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Nala Road, Shivpuri, Patel Nagar,

Bihar Sharif, Nalanda, PIN-803101

Phone: 06112-357098, 9334334859 _
Email: spectrumdiagnostic2012@gmail.com
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* Apollo Surgical & Urology Centre, Bihar Sharif.
: NCCT & CECT OF ABDOMEN.
REPORT

«  INYESTIGATION
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Spiral volumetric d

ata acquisition is obtained from the domé of di
. m the domé of dia
post LV. contrast after ingestion of negative oral contrast.
Findinga:

* Liver (14 cm) a

phragm to pubic symphysis, pre and

PV, hepatic and splenic vein shows
GB well disten

ded and shows normal wall thickness. No radiodense calculus seen.
Pancreas app

€4ars normal in size, shape and enhancement. No peripancreatic fat stranding seen.

Main pancreatic duct not dilated. R

* Splecn (8.8 cm) appears normal in size, shape and enhancement. .

* B/L kidney appears normal in size, shape, location and contrast enhancement. No radiodensc

calculus/hydronephrosis scen. B/, ureter appears unremarkable. ‘

Urinary bladder is well distended. Left lateral wall of urinary bladder shows enhancing soft tissue
mass lesion of about 5.2 x 2.0 cm (AP x TR). Adjacent perivesical fat shows diffuse fat stranding
no obvious mass extension in perivesical region seen. _

e Uterus (7,2 x3.4 cm) appears normal in size, sha'\ie and enhancement. Endometrial thickn‘éss
appears normal.

B/L ovaries appear normal. No

abnormal solid or cystic lesion seen in either adnexa.
Aorta and IVC shows normal enhancement.
No ascites/pleural effusion seen. '

No obvious abdominal lymphadenopathy seen.

Bowel loops appear unremarkable. No obvious abnormal bowel wall thickening seen.

IMPRESSION: F/S/O Urina

ry bladder iu left lateral wall shows vascular soft tissue'mass
lesion of about 5.2 x 2.0 cm (AP x TR) with mild inflammatory changes in perivesical fat
in adjacent area; otherwise unremarkable scan of abdomen.
Suggested: Cystoscopic /USG guided biopsy

; ~
to differcntiate between ncoplastic and inflammatory soft
tissue lesion within urinary bladder wall, Lt
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Thanks for referral, ) L PR

Please correlate clinically & with other investigations. =~ LR AR o - .

This report is merely an opinion of radiologis for clb:lédlpi" s, s

Not for medicolegal purpose. : B e W : J
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RADIOLOGIST

Dr.Rahul Kumar Sinha
MD (Radio-Diagnosis)
Ex-Senior Resident- Safdarjung Hospital, Delhi
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