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paravertebral extension (Figure 1). Another hypermetabolic lesion was 
found in contact with the esophageal wall under the tracheal carina 
(DAY 23) (Figure 2). A subsequent Tc 99m bone scintigraphy showed 
increased tracer uptake at T12 and skull (possibly because of 
hyperostosis frontalis interna) (DAY 28) and contrast enhanced MRI 
of the thoracic spine showed increased signal intensity at T12 and a 
soft tissue mass on the left of the vertebrae which caused spinal cord 
compression (DAY 30) (Figure 3). Finally, CT scan of the thoracic 
spine revealed a mass with soft tissue density from T11 till S1 causing 
spinal cord compression (DAY 36). Biopsy of the above-mentioned 
lesion confirmed soft tissue malignancy of metastatic Small Cell Lung 
Cancer (SCLC) (DAY 47).
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