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Fig. 1A

Chest CT (CE) just before on the
first admission shows multiple
LN’s swelling in mediastinum.

Fig. 1B

%’Ga scan just before on the first
admission shows regions of in-
creased uptake in bilateral sub-
mandibular glands and medias-
tinum.

Fig. 2A

Chest CT (CE) just before on the
second admission shows progres-
sion of multiple LN’s swelling in
mediastinum.

Fig. 2B

57Ga scan just before on the sec-
ond admission shows progression
of increased uptake in bilateral
submandibular glands and
mediastinum.
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