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Figure 2 ""F-FDG PET/CT imaging of the patient
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A: axial plain CT imaging. Three regions of interest were
selected, and the CT values of the mediastinal mass ranged
from approximately 38.76 HU to 43.12 HU; B: the same level
contrast-enhanced arterial phase imaging of A. The relative CT
values of contrast-enhanced imaging ranged from 50.49 HU to
69.59 HU, indicating a slightly uneven moderate enhancement;
C and D: axial and coronal contrast-enhanced arterial-phase CT
imaging revealed the presence of dilated blood vessels in the left
hilar mass (shown by blue arrows).
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Figure 1 Plain and enhanced CT images of the

patient

A: maximal intensity projection imaging
of whole-body; B: axial CT imaging; C:
axial PET and CT fusion imaging; D:
sagittal CT imaging; E: sagittal PET and
CT fusion imaging; F: coronal and CT
imaging; G: coronal PET and CT fusion
imaging. Images showed multiple nodules
and masses with soft tissue density in the
left hilum of lung and anterior, middle,
and posterior mediastinum with uniform
density, unclear boundaries, and FDG-avid
heterogeneity and SUV,,,, values of 4.28
to 9.38. A small amount of pleural effusion
was noted on the left side. No clear
concentration of abnormal radioactivity
was found in other parts of the body.
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Figure 3 Routine pathological results of the biopsy of the
left upper mediastinal massy (HE x200)
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