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68
Ga-PSMA WHOLE BODY PET-CT SCAN 

 
HISTORY: 
 

Carcinoma prostate. Post radiotherapy (2016) & Androgen deprivation therapy. Received Enzalutamide + ADT, 

Abiraterone + ADT. Now presented with rising PSA: 7.9 ng/ml (on 24.05.2025).   

 

INDICATION:  
 

To assess disease status. 

 

PROTOCOL:  
 

Whole body PET-CT scan (from vertex to mid-thigh) was performed 60 minutes after intravenous injection of 4.6 mCi 

of 
68

Gallium labeled PSMA ligand using a GE Discovery-IQ (HD PET-CT with light burst PET detectors & 16 slice CT) 

scanner. Serum creatinine level was 1.0 mg/dl. Diuresis was achieved by administering intravenous Inj. Frusemide with 

adequate oral hydration. Contrast enhanced CT scan of brain, head & neck, chest, abdomen & pelvis was also acquired 

after administration of intravenous contrast. Breath hold CT thorax was also acquired. Transaxial, coronal, sagittal & 3D 

MIP images of attenuation corrected PET, CT & fused PET-CT were reconstructed. Semiquantitative analysis of PSMA 

ligand uptake was performed by calculating SUV values corrected for dose administered & patient's body weight.  

 

Comparison has been done with previous 
68

Ga PSMA PET-CT scan dated 16.09.2023.  
 

FINDINGS: 
 

Brain: 

 

Cerebral neuroparenchyma, subcortical structures, cerebellum & brainstem appear normal.  

No SOL noted. No evidence of midline shift.  

Ventricular system & basal cisterns appear normal. Extra-axial spaces are normal. 

 

Head & Neck: 

 

Orbits, paranasal sinuses & skull base appear normal. Physiological tracer uptake is seen in lacrimal glands. 

Nasopharynx, oropharynx, oral cavity, hypopharynx and larynx appear normal.  
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Hypodense lesions without significant tracer uptake are noted in both lobes of the thyroid gland (largest in the left lobe 

measures approximately 1.0 x 0.9 cm) – status quo with previous study.  

 

Parotid & submandibular salivary glands show normal attenuation and physiological tracer uptake. 

No significant cervical or supraclavicular lymph nodes noted. 

 

Chest: 

 

Non-tracer avid fibrotic changes are seen in postero-basal segments of lower lobes of both lungs. Non-tracer avid few 

punctate nodules are seen along left oblique fissure. 

 

Rest of the bilateral lung fields are clear.  

No pleural effusion or thickening. 

 

Mediastinal structures including large airways, great vessels and oesophagus appear normal. 

Heart appears normal in size. No pericardial effusion or thickening. 

No significant mediastinal or axillary nodes. 

 

Abdomen:  

 

Liver appears enlarged in size (maximal cranio-caudal span is approx. 17.2 cm), normal in contour and shows normal 

homogenous enhancement with physiological mild diffuse tracer uptake. No focal parenchymal lesion or abnormal focal 

tracer uptake noted. No evidence of intrahepatic biliary dilation.  

 

Gall bladder & CBD appear normal. Tiny calculus is seen in the gall bladder. 

Pancreas is normal in size, contour and contrast enhancement. MPD is normal. 

Spleen is normal in size, contour and attenuation with physiological mild diffuse tracer uptake.  

 

Bilateral adrenal glands appear normal. 

Both kidneys are normal in position, size, parenchymal thickness & attenuation characteristics. No hydronephrosis or 

calculi. Ureters are not dilated. Physiological tracer uptake is seen in the renal parenchyma. 

  

Stomach and bowel loops appear normal. No evidence of focal or diffuse (mucosal / mural) wall thickening noted. 

Rectum and perirectal fat planes are normal. Physiological tracer uptake is seen in small intestines. 

Omentum & mesentery appear normal. No ascites noted. 
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Urinary bladder is well distended. Wall thickness is normal. Physiological urinary tracer activity is seen within the 

bladder lumen. 

 

Prostate gland appears enlarged in size. Intense PSMA uptake (SUV max. 25.36, compared to previous 22.05) is 

seen in prostate gland predominantly on the left side involving peripheral and transitional zone of apical and mid 

gland regions (measures approximately 2.5 x 2.6 x 2.3 cm, compared to previous 1.4 x 1.0 x 1.6 cm). 

 

PSMA avid (SUV max. 6.86) lesion is seen in right postero-peripheral zone involving the base & mid gland region 

with extention into the right seminal vesicle. 

 

Both testes appear normal.  

 

No significant retroperitoneal or pelvic lymph nodes noted.  

 

Few subcentimetric bilateral inguinal lymph nodes with preserved hila and mild tracer uptake are seen (SUV max. right: 

3.39) – likely reactive.   

 

Musculoskeletal: 

 

Scoliosis and extensive degenerative changes in the spine is noted with no evidence of any lytic / blastic lesion or 

abnormal focal tracer uptake.  

 

 

IMPRESSION: 

 

PET-CT study reveals: 

 PSMA avid lesions in the prostate gland with involvement of right seminal vesicle - suggestive of residual 

disease. 

 No other PSMA expressing lesion in rest of the whole body survey. 

 

In comparison to previous 
68

Ga PSMA PET-CT scan dated 16.09.2023, there is increase in the number, size & 

PSMA avidity of prostatic lesions, suggestive of progressive disease.  
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