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Differntial Dianosis of
Endobronchial Tumor

Hamartomas

Hemangiomas

Papillomas

Inflammatory Pseudotumors
Leomyomas

Mucos Gland tumors

I-Qahtani AR, Di Lorenzo M, Yazbeck S.J. Endobronchial tumors in children: Institutional experience and literature review
Pediatr Surg. 2003 May;38(5):733-6.
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Differntial Dianosis of
Endobronchial Tumor

Hamartomas Bronchial Adenoma

Hemangiomas
Papillomas Mucoepidermoid Carcinoma
Inflammatory Pseudotumors Adenoid Cystic Carcinoma

Leomyomas Bronchogenic Carcinoma =

1
Mucos Gland tumors Rare!l!

I-Qahtani AR, Di Lorenzo M, Yazbeck S.J. Endobronchial tumors in children: Institutional experience and literature review
Pediatr Surg. 2003 May;38(5):733-6.
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A diagnostic procedure has been done




Sagittal CT




Ga-68 — isotope decaying by beta + (positron) emission with a 68 min half life

TOC- tyrosine octreotide:

synthetic somatostatin analog with high affinity to

somatostatin receptors types 2,3 and 5 found in high concentrations in
neuroendocrine tumors (NET)

DOTA- chelator




A disintegration of a proton in the nucleus of an unstable isotope results in formation of a
positron, neutron and a neutrino. The positron is emitted from the nucleus.

The positron travels approximately 1.5 mm in the tissue and collides with an orbital electron

The collision between a positively and negatively charged electrons transforms the 2 particles
into energy in a process called annihilation.

The energy is in the form of 2 opposing high energy gamma rays that are detected by the PET
camera detectors.

Isotope distribution

1}
Annihilation event




 18F-FDG is the most commonly used tracer
— Localizes in tissues with high glucose consumption

— Has a half life of 2 hours

ant et al Radiol Clin North Am Sept 2011 | Normal distribution of 18F FDG

e Fusion between corresponding metabolic PET images and
anatomical CT images improves diagnostic accuracy and is useful in
guiding biopsies and in radiation therapy planning.




* |ndications

— Oncology
* Lymphoproliferative diseases (HD, NHL)
* Metastatic tumors (osteosarcoma, Ewing’s sarcoma)

* Primary tumors (carcinoid, myofibroblastic tumor,
pleuropulmonary blastoma)

— Infection and inflammation
« TB
Fungal diseases (histoplasmosis, cryptococcosis, coccidiomycosis...

Immunodefficiency

— HIV (pneumocystis carini, Kaposi sarcoma fungal infections)
— CGD

FUO
Sarcoidosis




18 Y old girl with HD. FDG uptake is noted| 15 Y old boy with PTLD with massive FD(
in a classic nodal distribution involving the | uptake in pulmonary lesions
mediastinum and supraclavicular regions

Grant et al Radiol Clin North Am Sept 2011




16 year old girl with HD with massive mediastinal and pulmonary involvement

A %1.74

Feulmonary relapse 10 months
later

18F-FDG a 4
PET/CT N
e

r -

-335.40
CT Transaxials PET Transaxials
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FDG PET/CT of a 15 year old boy with metastatic Ewing’s sarcoma

Grant et al Radiol Clin North Am Sept 2011




Grant et al Radiol Clin North Am Sept 2011




Intense FDG uptake in peri hilar mediastinal nodes and in
a subdiaphragmatic liver lesion in a 14 year old girl with
tuberculosis

Harkirat et al Indian J Radiol Imaging, May 2008
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What is the diagnosis?

OCystic fibrosis
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54 year old woman who underwent
A routine FDG PET/CT study for the follow
Jlip of tonsilar carcinoma.

o Multiple FDG avid lesions are seen in the
2 Mediastinum, lungs, liver, spleen and bone.
1 Further diagnostic work up demonstrated
idespread sarcoidosis
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RIGHT LUNG BEILOBECTOMY SFECIMEN :

. o 1.2em IN MAXNTWVMAT DIAMETER, CONFINED TO
LUNG PAREFNCHYMA.

o SURGICAL EXCISIONAL MARGINS, MAIN BRONCHUS NEGATIVE FOR
MATIGNANCY.

« INADDITION, SMALL HILAR LYMFPH NODES WITHOUT MALIGINANCY.
« SURROUNDING LUNG PARENCHYMA SHOWING BRONCHIOLITIS OBLITERANS
ORGANIZING PNEUMONIA PATTERN, DUE TO OBSTRUCTION.
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