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Ramdaspeth, Nagpur-440 010, Helpline ; 0712-2456551 Website : qutcare.co.in Email : gutcareclinics@gmail.com
) :

me : » F@mal
i . 4044 Date : 03-May-2022
Address : MITEWANI BHANDARA il
Complaints:
= FEELING BETTER WITH TREATMENT
= WEIGHT LOSS - 4 KG PAIN MEASUREMENT SCALE

Negative History: GI BLEED / LOOSE MOTIONS
Past History: NOT SIGNFICANT,NOT SIGNFICANT

Addiction: NONE

BP 92 / 74" mmHg Pulse 86 bpm Height 155 cm w.ight 42kg Temperature 97.3F BMI 17.48 Kg/m? SP0299 %

Respiratory rate 20 %

Sys.Exam: PA: SOFT, NON-TENDER;

Diagnosis: CLD - ? ETIOLGOY , DECOMPENSATED - ASCITES
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Timing : 15 - T Fa¥, Y2 - GURD ! R "
Note: : 10 AM, 4 PM - . ; ¢
3) BECOZINC CAPSULE PEa ; ov;r:n;:u i au’ﬁi--. AT
: ( ITAMIN B1 10 MG +
Composition  : OLIC ACID 1 MG + VITAM
Timing «p;uﬂﬂamfr—ﬂwmﬂm L -
4) SHELCAL HD TABLET 4 ol 0—1-— : __azaa e
Composition % CHOLECALGFEROL soo U+ EIBGENTAL CALCIUM 500 MG
Timing :1-
woelt, }-) - 1 g
5) EMPTY SYRUP - R = | TR ‘
Composition  : LACTULOSE 10 GM/ 15 ﬁu.
Timing : 15 - T =0

2 2 -2 (tsp)

LAMINO GI POWDER

mqm_

TOTAL ORALMP!NBIGOI&:"'-."L'. i '~-'_'0— 10 — 10 (ml)

H BIO'HN 10 MCG + CHR.DM!
 SiUIHaR,

T - 1 Wi

UM 10 Mcé + DL-METHIONINE 3.22 MG + ELEMENTAL COPPER 0. 025 MG
b GG ;

*5



Dr.Jitendra Ashtekar's

Dr. JITENDRA L. ASHTEKAR

]
MBBS MD. Radiology (KEM MUMBAI)
Ex. Senior Consultant Radiologist at Kingsway Hospital, Nagpur.
Ex. HOD CT/MRI department ESIC Hospital, Andheri, Mumbai,

D I AG N 0 STI c c E NTE R ;’.JZ":L';“: :s;;b go;?:ag:l USG/CT guided Interventions.
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PATIENT NAME : | MRS. SANGITA PATLE :
AGE/SEX: 32 YRS / FEMALE 520
REFERRED BY: DR. PRAKASH SONKUSARE

CT SCAN OF ABDOMEN — (P+C

Technigue: CT scan of the abdomen and pelvis has been done with administration of oral plain water and
intravenous contrast media.

Observation:

The lwer shows d‘iffusely heterogeneous parenchymal density, surface nodularity with atrophy of
e right lobe of liver (measuring 10.5 cm in maximum craniocaudal extent) and hypertrophy of
e left and caudate lobes of liver. No mass lesion or calcification is seen in the hepatic

parenchyma. The porta hepatis is normal. No dilatation is noted in the intrahepatic billiary radicles

and the common bile duct. Portal vein appears normal in caliber measuring 10 mm in diameter.

The gall bladder reveals normal lumen with mildly edematous walls. Otherwise normal in size
and shape. No mass lesion, calcification or stone is seen within the lumen.

The pancreas appears normal in size and architecture. Pancreatic duct is not dilated.
Spleen is normal in size and architecture. No focal lesion is seen.

Both kidneys reveal normal in size, shape position and attenuation. No mass lesion seen,
calcification or stone is seen in the renal parenchyma or collecting systems on either side. No signs
of obstructive uropathy are detected on both sides.

Both adrenals are visualized normally.
The IVC, aorta and portal vein are within normal position and calibre.
@  The urinary bladder reveals normal lumen and walls.

terus and ovaries appear normal. No focal lesion seen.

visible vertebral bodies show normal trabecular pattern.

Mild free fluid is seen in abdomen and pelvia..
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SAI DIAGNOSTIC CENTER

ukharjee Hospital, Umred Road, Sakkardara, Nagpur 440024.

3 P'ot :'Nq.‘:‘:ﬂhﬁﬂdeplm Sq._uarer_,‘ ,
~  Mobile: 87880 22974,

Opposite to Dr. Alka M
93201 80892 | Email : jitendraashtekar@gmail.com
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Dr. JITENDRA L. ASHTEKAR

a I MBBS MD. Radiology (KEM MUMBAL)
Ex. Senior Consultant Radiologist at Kingsway Hospital, Nagpur.
Ex. HOD CT/MRI department ESIC Hospital, Andheri, Mumbal.
Specialist in USG, CT and MRI USG/CT guided Interventions.
DIAGNOSTIC CENTER MG Reg. No. 20020210388

PATIENT NAME : | MRS. SANGITA PATLE DATE: 03.05.2022
AGE/SEX: 32 YRS/ FEMALE
REFERRED BY: DR. PRAKASH SONKUSARE

Impression:

« Diffusely heterogeneous parenchymal density, surface nodularity with atrophy of the
right lobe of liver and hypertrophy of the left and caudate lobes of liver.
These features are mostly suggestive of Cirrhosis of liver.

e Mild ascites.

ﬁﬁnical and pathological correlation is suggested.

Dr. Nidhi Kimmatkar
MD (Radiology).
Consultant Radiologist.

Disclaimer: Clinicopathological correlation is must before initiation any treatment on basis of imaging reports. If there is any clinical
discrepancy, this investigation may be reviewed, repeated or reassessed.

SAl DIAGNOSTIC CENTER

M’h”g Bhandeplot Square, Opposite to Dr. Alka Mukharjee Hospital, Umred Road, Sakkardara, Nagpur 440024

f‘_,'ﬂlbllﬂ 37330 22974, 93201 80892 | Email : jitendraashtekar@gmail.com .
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MBBS MD. Radiology (KEM MUMBALI)

Dr. JITENDRA L. ASHTEKAR

Ex. Senior Consultant Radiologist at Kingsway Hospital, Nagpur,
Ex. HOD CT/MRI department ESIC Hospital, Andheri, Mumbai,

:, D I AG N 0 ST I c c E NT E R ;ph;;iz I;;-i:‘ :s}(;,ﬂ 270;?;3‘8‘3“‘ USG/CT guided Interventions.
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PATIENT NAME : | MRS, SANGITA PATLE

DATE: 03.05.2022
AGE/SEX: 32 YRS / FEMALE

REFERRED BY: DR. PRAKASH SONKUSARE

S IDED ASCITIC FLUID TAPPIN
Under all aseptic precaution USG guided diagnostic ascitic fluid tapping done.

mately 5 ml in quantity aspirated.

sample sent for evaluation.

* Patient stood procedure well and was uncomplicated.

%
Dr Jitendra Ashtekar
MD (Radiology) KEMH MUMBAL.
Sr. Consultant Radiologist.

discrepancy, this investigation may be reviewed, repeated or reassessed.

‘“'ISAII DIAGNOSTIC CENTER

Disclaimer: Clinicopathological correlation is must before initiation any treatment on basis of imaging reports. If there is any clinical

Annacita to Dr. Alka Mukharjee Hospital, Umred Road, Sakkardara, Nagpur 440024,



GE JUNCTION

FUNDUS

SNt Name : SANGITA PATLE
D: SANGITA PATLE318

Cure.....with.....Cca
A Complete GI & Hepato - Bclzéa/ryrgama Center
404, B wing, Neeti - Gauray Complex, Ramdaspeth, Nagpur-440010
Phone No: 07122455551, 8698376456
Age/Gender : 32/Female Date : 23-04-2022
Referred By : DR.PRAKASH B. SONKUSARE :RD No. :

UPPER GI ENDOSCOPY REPORT

INDICATION: TO KNOW VARICEAL STATUS IN A NEEWLY DIAGNOSED C/O CLD
MEDICATION: LOCAL XYLOCAINE SPRAY
INSTRUMENT: ADULT GASTROSCOPE (FUJI 530FP)

PATIENT TOLERATED THE PROCEDURE WELL & PROCEDURE WENT °
UNEVENTFUL. FOLLOWING ARE FINDINGS - ,

ESOPHAGUS: NORMAL MUCOSA 5
GE JUNCTION AT 35 CM FROM CENTRAL INCISORS
NO ESOPHAGITIS, NO VARICES
STOMACH: MUCOSA OF STOMACH APPEARS NORMAL =
NO ULCER, NO VARICES.
DUODENUM: D1 & D2 NORMAL.
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IMPRESSION: NORMAL STUDY
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DR PRAKASH B SONKUSARE
MBBS, MD(MED), DNB(GASTRO), MNAMS, MACG
GASTROENTEROLOGIST, HEPATOLOGIST, THERAPEUTIC ENDOSCOPIST
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