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small cystic lesion of size 15 X 10 mm Is noted at aortocaval location and along
inferior aspect of D3 segment pf duodenum.

Both kidneys are normal in oriéntation, size, shape & attenuation. No e/o calculi
or pelvicalyceal system dilatation. Both kidneys show normal excretion of
contrast. No evidence of perirenal collection. Perinephric fat and Gerota's fascia
appears normal on both sides.

Retroperitoneum. Both ureters are normal in caliber and contour. Both Adrenals
normal in dimensions. Aorta and IVC are normal in course and caliber.

The Urinary Bladder is well distended and appears normal in contour with normal
wall thickness. No radio opaque calculus noted.

pelvic evaluation shows normal appearances of uterus & ovaries. No adnexal
lesion is seefl.

Rest of small and large bowels appear normal. Appendix is normal.

No evidence of inguinal / obturator or femoral hemia.

Minimal ascites Is noted. Visualized bony elements are normal.
Basal segments of both the lungs appear normal. No focal lesions noted. No efo

pleural effusion.

IMPRESSION:
Short segment enhancing drcumferential wall thickening In mid porton of
ascending colon with juminal narmowing &t this site with significant dilatation of
proximal ascending colon and cescum. This would ralse possibllity of
neoplasticinflammatory eticlogy. Need further evaluation by colonoscopy and

blopsytnmlemtmd atiology.
Few mildly enlarged tymph nodes adjacent to above mentioned bowel wall

is noted In lleal loops. )
Minimal ascites Is noted

Focal tobulated lesion I right lobe of iver with contral calcfication B9 mentioned
most likely repfesent benign lesion as hemanglioma. Another small focal lesion In

Igftloihedllwrasmnﬁomd?Eﬂology.
mall cystic lesion at sortocaval location and along Inferlor aspect of D3 segment
of duodenum appear benign In etiology.
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‘Referred By | DR. SACHIN PATIL

CT ABDOMEN AND PELVIS = PLAIN & CONTRAST

CHNIQUE:

» Preliminary AP scanogram of the abdominal region was made. Spiral scan was
then performed from the level of dome of diaphragm till pubic symphysis. Serial
contiguous sections with retrospective recon was obtained in arterial, venous and
delayed phases after intravenous administration of non-ionic contrast (lohexol

300 mg/ml). Later images were reviewed in axial, coronal and sagittal
reconstructions

OBSERVATIONS:

Short segment enhancing circumferential wall thickening is noted in mid portion of
ascending colon with maximum length of 43 mm. Maximum thickness of affectad
bowel segment measures 13 mm. Luminal namowing Is noted at this site with
significant dilatation of proximal ascending colon and ceacum. Maxmum
diameter of ceacum measures 88 mm.

Few mildly enlarged adjacent lymph nodes are noted. Largest one measures 11 X
7 mm,

Dilatation of small bowel loops, predominantly lleal loops Is noted with maxdmum
diameter of 53 mm. Small bowsl feces sign Is noted In lieal loops. .
Lobulatadhypademelasionlsmﬁadinsagmmwandwu'ofdghﬂobeoflwer
with central calcification. It measures 47 x 44 mm In size. Vessels are seen
traversing through the lesion. It shows centripetal contrast enhancement. Another
small focal lesion Is noted in segment IV A of left lobe of liver of size 10 x 9 mm. It
shows mild post contrast enhancement. Liver is normal in dimensions and shape
and shows normal pre & post contrast attenuation pattern. Hepatic surface
appears smooth with normal lobar proportions. Intrahepatic biliary radicles and
vascular radicals are normal. Intra hepatic portion of IVC is normally oriented.
Porta hepatis appears normal.

Gall bladder in subhepatic in location and shows nommnal distension and wall
thickness. No intraluminal radio opaque calculus / growth. No pericholecystic
collection. Common bile duct is apparently normal in caliber.

Spleen is normal in location, size, shape and attenuation. No focal lesion. Splenic
hilum appears normal.

Pancreas is of the generally tapering type with lobulated margins. Dimension at
head, neck, body and tail appears normal in size. Pre and post contrast

attenuation pattern appears normal. No foca| abnormality detected. No e/o ductal

dilatation or calculi seen. No parenchymal calcification. Peripancraatic for nlam e
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