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NAME OF PATIENT 

ADDRESS 
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ADMISSION NO. 

HISTORY 

Nectar Hospital 

2sloupe. 

A Unit of Manimulti Superspeciality Hospital 

INVESTIGATION 

CLINICAL EXAMINATION 

Ms S aa Dei 

DIAGNOSIS : A1Ooa eun e eeehn wle 
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0612-2361082/9155990993 nectarhospital.a@gmail.com 9 A-36 PC Colony, Kankarbagh, Patna- 20 
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D0000 

2D, 3D & 4D Ultrasound 

Name : 
Pl's ID: 
Refd by: 

96 Slice CT Scan - NCCT, HRCT, CECT, Triple Phase, CT Angiography, CT Urography PCD PTBD PIGTAILICD Color Doppler Digital X-Ray EEG ECHO ECG BERA Pathology PFT Barium -Swallow, BMFT, Enema 

CENTRE FOR DIAGNOSTIC & INTERVENTIONAL RADIOLOGY 

Sarita Desi 
7531 
Nector iospital. 

Thanks for referral. 

The study revcals: -

CT SC.AN REPORT OF WHOLE ABDOMEN (ORAL AND IV CONTRAST) 

Cecum and ascending colon re mildly cdenatous with race of inierbowel Iluid in lower abdomen and pelvis. Iew enlarged mesentric nodes in R and periumbilical region. largest of approx 12x4mm. Left hemdiaphragm show small hernial defect (17 mm max.widh) with herniating omentum. Liver i normal in size and contour with normal attenuation and enhancement pattern. \o focal lesion is seen. Il HBR are not dilated. No abnormalily is scen :il portahepatis. 
iB and (BD ure h0nial md o abnomal enhancing lesion is Scen within. Spleen is normal in shape. size lllenualion & cnhancement. Pancreas show normal siz wilh smooth outline. ne 
Both adrenals are normal in shape. sizc. allenualion & enhancenment. Both kidnevs show nornal size, position with normal attenuation and excretion. No calculus is seen. Both ureters are normal in course and calibre. 
Lrinarv Bladder is normal in outline & distension. Lumen appears clear. Wall thickness is normal. Lierus and ovaries are not seen (H/O surgery). No pelvic pathology is seen. Major abdominal tessels appear normal in course and calibre. 

Age/Se:-47Yrs/F 
Date:-0)3/02/24 

opleural etiusion is secn. 

IMPRESSION : 

Stomach. Duodenum and smal bowe! show normal wall thickness and are not dilated. 

Cecum and ascending calon are mildly edematous with race of imerbowel fluid in lower abdomen and pelis 
and few enlarged mesntric nodes in KIF and periunbilical region, largest of upprox 12x4nm, suggeting 
nonspecific acute infective, Koch's tnlik elr. 

Dr. Hari Kishore Rai. 
MD. (Radio-Diaynosis). |'MCH'uta. 
(onsultant Radiologist 

J/117, SHARDA NIWAS, P.C. COLONY, 
KANKARBAGH, PATNA 800020 

C 8521991409, 8210988259 
quantumdiagnosis202 1 @gmail.com 

OPINION MUST BE CORRELATED wITH CLINICAL & OTHER INVESTIGATIONS FOR DIAGNOSIS 

Pathology 

Portal ein shos horml calibre nd enhncement. 

calcitication or tocal SOl is swen. 



Preparation : suboptimal. 
PR: 

Terminal lleum 
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 

Normal mucosa. 

Rectum 
Normal mucosa. 

Impression : 
lleaocaecal ulcer- ?Infective- Multiple biopsy taken 

Dr. Vaibhav Raj 
MD,DM(Hepatology) 

Consultant Gastroenterologist 
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