Interesting Cases

Incidental lung findings in a COVID-19 patient on 'F-FDG
PET/CT done for preoperative evaluation of Marjolin’s
ulcer-first report from Chhattisgarh

ABSTRACT

The aim of this case is to illustrate the'®F-fluorodeoxyglucose (FDG) positron emission tomography-computed tomography findings of a patient
who was admitted in AlIMS, Raipur, for the preoperative evaluation of Marjolin ulcer and was later diagnosed with COVID-19 infection. Apart
from the primary lesion in the right foot and pelvic lymph nodes, the scan revealed mild FDG-avid basal ground-glass opacities in bilateral lung
fields with mediastinal and hilar lymph nodal involvement, in an otherwise asymptomatic patient.

Keywords: Asymptomatic, coronavirus, COVID-19, fluorodeoxyglucose positron emission tomography-computed
tomography, ground-glass opacification, mediastinal lymph nodes

INTRODUCTION

In the present era of the COVID-19 pandemic, nuclear
medicine departments must be prepared for handling
COVID patients. This is one such diagnosed case of
Marjolin ulcer who underwent positron emission
tomography-computed tomography (PET/CT) in our
department with subtle pulmonary findings, and later
turned out to COVID positive.

CASE REPORT

A 63-year-old male, with biopsy-proven Marjolin
ulcer (keratinizing squamous cell carcinoma) of the
right lateral aspect of the foot of 1-year duration
associated with pain and bleeding, was referred for
PET/CT for metastatic workup. PET/CT scan revealed a
fluorodeoxyglucose (FDG)-avid ulceroproliferative lesion
measuring approximately 5.4 AP X 4.3 TR cm with
SUV__ —7.4, involving the dorsolateral aspect of the right
foot involving the subcutaneous and muscular planes. The
lesion is also noted to involve the periosteum of the distal

Access this article online

Quick Response Code

Website:

WWW.Wjnm.org

DOI:
10.4103/wjnm.WINM_82 20

end of the right tibia and fibula. An incidental note of mild
FDG-avid ground-glass opacification with reticulations was
noted in the basal aspect of the bilateral lung fields with
FDG-avid, right lower paratracheal, bilateral hilar lymph
nodes [Figure 1]. The referring physician was informed
of the lung findings immediately. Within a day of PET/
CT, COVID testing was done in view of the findings on
the'®F-FDG PET/CT and as a part of routine surgical workup
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Figure 1: ®F-labeled fluoro-2-deoxyglucose positron emission tomography-computed tomography; maximum-intensity projection image (a) of
positron emission tomography showing increased fluorodeoxyglucose uptake in the right foot and mediastinal lymph nodes (arrows). Positron
emission tomography-computed tomography fused (coronal [b, white arrow] and computed tomography image [c]) revealing fluorodeoxyglucose-avid
ulceroproliferative lesion in the dorsal aspect of the right foot. Positron emission tomography-computed tomography fused ([d]: arrowhead) and computed
tomography images (e) revealing subtle ground-glass opacification with reticulations with mild fluorodeoxyglucose uptake in the basal segments of the
bilateral lung fields. Positron emission tomography-computed tomography fused transaxial images (f) and computed tomography images (g) revealing

fluorodeoxyglucose-avid mediastinal and hilar lymph nodes

by reverse transcriptase-polymerase chain reaction method
which is a gold standard investigation for COVID-19.
The patient’s sample was reported as COVID positive
within a day of PET/CT scan. The patient was started on
hydroxychloroquine 400 mg twice a day with azithromycin
and zinc supplements and remained asymptomatic during
the course of admission.

DISCUSSION

The authors wish to highlight the lung findings of asymptomatic
COVID-19 patients. Although COVID-19 patients may have a
varied presentation on contrast-enhanced CT (CECT) such as
ground-glass opacification (especially in the peripheral and
posterior parts of the lung), consolidation, and mediastinal
lymphadenopathy,!'?! our patient had subtle ground-glass
opacities with reticulations in the basal segments with mild
FDG uptake and FDG-avid mediastinal lymphadenopathy.
However, it may be noted that the lung parenchyma findings
are not specific for COVID-19 infection, thus should be
differentiated from other infective/inflammatory causes of
lung diseases. High-resolution CT thorax is the investigation
for evaluation of diffuse parenchymal lung disease such as
interstitial lung diseases and other airway diseases such as
chronic obstructive pulmonary disease and bronchial asthma.
Contrast CT is mainly useful for the evaluation of lung masses,
nodules, or lymph nodes within the thorax to look for
mitotic activity or blood supply, and to look for postcontrast
enhancement. Hence, CECT is not useful for the evaluation of
lung parenchyma and exposes patients to hazardous effects

of radiocontrast. There have been only a few case studies of
PET/CT published in the literature so far.**! It is also to be
noted that in the present scenario any suspicious lung finding
with FDG uptake may be reported to the referring physician
to rule out COVID-19 infection. This case also highlights
that the nuclear medicine staff needs to be aware of the
possibility of contact with asymptomatic COVID-19 patients.
Therefore, necessary safety measures need to be adopted
for other patients and hospital staff in order to block the
spread of infection. At our tertiary care center, all the patients
and attendants (preferably one) are advised to wear at least
triple-layered surgical masks; hand sanitization for patients as
well as doctors is performed after any contact with patient’s
case sheets and reports, etc. All high-touch areas are sanitized
every 2 h with hypochlorite solution. Single-use disposable
sheets are used for scanning. The sheets are changed after
a single use. Transparent screens are used in outpatient
department areas; proper social distancing is maintained.
Furthermore, the room is closed for 2 days, and equipment
is disinfected on the 3™ day. In the present case, after the
scan of the patient, proper contact tracing was done, and all
primary contacts were divided into high and low risks. One
of the doctors had examined the patient and one ward boy
helped the patient on the scanner. Both were sent for home
quarantine and tested negative for COVID on 7 and 14 days.
Thus, by following proper measures, none of the staff got
infected. All the necessary infection control measures were in
place in our department in the wake of the present COVID-19
pandemic as per our hospital control committee instructions,
which saved the staff from getting infected.
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CONCLUSION

Suspicious lung findings on PET/CT must be communicated
to the referring physician in view of the current COVID-19
pandemic. However, it is to be kept in mind that FDG PET-
CT findings are nonspecific and cannot differentiate COVID
infection from other pneumonias.
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