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Patient Details (PLEAE FILL IN GAPITAL LETTERS

Name : M'f D Ova (j Q j{ SPP Code 5 o~0 é/l/

Ph:

5 ins bea Months —Days

Sex : Maje[] emale[] Date of Birth : ()0 O OOOO

Specimen Details:

Client Details :

Customer Name

Customer Contact No

| 3 4
Ref Doctor Name Sl”; UQ\; a / yr) kf =

Ref Doctor Contact No

Sample Collection date : Specimen Temperature : | Sent Frozen (<-20°C) [] | Refrigerator (2-8°'C)[] | Ambient(18-22'C) il
Sample Collection Time : AM [ PM Received | Frozen (<-20'C) [] | Refrigerator(2-8°C) [] | Ambient (18-22°C) {3
Test Name / Test Code Sample Type SPL Barcode No

Extra Lacge. Bipgy. 1 B3gag21)

Clinical History:

Note: Attach duly filled respective forms viz. Materal Screening formifor Dual, Triple & Quad markers), HIV consentform, Karyotypi

No. of Samples Received:
Received by:

ing History form, IHC form, HLA Typing form along with TRF.
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CECT WHOLE ABDOMEN

Clinical History/ Indications- Follow UP Gastric carcinoma with chemotherpy .

OBSERVATIONS:-

There is heterogenous enhancing asymmetrical polypoidai intraluminal mass
lesion with wall thickening seen involving distal body stomach at greater curvature
with now measures 7.2x4.2x5.5cm. o : il

Few perigastric lymph nodes are seen in lesser sac largest of size 9mm and
splenic hilum 8mm.

Liver is normal in size, outline and attenuation. No focal lesion is seen. Therelis na
evidence of any dilatation of intrahepatic biliary radicles/CBD. The portal veins & hepatic
veins appear normal. : foe [

Gall Bladder is well distended and shows normal wall thickness. No definite
pericholecystic fluid / calculus/ mass lesion is seen. (Correlate with USG as CT is not the
ideal modality for detecting gall stones)

Pancreas is normal in size and attenuation. No evidence of pancreatic duct dilatation
seen. No intraductal/ parenchymal calcifications seen. |

. * | L . L
Spleen is normal in size, outline & attenuation. No focal lesion seen. Splenoportal axis 1s
narmal.

Both Kidneys are normal in size, outline, position & attenuation. Pelvicalyceal system
appears normal. No focal lesion is seen. No obvious calculi /calcifications seen.

Bilateral adrenal glands are normal in size and attenuatignl
Urinary bladder is well distended & normal.

Prostate and seminal vesicles are normal.

No e/o free fluid noted in the peritoneal cavity.

Rest of The small and large bowel loops are normal.

The IVC and aorta appear nornial.

Visualised basal lung fields appear normal.

No pleural effusion is seen.

No lytic/sclerotic lesion is seen in the visualised bones or. Vivekanand N. Janre
i M.D. (Radicdiagnn:
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chemotheragiy

CONCLUSION: In this know case of ¢ A stomach with

hickening with intra luminal polypeidal
ch at greater curvature as described
(Mild reduced in size :
1es)ADVE

. Heterogeneously enhancing wall t
lesion involving the distal body stoema
above slo neoplastic etiology- Gastric cancer. ]

_compared to previous report dated 14 june 25 s/o partial repo

ndoscopic biopsy and histo; - ik gioal corealation.

. Few perigastric iymph nodes are seen in lesser sac and splenic hilar lympn

hodes likely metastatic. (Stable in size compared to previous report dated 14

june 25) : , 2l
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