
Figure : (A) Coronal Low Dose Non-Enhanced CT; (B) Attenuation Corrected Coronal PET; (C) Fused PET/CT Coronal;
(D) MIP (Maximum Intensity Image)
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Ans w e r

Scan shows generalized increased uptake of 18FDG

in axial and appendicular skeleton. No hypermetabolic

focus is seen in visualized viscera. This particular up-

take pattern suggests diffuse marrow hypermeta-

bolism like cellular hyperplasia or diffuse marrow infil-

tration. The most common causes are reactive marrow

hyperplasia (normal hematopoietic cells) after chemo-

therapy or stimulation of marrow by granulocyte colony-

stimulating factor in patients with leucopenia after

chemotherapy. Less common causes are malignant

lymphoma (non-Hodgkin type) and in patients with

extensive bone metastases. However, this patient has

no previous history chemotherapy or associated

treatment, nor has any focal non-osseous hypermeta-

bolic focus suggestive of primary neoplasm.

On trephine biopsy, he was found to have acute myeloid

leukemia and FDG PET/CT was advised to see any

extra-medullary involvement1 and having a baseline

scan for response evaluation.

Leukemia is an unusual cause of this type of FDG

distribution pattern and must be included in the differen-

tial diagnosis.2
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