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vi;.&/ CENTRE FOR DIAGNOSTIC & INTERVENTIONAL RADIOLOGY

96 Slice CT Scan - NCCT, HRCT, CECT, Triple Phase, CT Angiography,

CT Urography PCD PTBD PIGTAILICD
2D, 3D & 4D Ultrasound  Color Doppler

Digital X-Ray EEG ECHO ECG BERA Pathology PFT Barium - Swallow, BMFT, Enema

Name :- Sarita Devi Age/Sex:-47Yrs/F
PUsID - 7531 Date:-03/02/24
Refd by :-  Nector Hospital.
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CESCAN REPORT OF WHOLLE ABDOMEN (ORAL AND IV CONTRAST)

Fhe study reveals: -

Cecum and ascending colon are mildly edematous with wace of inte
FFew enlarged mesentric nodes in R and periumbilical region. |
show small hernial defect (L7 mm max.wid

i
L

rbowel [Tuid in lower abdomen and pelvis.

argest ol approx 12 x 4 mm. Left hemdiaphraon
th) with herniating omentum.

eris normal in size and contour with normal
No focal lesion is seen. THBR are not dilated.
Porta

attenuation and enhancement patiern.

No abnormality is seen at portahepatis.
vemn shows normal calibre and cnhancement,
GBand CBD are norial and no abnormal enhancing lesion is seen within,
Spleen s normal in shape. size, aticnuation & cnhancement.
calcitication or tocul SOI

[

Pancreas show normal size with smooth outline.
S seen.
Both adrenals are normal in shape. size, attenuation & enhancement.
Both Kidneyvs show normal size. position with normal attenuation and excretion. No caleulus is seen.
Both ureters are normal in course and calibre.

rinary Bladder is normal in outline & distension. l.umen appears clear. W

all thickness is normal
Lterus and ovaries are not seen (/0 surgery). No pelvie pathology is seen.
ajorabdomimal v essels appear normal in course and calibre.
NO pleural eftusion is seen.

Stomach. Duodenum and small bowel show normal wall thickness and are not dilated

IMPRESSION :-

1 Wl e inrer 4 il | wer abdomen and pelyviy
Cecum and ascending colon are mildly edematous with trace of interbowel fluid in low (‘/ abdomen ¢ /
8 . * i . g . . PSP . . : . /"”'\“II\
and few enlarged miesentric nodes in RIF and perivinbilical region, largest of approx (2 x4 mn, sugge
L lal
nonspecific acute iinfective, Kocl's unlikely.

Dr. Hari Kishore Jar.
MD. (Radio-Diagnosis). PNICTE Patne,
Consultant Kadiolooist
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OPINION MUST BE CORRELATED WITH CLINICAL & OTHER INVESTIGATIONS FOR DIAGNOSIS

Pathology
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Superficial Ulcerations seen with surrounding edema, erythema.
IC valve :

Ulcerated surface.

Caecum :

Normal mucosa.

Ascending Colon :

Normal mucosa.

Transverse Colon:

Normal Mucosa.

Descending Colon :

Normal mucosa.

Sigmoid Colon i

0A/0212024

Normal mucosa. e

Normal mucosa.

lleaocaeca! ulcer- ?Infective- Multiple biopsy taken

'd

Dr. Vaibhav Raj
MD,DM(Hepatology)
Consultant Gastroenterologist
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