
CT WhOLE ABDOMEN

CECT STUDY OF WHOLE ABDOMEN
 

Neck, body and tail regions of pancreas are poorly visualized. Hypoattenuating non enhancing

lesion measuring approx. 33 x 11 x 16mm is seen along the expected location of distal body and

tail. There is close abutment of posterior gastric wall which shows mild irregularity. Mild to

moderate adjacent fat stranding is seen with thickening of anterior pararenal fascia. There is

encasement of terminal part of retropancreatic splenic vein and portal confluence which appear

attenuated in calibre. Multiple peripancreatic, perisplenic and perigastric venous collaterals are

seen. No obvious parenchymal calcification is seen. Residual part of uncinate process of pancreas

shows normal parenchymal enhancement.  

Liver is normal in size and shows few (atleast 2) non enhancing hypo-attenuating lesions, largest

measuring approx. 8 x 7mm seen in segment-VIII. No intrahepatic biliary radicle dilatation is seen.

Hepatic veins and IVC are seen normally.

Gall bladder is not visualized –– alleged history of surgery. No document available. Few hypodense
foci are seen in gall bladder fossa –– likely clips.
CBD is normal at porta. No obstructive lesion is seen.

Portal vein Portal vein is normal at porta.

Spleen is normal in size and shows homogenous density of parenchyma. No SOL is seen.

Both kidneys are normal in size and position. No hydronephrosis is seen. Bosniak type-I cortical

cyst measuring approx. 11 x 9mm is seen in mid pole of left kidney. No calculus is seen.  

Both ureters are normal in course and caliber.

Few subcentimeteric mesenteric and retroperitoneal lymphnodes are seen.

No ascites is seen.

Urinary bladder is normal in contour with normal lumen. No calculus or mass lesion is seen. UB

walls are not thickened

Bilateral seminal vesicles appear normal.

Prostate is normal in size and shows normal density of parenchyma. No mass lesion is seen.
 

IMPRESSION:
 

POOR VISUALIZATION OF  NECK,  BODY AND TAIL  REGIONS OF  PANCREAS WITH
HYPOATTENUATING NON ENHANCING LESION (? DILATED MAIN PANCREATIC DUCT/??
COLLECTION), ADJACENT FAT STRANDING AND VASCULAR ENCASEMENT AS DESCRIBED ––
LIKELY POST PANCREATITIS SEQUELAE.
NON ENHANCING HYPOATTENUATING HEPATIC LESIONS –– LIKELY BENIGN (? HEPATIC CYSTS).

Suggested: Serum lipase/amylase.
 

Clinical correlation is necessary.
[DR. JAYENDRA KR. ARYA, MD]

Transcribed by R R…
 

*** End Of Report ***
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