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| Test Name |

Resull t | Unit | Bio. Ref. Range Method

| CA-125

CA-125 Serum

218 u/mi Less than - 36

[Checked By]

Print.Date/Time: 04-03-2025  16:05:11
*Patient Identity Has Not Been Verified. Not For Medicolegal
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CECT STUDY OF WHO E ABDQAVEN

Vol unmetric acquisition of axial CT data was done before and after intra-venous acquisition of 80nmL
of non-ionic iodinated contrast agent.

e liver is mldly enlarged (approx. 159mm) and shows few ill defined
hypoenhanci ng areas al ong pericapsular region in right |obe, |argest neasuring
approx. 10 x 18mm seen in segment-VI. No intrahepatic biliary radicle

dilatation is seen. Visualized parts of hepatic veins and | VC show mai ntai ned
post contrast opacification.

e Gall bl adder is normal in size and shows normal |umen. No mass | esion is seen
GB walls are not thickened (CT is not nmodality of choice for biliary and gall
bl adder calculi, USGis advised for the sane).

e CBDis nornmal at porta. No obstructive lesion is seen.
e Portal vein Portal vein is nornal at porta.

e Spleen is mldly enlarged (approx. 142mm) and shows few (atleast 2)
hypoenhanci ng areas, | argest nmeasuring approx. 11 x 1l1nmm seen near posterior
pol ar region. Few nodular mldly enhancing | esions are seen in perisplenic
region and near splenic hilum |argest measuring approx. 16 x 12nmm

e Both kidneys are normal in size and position. No hydronephrosis is seen. No
cal culus or nmass lesion is seen.

e Both ureters are normal in course and cali bre.

e Few nodul ar enhanci ng onental |esions are seen.
e No ascites is seen.

e Uinary bladder is normal in contour with normal |unmen. No cal culus or mass
|l esion is seen. UB walls are not thickened.

e Uterus is not visualized —-- post operative.
e Bilateral ovaries are not visualized.

e Arelatively well defined slightly |obul ated heterogeneously enhanci ng nodul ar
soft tissue attenuation |esion measuring approx. 19 x 14 x 25mm is seen in
retroperitoneumin aortocaval region at L3-L4 intervertebral disc level. It
shows | oss of fat planes with abdom nal aorta and infra-renal |IVC with nass
effect over |1VC which shows [um nal attenuation in this region. Anteriorly and
superiorly it is abutting D3 segnent of duodenum
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e Multiple variable sized periportal, peripancreatic, portocaval, pre/para-
aortic, aortocaval, portocaval, bilateral iliac and nesenteric |ynmphnodes are
seen, |argest measuring approx. 15mm in MSAD seen at left external iliac

station. Few of the Iynphnodes are showi ng internal calcification

e Soft tissue thickening with architectural distortion is seen in infra-

umbilical anterior abdominal wall in midline --? surgical scar.
e ||l defined mlIdly enhancing soft tissue neasuring approx. 34 x 10 x 12mmis
seen 1n vaginal vault region --? post operative changes/?? nature.

e Degenerative changes are seen in visualized part of spine.

| MPRESSI O\

FOLLOW UP CASE OF CARCI NOVA OVARY SHOW NG

e HEPATO- SPLENOVEGALY.

¢ PERICAPSULAR HYPOENHANCING LESIONS ALONG RIGHT LOBE OF LIVER -- LIKELY
PERI TONEAL/ CAPSULAR DEPOSI TS.

HYPOENHANCING AREAS IN SPLEEN —--? DEPOSITS/?? NATURE.

| NTRA- ABDOM NAL AND PELVI C LYMPHADENOPATHY AS DESCRI BED ABOVE.

RETROPERITONEAL LESION AS DESCRIBED —--? LYMPHNODAL/?? DEPOSIT.

OMENTAL NODULES --? DEPOSITS/?? LYMPHNODES.

PERI SPLENIC AND SPLENIC HILAR NODULAR LESIONS AS DESCRIBED --? LYMPHNODES/??
DEPOSI TS/ ?? SPLENI CULI .

Conpared to previous study dated 23/02/2024, present study shows

e MId (approx. 15% increase in the size and nunber of perisplenic and splenic
hi l ar nodul ar | esions.

e Approx. 26% reduction in size of retroperitoneal |esion

e <20% reduction in size of largest pelvic |ynmphnode.

e | ncreased conspicuity of hepatic pericapsular and splenic hypoenhancing
| esions (likely due to inproved technical factors).

Clinical correlation is necessary.
[ DR. JAYENDRA KUMAR, MD]
Transcribed by R R...
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