
CT WhOLE ABDOMEN

CECT STUDY OF WHOLE ABDOMEN
 

Liver is normal in size, and shows normal density of parenchyma. No
intrahepatic biliary radicle dilatation is seen. No space occupying lesion is
seen. Hepatic veins and IVC are seen normally.
Gall bladder is normal in size and shows normal lumen. No mass lesion is seen.
GB walls are not thickened. (CT is not modality of choice for biliary and gall
bladder calculi, USG is advised for the same).

CBD is normal at porta. No obstructive lesion is seen.
Portal vein Portal vein is normal at porta.
Pancreas is normal in size and shows homogenous density of parenchyma. PD is
not dilated. No parenchymal calcification is seen. No peripancreatic
collection is seen.
Spleen is normal in size and shows homogenous density of parenchyma. No SOL is
seen.
Right Kidney is normal in size and position. No hydronephrosis is seen. No
calculus or mass lesion is seen.
Left kidney Shows a large exophytic lobulated well defined heterogeneously
enhancing soft tissue space occupying lesion in mid polar region. The lesion
shows few calcifications. Large non enhancing cystic component is seen.
Superiorly the lesion extends upto tail of pancreas, laterally it abuts
lateral abdominal wall, medially it extends upto renal sinus & posteriorly it
extends upto posterior renal cortex. The space occupying lesion measures 83 x
79 x 73mm in size. Left renal vein & IVC are patent.   
Both ureters are normal in calibre.
No retroperitoneal adenopathy is 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.
Pelvic viscera are infantile.
No adnexal mass lesion is seen.
Bowel loops are seen normally. No abnormally thickened / edematous bowel loop
is seen. No collection is seen. No bowel origin mass lesion is seen.
 

IMPRESSION:
 

LARGE EXOPHYTIC LOBULATED WELL DEFINED HETEROGENEOUSLY ENHANCING SOFT TISSUE
SPACE OCCUPYING LESION IN MID POLAR REGION OF LEFT KIDNEY WITH INVOLVEMENTS
AND EXTENSIONS AS DESCRIBED – KNOWN CASE OF WILM’S TUMOR.   

 

 
Clinical correlation is necessary.

[DR. RAJESH KUMAR SHARMA, MD]
Transcribed by  Gausiya
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