
T H E  A M A Z I N G  C A S E  R A C E

B A C K G R O U N D

86-year-old male, former

smoker, with a history of

T2N2bM0 SCC of the

oropharynx s/p resection and

adjuvant chemoradiation in

2007 with a left upper lobe

biopsy proven poorly-

differentiated SCC, measuring

approximately 3.7cm.

PET/CT and MRI Brain with

IV contrast were otherwise

negative. 

L E A R N I N G  G O A L S

Goal 1:   Shared decision-making

in lung cancer management.

Goal 2:   Radiotherapy planning. 

Goal 3:  Brachial Plexus as an

organ-at-risk. 
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Figure 2b

Revealed mild uptake of the right upper lobe nodule (max SUV1.5) and subtle

uptake of the left upper lobe nodule (max SUV 0.8). No abnormal FDG update was

observed in other multifocal subsolid nodules in both lungs or mediastinal lymph

notes (Figures 2a-b) .  

W H O L E  B O D Y  P E T  S C A N

Figure 2a

Figure 1b. Nodules at LUL and RLL

Figure 1d Other subsolid nodules at RLLFigure 1c. Other subsolid nodules at BLL
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