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Abstract: Twenty-seven years old women with suspected malignancy of anterior mediastinal mass underwent
PET-CT imaging for metabolic charecterisation and initial staging. F-18 FDG PET/CT demonstrated
anterior mediastinal hypermetabolic necrotic mass with cervical, mediastinal, intraabdominal
hypermetabolic lymphadenopaties. Although, FDG is excreted through kidneys diffuse and multifocal renal
FDG uptake in enlarged kidneys were observed. We report a patient presenting with acute renal failure and
suspected malignancy. The diagnosis of diffuse renal involvement in lymphoma is important on FDG PET/CT
imaging and always abnormal.
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1. INTRODUCTION

Extra nodal involvement areas such as
gastrointestinal, head and neck, orbital, central
and peripheral nervous system, thorax, bone,
skin, breast, testis, thyroid and genitourinary
system can be seen in 25-40% of HL and
especially NHL patients, although it is known as
lymph node malignancy (1,2). Extra nodal
involvement is important in terms of prognosis.
Imaging procedures play a very important role
in diagnosis. 18F-FDG PET-CT imaging is a
standard method in lymphoma patients and has a
special importance in these patients in terms of
superiority of CT imaging in detecting extra
nodal regions. The role of 18F-FDG PET-CT in
detection, staging and restaging of patients with
extranodal involvement in NHL has also been
reported in the literature (3,4). In this case
presentation, in addition to nodal and
mediastinal involvement areas in a patient
diagnosed as NonHodgkin lymphoma, rare
bilateral renal extra nodal simultaneous
involvement detected on 18F-FDG PET-CT
imaging were presented.

2. CASE REPORT

A 27-year-old woman with mediastinal mass
suspected for malignancy with nondiagnostic
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two biopsy results observed on diagnostic CT
imaging was directed to our department for
performing PET-CT imaging for metabolic
characterisation, for finding appropriate biopsy
region and initial staging. Following 6 hours of
fasting, while the patient had a blood glucose
level of 90 ml/ dL, whole-body PET-CT
imaging with low-dose nondiagnostic CT in 3D
mode was performed 60 min later after injection
of 10 mCi (370 MBq) i.v. 18-F-FDG. On PET/
CT imaging (GE Discovery PET-CT 610),
hyper metabolic (SUVmax: 2-9)
lymphadenopathies were observed in left
servical level IV and supraclavicular,
mediastinal, mesenteric, retroperitoneal and
renal hilus region. An anterior mediastinal hyper
metabolic (SUVmax: 14.05) necrotic mass
starting from thyroid lob and extending
inferiorly, surrounding mediastinal vascular
structures was also observed. In addition; So
many hyper metabolic (SUVmax: 12.9) nodular
lesions in bilateral enlarged kidneys with diffuse
FDG uptake was detected. According to
PET/CT findings the diagnosis of lymphoma
was first considered. Before FDG PET/CT
imaging, because of nondiagnostic biopsy
results from necrotic mediastinal mass, renal
biopsy was recommended. She diagnosed as
nonHongkin Lymphoma (DLBCL) after renal
biopsy.
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Figurel. Twenty-seven year-old female patient with
acute renal failure and mediastinal mass underwent
FDG PET/CT scanning for diagnosis and staging.
An anterior mediastinal hyper metabolic (SUVmax:
14.05) necrotic mass (A and C), hyper metabolic
(SUVmax: 12.9) nodular lesions in bilateral enlarged
kidneys with diffuse FDG uptake (B and C) on
coronal and sagittal fusion PET/CT images.

Figure2. Mediastinal mass (A and B) and bilateral
renal lymphoma involvement (C and D) CT and
PET/CT fusion images.

3. DISCUSSION

Extranodal lymphoma originating from solid
organs accounts for approximately one third of
NHL patients. Kidney involvement can also be
seen often (5). By contrast, primary renal
lymphoma without other organ or nodal
involvement is a rare disease (6-8). In the
current case, the patient had acute renal failure
as initial presentation and kidneys were
extranodal lymphoma regions with mediastinal
and nodal involvement. Despite the high
frequency of renal involvement in DLBCL as an
extranodal site, simultaneous involvement of
both kidneys is very rare. On FDG PET/CT
imaging enlargement of both kidneys without
obstruction, diffuse and multifocal FDG uptake
were observed. Differention of primary and
secondary renal lymphoma may be complicated
by imaging procedures. Diagnosis can be
established unexpectedly following radical
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nephrectomy, since the tumors are initially
assumed to be renal cell carcinoma (9). Diffuse
FDG renal uptake is reported in literature in few
reports (10,11). A recent study evaluated the
ability of PET/CT to differentiate renal cell
carcinoma (RCC) fromrenal lymphomatous
involvement from Nicolau C. et al. (12). In this
case presentation, in addition to nodal and
mediastinal involvement areas in a patient
diagnosed as NonHodgkin lymphoma, rare
bilateral renal extra nodal simultaneous
involvement detected on 18F-FDG PET-CT
imaging were presented. PET/CT was found
useful for demonstrating biopsy site and also
differentiation of primary renal lymphoma
versus extra nodal involvement.

4. CONCLUSION

The diagnosis of diffuse renal involvement in
lymphoma is important on FDG PET/CT
imaging and always abnormal.
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