)
avid lung nodules (c) and intramuscular avid deposit
mets (most (d) (blue arrows) . Started on immunptherapy and_
common d ' follow up PET-CT scan done MIP image (e). Axial
&
o

later MIP image (d)
and axial PET-CT
fused (e) and CT only
(f) images shows
Interval development
of T9 paraspinal soft
tissue (blue arrows)
consistent with
recurrence.

Distant !

lung 22.9%) PET-CT fused images demonstrate mildly avid psoas
lesion (f) progression in lung nodules (g) and
= muscular deposits (h) (blue arrows) . Switched to

palliative treatment.
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PET-CT plays a vital role in staging
and restaging sarcomas, with
significant impact on detecting
primary and metastatic disease and
altering management.

High primary tumor SUV (>10) Is
assoclated with poorer survival,

15years old female with Ewing sarcoma of left scapula. Maximum hlghllghtlng ItS prognostic value.

Intensity projection (MIP) image (a). Axial PET-CT fused (b) and CT only

(c) Images of staging scan demonstrate hypermetabolic left scapular 19years old male with Osteosarcoma of left proximal tibia. Restaging
mass (blue arrow) & bilateral lung nodules (red arrow). Follow up scan after PET scan Maximum intensity projection MIP image (a). Fused PET-CT
chemotherapy MIP image (d) and axial PET-CT fused (e) and CT only (f) and CT only axial images shows minimally avid extra axial mass in left
images shows response in tumor (blue arrows) & lung nodules. Next follow temporal region (b,c) (blue arrows) . Fused PET-CT and CT only axial

up scan MIP image (g). Axial PET-CT fused (h) and CT only (i) images ‘Images shows avid left inguinal node (d,e) (blue arrows).

shows progressive disease with new lung nodules(blue arrows).
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