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Slightly Thickened Bowel Wall at the Left
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78

39
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scan revealed a lymph node not pathologically
enlarged (6 mm in diameter) neighboring a
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question (arrowhead).
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Primary rectal carcinoma with lymph node
metastasis (a) FDG PET scan shows
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CT (a, ¢) and PET/CT (b, d) through the
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recurrence is difficult to appreciate due to
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Pre-treatment coronal PET (A) and integrated
coronal 18-FDG-PET/CT (B), showing 2
metabolically active lesions in the liver (white
arrows). Post-treatment coronal FDG-PET (C)
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liver lesions (white arrow), with physiologic
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Image fusion of contrast-enhanced CT and
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Axial views of the right lower lobe nodule with
FDG uptake and representing an active
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