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Age-49Y
Ref by Dr. :- NIKHIL TAMBOLI DLO Date :-13,02.2024

pr Name ;- MRS. AHILYA BEHRA S
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REPORT ON FNAC

FNAC of thyroid lesion ,

- GROSS - 3ml colloid mixed blood .

MICROSCOPY:-Smears show mostly colloid. Few thyroid follicular cells seen.
Cells are monotonous cuboidal with moderate amount of cytoplasm.
Many macrophages seen. Plenty of RBCs seen.

DIAG :- F/S/O~Benign thyroid follicular lesion. (Colloid goitre)

DCP.DNBE
{Con. Pathologist)

Please correlate with other parameter.
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MRI, CT Scan Emurgency- S630098082, 9926092536 For appointment O7T1 - 4017888, $020500
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DIAGNOSTIC CENTRE

Pt Name:- MRS, AHILYA BEHRA N
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= e ) with internal echoes in RT lobe thyroid- ? Thyroldal goitre
LLn]
:E::‘m Please correlate clinically & with other investigation
e (50) - The LT lobe of thyroid is normal with normal echotexture.
e, T ™ URHS . No abnormal cervical lymphadenopathy seen .

Neck vessels - unremarkable.
Suggest : FNAC for further evaluation .
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ALLINDIR INSTITUTE OF MEDICAL SCIENCES, RAIPUR (C.6.)

DEPARTMENT OF RADIODIAGNOSIS

: _qumr Bodhey Dr. Saroj Kumar Pati
?rrdfﬁﬁ“' & Head Assistant Professor

Mﬂﬁﬁ :::"\2‘%' Behra He g‘ﬂl 1D No. S121

(] 14 : Routin |
Address & Contact No.  ~ Raipur Pre Investigation
el D, : Dr RHFII
%“l;im Diagnosis R Referred By
i Requested on form: CECT Neck _g o
CECT NECK

- 03/03 mm thick contiguous axial sections taken from hard palate up to the fevel of D
vertebra, before and after IV contrast respectively. Retro reconstruction into thinner
slices was done wherever required.

FINDINGS:
«  Thyroid gland is enlarged (Right lobe).
Measurements:

*  Right lobe: 4.1x3.3x3.2 cm (CCAAMTR)

*  Left lobe: 3.5x03x 1.0 em (CCYAPLTR)
*  Isthmus: 4.4 mm (AP)

* A welldefined round thin walled peripherally enhancing smoothly marginated,
cystic lesion measuring ~4.0x3.333.1 cm(CCxAPXTR) is noted in the right lobe of
thyroid, nearly completely occupying the right lobe. No internal calcifications/
septations/ solid component noted.

. ﬂhw 2.5 cm inferfor the hyoid bone.

» lnferiorly: 3.7 cm above the level of upper margin maubrium sternum

corresponding to D3-D4 dise space level,
Medially: D#ﬂ truches ta the left with subile transverse compression.
Laterully: mildly displacing right CCA and LIV with maintained fat planes.

Anteriorly: Displacing strap muscles.
*  Posteriorly: Abutting right longus coli muscle.
» Few subcentimetric lymph nodes are in the noted in bilateral la, Ib neck siations largest
measuring ~ 5.3 mm in short axis diameicr.
The buccomasseteric region is normiil.
Mo remarkable abnormality of oral cavity and tongue i noted.
No nasopharyngeal abnormality is noted. Bilaeral fossse of Rosenmuller are unremarkable.
No oropharyngeal abpormality is noted. Anterior and posterior pillars and left palatine tonsil are
unremarkable.
Bilateral parapharyngeal spaces and the retrophiaryngeal space are pormal,
No hypo pharyngeal abnormality is seen. Epiglottis and aryepiglottic folds are normal,
Pyriform sinuses are unremarkable.
No laryngeal abnormality is seen. True as well as lilse vocal cords are normal,
The post ericold region is normal.
Bilateral parotid glands are normal.
Biluteral submandibular salivary glinds are notmil,
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR (C.6.

DEPARTMENT OF RADIODIAGNOSIS

a B e
Dr. Saroj Kumar Pati

= Narendra Kuber Bodhey  Professor
¢ x I LS
orofessor & Head o
= = No remarkable muscular abnormality is seen.

* All the paranasal sinuses are clear. Nasal septum I5 midline.

. Both mastoids are well asrated.

[HP&Q&W ON:

o Features are consistent with cystic lesion in right lobe of thy roid.
Suggested Thyroid USG/FNAC study for further evaluation.

DR, SAGAR DEBEY

NARENDRA K. BODHEY DR. SAROJ KUMAR PATI
e (Associate Professor) (Senior Resident)

{Professor & Head)
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