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B.Sc, MBBS, MS. (Surgery), LM.S. (BHU)
Dip. MAS, FMAS, FAGES, FAIS

General & Laparoscopic Surgeon
Regd. No. 32592
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Scans and Labs

Add : Lower Ground Floor, BDS Complex, Opposite City Complex,
Kutchery Road, Raebareli
Mob : 9559282288, 9519282288

Name: Mr. SANJAY SHUKLA Age/Gender: 50 Y/M
Ref. By : Dr. S K PANDEY UHID: 012506060056
ter 06-Jun-2025 Patient Id: 9880226
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CECT: WHDOLE ,\EDO?ﬁEl

Thin sliccs were obtained to scan abdomen after odministering I.V. contrast.

Liver is normal in size. There is no intrahepatic biliary dilatation. Hepatic veins and portal vein are normal. A large
solid-cystic exophytic mass lesion with thick enhancing septations and ill-defined margins in segment lll of left lobe
of liver measuring 16.7x10.2x9.9cm The mass lesion shows a dependant calcification in cystic component and
invading into anterior abdominal wall in midline & shows loss of fat planes with a small bowel loop.

Gall bladder is well distended and shows multiple hyperdensities in its lumen largest measuring 11.2x8.6mm-
suggestive of calculi. Walls are regular & smooth. CBD is not dilated.

Pancreas is normal in size. Margins are regular. Parenchyma shows normal and uniform density. Pancreatic duct is
not dilated. No focal area of altered density or calcification is seen. Peripancreatic fat planes are preserved.

Spleen is normalin size. Margins are regular with uniform parenchymal density.

Kidneys: Both kidneys are normal in position and size. Margins are regular. Parenchymal thickness is adequate with
normal nephrographic density. No evidence of backpressure changes are seen in the pelvicalyceal system. Both the
urcters are seen in their entire extent displaying nermal course and calibre.

Bowel: The stomach and other opacified bowel loops are normal. The mesentery and omentum are normal.

Note made of linear tubular structure in contrast opacified small bowel loops-possibility of Gut worm.
zetroperitoneal major vessels are normally visualised. No significant retroperitoneal lymphadenopathy is observed.
Urinary bladder is well distende-d. Wall thickness is normal. Perivesical fat planes clear.

Prostate is apparently normal with regular outline.

Mild free fluid in pelvis.

IMPRESSION:-

e Cholelithiasis.
s A large solid-cystic exophytic mass lesion with thick enhancing septations and ill-defined

margins in left lobe of liver as described above- possibility of hydatid cyst.

e Mild free fluid in pelvis.
» Note made of linear tubular structure in contrast opacified small bowel loops-possibility of

Gut worm.

Adv:- Serum antigen test /Histopathological correlation
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TEST ASKED . LCHINOCOCCUS - 1GG LAPARQSCOPIC SURGEQ

NEAR CMO OFFICE JAIL ROAD, RAEBARELI UTTAR
PRADESH 229001,229001

TEST NAME - ~ TECHNOLOGY VALUE UNITS
ECHINOCOCCUS - 1GG Bl .S H 1.94 NTU
Bio. Ref. Interval, :-

E:qun.f:l : 9-11

Positive 1 > 11

Clmcal Sigmificanze:

Echinocucci are microscopic cestodes. Echinococcus infection cause symptoms 1n the affected organ. Infection in humans can causc
parasitic tumors in liver, lungs, brain, Positive results imply immunity or previous exposure to Echinococcus.

Specification:

Sensitivity: 8,82 %, Specificity: 97.22%, Intra Assay Precision: 8.00% (%CV), Inter Assay Precision: 6.61% (%C\_/)

it vahdation Reference:

Goltsein, Bruno ( 1985): Molecutar and immunological diagnosis of Echinoccocus , Clin. Microbial, Rev 5(3), pp. 248-261, CGI:
10.11281 CMR %-3.248

Please correlate with clinical conditions.
Method:- Solid Phase Enzyme Immunoassay
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