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INTRODUCTION 

Uterine cervix cancer is fourth most frequently diagnosed 

malignancy and leading cause of cancer death in women.1 

International Federation of Gynecology and Obstetrics 

(FIGO) has described cervical cancer staging from stage 

I, which is non-invasive, to stage IV, in which the 

carcinoma has extended beyond the true pelvis or has 

involved the mucosa of the bladder or rectum or spread to 

distant organ.2,3 The diagnosed patients are treated with 

surgery, chemotherapy and radiotherapy either alone or 

by combination of the two options, according to stage of 

the disease.3  

To assess the disease burden, non-invasive imaging 

modalities computed tomography (CT) and magnetic 

resonance imaging (MRI) have been employed. The 

major limitation of these modalities is their dependence 

on morphological size to diagnose pathology and the 

limited body region that is imaged.4 The whole body F-18 

Fluoro-2-deoxyglucose (F18 FDG) positron emission 

tomography PET-CT is an imaging modality, which 

provides combined metabolic and anatomical information 

and now FDG PET-CT is an integral step for evaluation 

of patients with diagnosed and suspected malignancy.1,5 

The present case highlights the limitation of the FDG 

PET-CT in staging.  

CASE REPORT 

A 47 year-old-female presented with history of 

intermittent bleed from vagina since 20 days. There was 

progressive weight loss and weakness for 3 months. 

There was no past history of previous surgery, 

tuberculosis, hepatitis, or any other chronic illness. On 

per vaginal examination, there was palpable swelling the 

vagina and cervix. USG abdomen-pelvis revealed mass in 

the cervix. USG guided biopsy from the cervix lesion 

revealed squamous cell carcinoma on histopathology.  

Before scheduling on treatment, whole body F-18 FDG 

PET-CT was performed for staging.  FDG PET-CT 

showed FDG avid (SUVmax~19.3) heterogeneously 
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enhancing soft tissue density mass (~6.0×7.0×9.9 cm) in 

the cervix (Figure 1) and extending upward in uterine 

cavity and downward in lower 1/3 of the vagina. There 

was significant parametrical extension of the lesion and 

abutting the bilateral pelvic ureters resultant bilateral 

hydroureteronephrosis. 

 

Figure 1: F-18 FDG PET-CT maximum intensity 

projection image (a) reveals few hot spots in bilateral 

supraclavicular, upper mediastinal and pelvic regions. 

Corresponding transaxial and sagittal CECT and 

fused PET-CT images of pelvis (Figure b-g) reveal 

FDG avid (SUVmax ~19.3) heterogeneously 

enhancing large soft tissue density mass (~6.0×7.0×9.9 

cm) in the cervix and extending upward in the lower 

uterine segment and downward in the lower 1/3 of the 

vagina. Note is made of catheterization of the  

bilateral ureters. 

 

Figure 2: Corresponding trans-axial (Figure 2 a-d) 

CECT and fused PET-CT images of pelvis and 

thoracic regions revealed FDG avid bilateral internal 

iliac (on right side SUVmax 11.7; ~2.0×2.2 cm; arrow) 

and right lower paratracheal (SUVmax 9.3; ~1.3×1.6 

cm) lymph nodes are noted. Corresponding trans-

axial and coronal (Figure 2e-h) CECT and fused PET-

CT images of cervical and upper thoracic region 

revealed FDG avid bilateral supraclavicular (on right 

side SUVmax 12.6; ~2.2×1.1 cm). 

 

Figure 3: 10×HE and 40×HE images showing multiple 

well defined and confluent epithelioid cell 

granulomas, Langshan’s type of giant cells and focal 

area of necrosis. 

Addition to the primary lesion in the cervix, FDG avid 

aortocaval (SUVmax 4.5;~0.8×0.9 cm), paraaortic, 

bilateral common iliac, bilateral internal (on right side 

SUVmax 11.7; ~2.0×2.2 cm), left external iliac, ,bilateral 

supraclavicular (on right side SUVmax 12.6; ~2.2×1.1 

cm) and right lower paratracheal (SUVmax 9.3; ~1.3×1.6 

cm) lymph nodes are also noted (Figure 2). Finally, 

authors have concluded FDG avid lesion in the cervix as 

known primary pathology and metastatic to pelvic, 

retroperitoneal, mediastinal and supraclavicular lymph 

nodes. 

After PET-CT, patient underwent USG guided FNA from 

both sided of the supraclavicular revealed (Figure 3) 

multiple well defined necroting epithelioid cell 

granulomas with no evidence of malignancy s/o 

tuberculosis. Now Patient scheduled for ATT and 

chemotherapy. 

DISCUSSION 

FDG PET-CT is a routine prescribe investigation in 

cervical cancer patients before scheduling them for 

treatment. Any positive findings in form of focal tracer 

uptake on 18F-FDG PET were anatomically localized on 

contrast enhanced CT is interpreted as positive for 

disease. Lesions seen on PET/CT are grouped into local 

disease, nodal metastasis and distant metastasis. 

Maximum standardized uptake value (SUVmax) is used 

for the purpose of semi-quantitative analysis.6 The 

present case is showing both benign and malignant 

diseases are simultaneous coexisting in same patient at 

same sitting with high uptake values on FDG PET-CT. It 

is not easy to differentiate between benign and malignant 

pathology on FDG PET-CT when both shows high tracer 

uptake value in cancer patient and anatomically existing 

at possible metastatic site. The previous published 

literature has shown that high SUVmax on FDG PET-CT 

is highly suggestive for mitotic pathology in known 

cancer patient.7,8 In present case, SUVmax value of the 

left supraclavicular lymph node was 12.6; which was 

quite high of described cutoff limits in the published 

literature. However, this is known that FDG PET-CT can 

show FDG uptake in the benign tubercular pathologies 

but in present case it was difficult to decide whether 
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intensely FDG avid supraclavicular lymph nodes can be 

tubercular on FDG PET-CT.9 So careful initial evaluation 

of these unusual issue on higher rank imaging modalities 

like FDG PET-CT, authors can offer improved 

management. 

CONCLUSION 

It is essential to give special care towards such sites and 

different nature of the of the lymph nodes in primary 

mitotic pathology. With proper initial evaluation of these 

unusual issue, we can provide better management 
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