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To Whom It May Concern:

(Insert patient name) is a patient of ours who had a PET/CT performed on (insert date) at (Insert PET Center name) for an 8cm lung mass noted on a CT scan of the chest. The CT scan showed patchy parenchymal opacity which was read as possible infectious or neoplastic. The chest also showed a questionable suprahilar lymph node. There is also a hypdodense lesion in the posterior segment of the liver which is concerning for metastatic lesions.  (He/She)  then went to a cardiothoracic surgeon with these results, who felt a PET/CT was appropriate prior to biopsy and surgery to search for distant metastatic disease. Since the patient also has a history of melanoma of his neck, areas to biopsy were crucial for the surgeon to distinguish a new primary, metastatic melanoma or both
The PET/CT showed the mass invading the pericardium extending into the right atrium, and also the precarinal lymph node was positive on the PET/CT scan. The right adrenal gland was also FDG Avid. The patient then had a biopsy on (insert date) and returned as poorly differentiated malignant neoplasm that supports either melanoma or a malignant peripheral nerve sheath tumor.
According to the NCCN guidelines for NSLC PET/CT is suggested in all stages of NSLC to determine extent of disease prior to surgery. The NCCN guidelines for melanoma recurrence lists PET/CT as recommended searching for recurrence either local or distant. I have included these guidelines in this letter as well as an article on the impact of PET/CT in management of lung cancer patients.  These patients PET/CT helped guide the biopsy as well as showed spread of disease into (his/her) adrenal gland which did not show up on his CT scan.
Thank you for your time and consideration.
Sincerely, 

