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PR.

| Test Name Rsult | Unit | Bio. Ref. Range Method
| SERUM CREATININE |
CREATININE 0.60 mg/d 1l 0.50 - 1.40 Alfaline picrate-
kinetic
*** End Of Report ***
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CT WhOL_E ABDOMEN

CECT STUDY OF WHO E ABDOMEN

CT study perforned before and after injecting (intravenous) 60nm of non ionic contrast
medi a and oral administration of 20m contrast nedia diluted with water.

Liver is mldly enlarged in size (Span 155mm) 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 bl adder is normal in size and shows normal |umen. No nmass | esion is seen.
GB walls are not thickened. (CT is not nodality of choice for biliary and gal
bl adder calculi, USGis advised for the sane).

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 honobgenous density of parenchyma. PD is
not dilated. No parenchymal calcification is seen. No peripancreatic
collection is seen.

Spleen is normal in size and shows honmpbgenous density of parenchynma. No SOL is
seen.

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.

Mul ti ple enl arged necrotic retroperitoneal, mesenteric & pelvic nodes are
seen, larger nodes neasure 33 x 24mm (medial to right psoas nuscle), 28 x 14mm
(right pelvic side wall) & 26 x 11nm (left pelvic side wall).

Congl onmer ated necrotic nodes / peritoneal |oculated collection is seen al ong
medi al surface of spleen, measuring 43 x 18 x 21mm (vol ume 10cc) with another
simlar collection in right iliac fossa , measuring 36 x 17 x 17mm (vol ume
5cc)

e No free fluid is seen in peritoneal cavity.
e Uinary Bladder is normal in contour with normal |lumen. No cal cul us or mass

I esion is seen. UB walls are not thickened.

Uerus is normal in size and shows homogenous myometrial density. No

endonetrial collection is seen. No nmass lesion is seen.

Cervix is normal

Both ovaries are normal in size.

No adnexal mmss lesion is seen.

Thi ckening of wall of termnal ileum |.C junction & caecumis seen with
adj acent heterogeneously enhanci ng space occupying lesion in right |ower

abdonen, measuring 31 x 23mm
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M LD HEPATOVEGALY.
e MULTI PLE ENLARGED NECROTI C RETROPERI TONEAL, MESENTERI C & PELVI C NODES.
e CONGLOMERATED NECROTI C NODES / PERI TONEAL LOCULATED COLLECTI ON ALONG MEDI AL
SURFACE OF SPLEEN W TH ANOTHER SI M LAR COLLECTION I N RI GHT | LI AC FOSSA.
e THI CKENI NG OF WALL OF TERM NAL | LEUM |.C JUNCTI ON & CAECUM W TH ADJACENT
HETEROGENEOUSLY ENHANCI NG SPACE OCCUPYI NG LESI ON I N RI GHT LOVWER ABDOVMEN.
MOST LI KELY POSSI BI LI TY OF DI SSEM NATED | NTRA- ABDOM NAL TUBERCULOSI S.

ADV: ENAC CORRELATI ON

Clinical correlation is necessary.
[DR. RAJESH KUVAR SHARMA, MD]

Transcri bed by Gausiya

*** End OF Report ***
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