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PR.

| Test Name Rsult | Unit | Bio. Ref. Range Method
| SERUM CREATININE |
CREATININE 0.60 mg/d 1 0.50 - 1.40 Alkaline picrate-
kinetic

[Checked By]

MC-2401 Print.Date/Time: 11-03-2025  10:57:00
*Patient Identity Has Not Been Verified. Not For Medicolegal
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CECT STUDY OF PARANASAL SI NUSES
(axial, coronal & sagittal)

e A poorly marginated mnimally enhancing infiltrative soft tissue density space
occupying lesion is seen involving right |lateral wall of nasopharynx and
par apharyngeal space, base of skull, right parasellar region & right tenpora
| obe (anterior & nmedial parts). The lesion shows intra-orbital extension al ong
optic canal and extending along nedial wall of right orbit. The lesion is also
extending along inferior orbital fissure & right pterygopal ati ne fossa. Bony
erosi on of bones of base of skull (petrous apex & sphenoid) and floor of right
maxillary sinus is seen. Right sphenoid sinus is opacified. MId proptosis of
ri ght of globe is seen. The space occupying |esion measures 47 x 37 x 30 nmin
si ze.

e Right maxillary sinus show focal nucosal thickening. Left maxillary sinus is
cl ear.

e Bilateral osteomeatal complexes are clear. No evidence of any bl ockage is
seen.

e Right posterior ethmid sinus & | eft sphenoid sinus show nmucosal thickening.
e Bilateral frontal & left ethnoid sinuses are clear.
e Nasal septumis nearly in mdline

e Right mastoid air cells are opacified. Soft tissue is seen in right mddle ear
cavity.

e Bilateral nasal turbinates are seen normally.

e No mass lesion is seen in nasal cavity.
| MPRESSI ON

e POORLY MARGI NATED M NI MALLY ENHANCI NG | NFI LTRATI VE SOFT Tl SSUE DENSI TY SPACE
OCCUPYI NG LESI ON | NVOLVI NG RI GHT LATERAL WALL OF NASOPHARYNX AND
PARAPHARYNGEAL SPACE, BASE OF SKULL, RIGHT PARASELLAR REGI ON & RI GHT TEMPORAL
LOBE W TH | NTRA- ORBI TAL EXTENSI ON W TH EROSI ON OF BONES OF BASE OF SKULL AS
DESCRIBED - (D/D (1) INFILTRATIVE MALIGNANT LESION (2) CHRONIC GRANULOMATOUS
I NFECTI VE LESI ON

e RI GHT MAXI LLARY, POSTERI OR ETHMO D & BI LATERAL SPHENOI D SI NUSI TI' S

e MASTODITIS WTH C. S. O M RI GHT.

Clinical correlation is necessary.
[ DR. RAJESH KUMAR SHARMA, MD]
Transcribed by Priyanka...
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