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A Case of Metastatic Tonsillar Lesion Showing Increased FDG Uptake in
the Patient with Advanced Hepatocellular Carcinoma

and Young Seok Kim, MD

A 65 year-old man with hepatocellulcar carcinoma (HCO admitted to treat left lower leg swelling and pus
discharge suspecting osteomyelitis, MRl of his lower leg revealed the bone metastasis. Whole body FDG PET/CT
additionally detected left shoulder and right ilium metastasis. Hematemesis suddenly developed in this patient
after 3 weeks. Metastasis of right tonsil was histologically proven. When we reviewed his FDG PET/CT, there was
asymmetric mild hypermetabolism in the right tonsil. When focal hypermetabolism is shown in the organ
physiologically taking glucose up such as tonsil, we should cautiously assess whole body PET/CT in the
examination of distant metastasis. We present a patient with multiple distant metastasis including tonsil from HCC
showing increased FDG uptake with the literature review. (Nucl Med Mol Imaging 2008:42(1):70-73)

Key Words: FDG PET/CT, hepatocellular carcinoma, tonsillar metastasis
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Figure 1. Whole body coronal PET images (A) depict hypermetabolism in the multiple metastasis of
left shoulder, right ilium and left tibia, while as whole body bone scan (B) shows mild increased bone
uptake in the left scapular, left tibia and right iliac bone metastasis.

Figure 2. The cut surface of the tonsil (A) shows a multiloculated solid mass measuring 1.3 cmx1.2 cm. Microscopic finding (B) shows
a relafively well-circumscribed round solid tumor (black arrow) infiltrates into the normal fonsillar parenchyma (white arrow) (H-E. x20).
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Figure 3. H-E sfain (A) and immunohistochemical stain (B) show the characteristics of hepatocellular carcinoma. The tumor cells have
distinct cell membranes and a moderate amount of eosinophilic, finely granular cytoplasms (H-E, x400) and the cytoplasmic granules

positively stained by AFP (H-E, x200).

Figure 4. FDG PET coronal image (A) and fransaxial image (B)
demonstrate asymmetric hypermetabolism in the right palatine
fonsil  (black arrows). Enhanced CT image (C) shows
hypervascularity in the enlarged right tonsil (gray arrow).
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