(¥ Scanned with OKEN Scanner



,SARDAR PATEL HOSPITAL

wan: 41, Wi arena v, v s RUSRRN Gt

Hm’“ S ' DoD: \IPD
| leoNe. Ang N MLC/NON MG j
J’K ,

P Ao Lod VRN S e Ly \3 20 @y

::/::;m/\\ﬁfcﬂ:ﬂhﬂOf DI B ath  Qin a( A ’
A L Roonakhedi  iAug L P HANARYL |
-ﬁ Marri e‘Wmmn-ied:-No.of(lhxldren:Ma}e Female
SensitviytoDrug (allergey)
Edicﬁonw
G)CL W Q ¥ -
Present Complaints: .. St s S - i ek L
&w & u?é é&_d,m C Ll\_\_wk\{x \;\) MALUMUA e~ 0~ L\I\k\l}‘,:’.

-----------------------------------------------------

-------------------------------

(% scanned with OKEN Scanner



Al

ot o 128 Stie

fdiac C.T. Scanner

2]

N

o

. _ Dr. Piyush Shrivastay,
Name :Miss. Adhika Lodhi

\\. ~—
Date ™ e iiintioanonie)
'x
Ref. By i?v‘,,)_,'f'_R_“,jff‘LJ‘li'_‘_(MS;S.E':g),«,w,.,‘“, Age / Sex : 14Yrs/F ‘
- CECT ABDOMEN ( FEMALE)
» L/“%IS normal in shape, size, parenchymal density. attenuation an
o LIVE

. ) ' d contrast enhancement.
Il simple hepatic cyst is noted in the right lobe of the live
° A,;EL

I', measuring approximately 5
X 4 mm. ) )
. m or diffuse liver lesion seen.

o No evidence of IHBR dilatation is seen.
#ortal vein is normal in caliber. No evidence of any intralumin

al filling defect.
» Gallbladder: . .
o Gallbladder is adequately distended with intraluminal fluid density contents and shows no calculi
or sludge.

o Wall is smooth in contour with normal thickness and attenuation.
¢ CBD is not dilated.

e No peri-cholecystic collection / fluid or fat stranding seen.
» Pancreas:

* Pancreas is normal in size, shape, density and contrast enhancement.
* MPD is not dilated.

* Peripancreatic fat planes are preserved.

* No parenchymal lesion or intraductal calcifications seen.
7 Spleen:

. Spleen is normal in size and shows homogeneous contrast enhancement,

—fiéo focal lesion in spleen is seen.
LN

‘_ Adrenals:

Both adrenal plands are defined and appear normal and show homogeneous contrast enhancement.
neys:

Bothkidneys are normal in size, position, shape and cortical outline.
» No evidence of calculus or hydronephrosis. ; ‘

* Both kidneys shows 0od uptake and excretion of contrast material into collecting system.
¢ Lorticomedullary differentiation is maintained.

* Renal pelvis 2

: ' €ars normal,
o Peni

-nephric fat re 10ns appear unremarkable bilaterally.
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: Dr. Piyush Shrivastava
M.D. (Radiodiagnosis)
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al uniform o
adder is normal.

ond s
owel obstruction, pil
s are normal in caliber and configuration.

rmal in the scan. The peri-rectal fat planes are intact.

ears no

ned thick-walled, loculated collection is seen in the pelvis along the midline,

: coximately 10.6 x 14.5 x 8.4 cm (AP x TR x CC).
The coll ds cranially into the hypo astric. umbilical, and both iliac fossa regions.

No evidence of communication with bowel loops.

 No air foci identified within the collection.
No air 102

, No evidence of free intraperitoneal fluid.
, Multiple reactive mesenteric lymph nodes are noted, particularly in the epigastric and

umbilical regions.
» Uterus and both ovaries appear normal in size., shape, and enhancement.

« No adnexal mass or free pelvic fluid is observed.
» IMPRESSION
» Large. thick-walled, loculated pelvic collection extendi
umbilical, and bilateral iliac fossa regions suqqgestive of
~@bscess (approx volume of collection cumulatively measured =906 cc).
> Multiple reactive mesenteric _lymph nodes in epi stric and umbilical regions.
> Simple_hepatic cyst in the right lobe of the liver (~5 x 4 mm), incidental
finding.
i’::::l (:“’:d"n of the large colon suggestive of constipation.
Normal appearance of uterus and ovaries.
> w
> Remaining ol it owel obstruct:on or perforation.
Remaining all intra-abdominal organs appear unremarkable.

into the h stric
loculated intraperitoneal
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