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bvious portul vein thrombosis seen at present,
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A Y- hepatic ve; .
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Gall bladder appears well digte

Spleen : s i al
plm“ appears normal in Stze and echo
. ‘m:\ N dppears normal in size and echo
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peritoneum, aorta is visualized normal.

RIDNEYS

IRIE 106 em x 4.8 cm,
:_l\ 108 cm x 5.9 cm.
Size- norma]

Position- normg]
Mobility- shows
Mobility- shows normal movement with respiration

Contour- maintained.
Renal capsule- normal,

Parenchymal echo — normal.
Central echo complex- renal sinus appears normal.
appt?ilfs

Medullary pyramids appear normal.
Adjacent structvres- renal pelvis, renal artery g vein, perirenal SPace

e
normal on both sides.
No evidence of renal vein thrombosis noted on either side.

No hydronephrosis/calculus seen on either side at present-
Both ureters are not dilated and not seen.

Bilateral ureteric jet appears normal,

BLADDER EVALUATION
Bladder Wall-
Thickness - normal 3.0 mm

Trabeculations- not seen .
Focal masses - no obvious focal lesion seen at present.

Diverticula- no obvious diverticulum seen at present.

Bladder Base

ureteric orifices & intramural ureter- normal.
/ Nalol

ureterocele- not present/not seen . . A

bladder neck- normal, no obvious stricture or focal dilatation seen

base elevation- absent
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Bladder Volume

Prevoid- 189 ¢c Post old~ : ¥ (l"sig"mm"f)
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PR()STATE
Prostate is notmal in gize, shape ang (\Cno‘“x‘”m 0 focg| lesion ig seen

GITRACT

O-G Junction appearg g
Sto“mch_( AbPears normg, »
Diod Phears distengeg and filleq g 209 fo0d particles. :
1 enum- secopg Part of duoe £ d filled and gas distended.

P o S ST GG ot Rl
ntjllnllm- appear normal, — num appe

eal IO"DQ- appear f £ istalsis.

. OPS- appear fluid fijeg gl peristalsis.

Terminal tleal loops appear nor':rrll:l SKJOW {10{1;‘“5 wall thickening noted at present.
' - No obvi

COLON

s ; i ion.
[CJ, caecum Ascending colop, transverse ¢ojon SNOWS gaseous distentio

Distal QGscending colon shows minima] wall thiCkening(nonSignjﬁcam)
I};I(i ascites/free {luid noteq within Peritonea cavity:
tlateral inguinal hernjal sited appear :
. e ppear normal, . i coughing-
No obvious herniation of bowel loops or omegtum seen on either side even on coUE
SMA, SMV relation appears normal.

AT SITE OF PAIN-

Aﬂmd}rupﬂ%, inflamed ,edematous, Urgid-
Amg ndi Measures 12-1 mm jin caliber. + -
Agu—r a%%y@ppﬂmbﬁglwﬂﬂﬂm
pp%g.mmmy_d&mwmmim“y thickened and edematous
ear .

SA_dJ%,caecum and terminal ilium appear minimal
_lgn.lﬁcant robe tenderness s noted over this region.
Minimal free flujq is seen adjacent to it.

Tt

IMPRESSION:-

» LIVER, SPLEEN AND KIDNEYS APPEAR NORMAL AT PRESENT SCAN.

* DILATED, INFLAMMED, TURGID APPENDIX WITH PROBE TENDERNESS IN RIGHT ILIAC
AR MESENTERY APPEARS BRIGHT. ADJACENT ICJ,CAECUM

FOSSA . PERIAPPENDICUL
AND TERMINAL ILIUM APPEAR MINIMALLY THICKENED AND EDEMATOUS.

EST ACUTE APPENDICITIS.
THESE FINDINGS ARE LIKELY TO SUGG Al

ADVISE- HAEMOGRAM AND CECT CORRELATION.

Please correlate Clinicopathologically.

Dr. Ratnamala R. Jadhav-Burg
MBBS, DMRE (2005/07/3(

"hanks for referring patient)
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