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REVEALS;

Pancreatie duct stent
post-operative status, Marked dij

CECT ABDOMEN

PANCREAS - appears bulky throughout its length with s

fluid eollection and fat stranding s/o pancreatitis.

6 APRIL 2023; 7 IN SUSPICION FOR PERIAMPULLA MASS: PIESENT SCAN

and CBD stent seen In situ with air collection conslistent with
atation of Intrahepatic billary radiclen,

urrounding peel pandreati

LIVER- measures 18.4cm (Hepatomegaly). Calelfic fock of size approx, & x4 mm in

segment Vi of right lobe of liver,
lil-defined area of hypodensity seen in the VB Segmunts of lver parenchyma

showing progressive filling of contrast? Hemangiama
GALL BLADDER - Gallbladder sludge noted Correlate with USG. Wiall thicknews iy
normal, Perlicholecystic fluid collection noted,

STOMACH -Is well defined, no-evidence of wall thickening T |

stomach wall and the pancreas appears normal,
5!’“5{11 =measures 12.1 erm and s normal |nsize; shape, axis and enhancemen prttem
=splenarenal ligament appearing normal,
KIDNEYS — Hyperdense calculus of size 7 x 4.1 mm seen in the interpolar reglon leh
kidney. Few simple cortical cysts noted in the right lower and inter palar reglon and leh
lawer polar region. Both the Kidoeysare narmal in size, shape and axis. No evidencs of
any pelvicalyceal dilatation. Cortical phase, nephrographic phase and parenchymal

phase all are normat,
BOWEL- Appears normal
URINARY BLADDER — empty.
PROSTATE- measures approx. 40 oo sfo grade 2 prostatomegaly.
Bilateral chronic hydrocele {right=left]). Few calcific focl seen Inleft serotal wall?

sequelae to past infection.

Free fluld noted in pelvis.
Visualised skeleton shows degenerative changes in the form of bridging osteophytes

Visualised lower thorax shows minimal bilateral pleural effusion {leftaright).
IMPRESSION: CECT ABDOMEN REVEALS:-
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ACUTE PANCREATITIS {IN CORRELATION WITH RAISED SERUM AMYLASE)
MARKED DILATATION OF INTRAHEPATIC BILIARY RADICLES WITH PANCREATIC

STENT AND CED STENT IN SITLL
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Oesophagus : Mot

LES : JTCM

|
Stomach : Narmal
D1 and D2 Enythematous ampuiia noted. Billary & PD stent

oted in situ. FD sten! removed by using Foroign body forcaps

improssion : PD stent Removal donae.
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