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[ LA ARRRA
Range | etod |

| Test Name Resull t Unit Bio. Ref. Range Method

| SERUM CREATININE |
CREATININE 0.60 mg/d 1 0.50 - 1.40 Alkaline picrate-

kinetic

| LIVER FUNCTION TEST |
TOTAL BILIRUBIN 0.72 mg/d 1 0.4-1.1 Diazonium lon
CONJUGATED ( D. BiRirubin) 0.18 mg/dL 0.00-0.30 Diazotization
UNCONJUGATED ( 1.D. BiRirubin) 0.54 mg/dL 0.1-1.0 Calcullated
ALK PHOS 91.40 U/ 30 - 120 PNPP, AMP Buffer
SGPT 17.0 u/L 5-40 UV without P5P
SGOT 26.0 U/ 5-40 UV without P5P

*** End OF Report ***

[Checked By]

Print.Date/Time: 10-03-2025  18:54:29

MC-2491 ) - A
*Patient Identity Has Not Been Verified. Not For Medicolegal

DR. NISHAN;I' SHARMA DR. SHADAB
PATHOLOGIST

PATHOLOGIST

Dt

DR. ADITI D AGARWAL

PATHOLOGIST
Page 1 of 1



PR.
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CEMRI: BRAIN

IMAGING SEQUENCES (CEMR)
AXIAL: DIFF, T1, TIRM & TSE T2 Wis. SAGITTAL: T2 Wis. CORONAL: TIRM Wis.

Post Contrast: T1 sagittal, axial & coronal

Few small thick walled ring enhancing conglomerated lesions are seen in left fronto-
parietal lobes, largest measuring approx 22x 19mm. Mild to moderate perifocal
edema is seen with effacement of adjacent cortical sulci.

Rest of the cerebral hemispheres show normal MR morphology, signal intensity and
gray - white matter differentiation. The basal nuclei, thalami and corpus callosum
are showing normal signal intensity pattern. Both lateral ventricles and third
ventricle are normal in size shape and outline. Septum pellucidum and falx cerebri
are in midline. No midline shift is seen.

Brain stem and cerebellar hemispheres are showing normal morphology, signal
intensity and outline. Fourth ventricle is normal in size and midline in position.

Major intracranial dural venous sinuses are showing normal outline and flow void.

Sella, supra-sellar and para-sellar structures are normally visualized.

IMPRESSION:

e Inflammatory granulomas in left fronto-parietal lobes with perifocal
edema - ? tuberculomas.

Please correlate clinically.
DR. RAVENDRA SINGH
MD
Typed by Ranjeet
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CT THORAX

CECT STUDY OF THORAX

Few solid nodul ar opacities (upto 7 mmin maxi num size) are seen in bil ateral
lungs predomi nantly in upper | obes. Few of them are showi ng soft
calcification. Few patchy areas of fibro-atelectatic changes are also seen in
bilateral lungs. Rest of the lung fields are clear and show normal pul nonary

architecture.

No pleural effusion is seen on either side.

Few subcentineteri c nedi asti na

Trachea is central
Heart size is normal.

Esophagus is seen normally.

OPI NI ON:

e NODULAR OPACI TY I N BI LATERAL LUNGS AS DESCRI BED -

[ ?? NATURE.

& bilateral axillary (right > left) [ynphnodes
are seen with the | argest nmeasuring approx. 7 mmin MSAD seen in right

axill a.

? I NFECTI VE / POST | NFECTI VE

Correlation with previous imging (if any) and records is recommended).

Clinical correlation is necessary.

Transcribed by Rachna

(DR. JAYENDRA KUMAR, MND)

*** End OF Report ***
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