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CT WhOLE ABDOMEN

NCCT STUDY OF WHO E ABDOVEN

Contrast CT not done in view of increased serum creati nine.

eliver 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 |VC are proni nent.

e Gall bl adder is normal in size and shows normal |lunmen. No nmass | esion is seen.

GB walls are not thickened. (CT is not

nodal ity of choice for biliary and gal

bl adder calculi, USGis advised for the sane).
e CBDis normal at porta. No obstructive |lesion is seen.
e Pancreas is normal in size and shows honbgenous density of parenchyma. PD is

not dilated. No parenchymal
collection is seen.

calcification is seen. No peripancreatic

e Spleen is normal in size and shows honpbgenous density of parenchynma. No SOL is

seen.

e Right Kidney is bulky in size and normal in position. No hydronephrosis is

seen. No cal culus or nmass |l esion is seen.
Left kidney is not seen - history of surgery.
Right Ureter is normal in course and cali ber.
No retroperitoneal adenopathy is seen.

M ni mal ascites is seen.

Urinary Bl adder is normal in contour

Ri ght ki dney nmeasures 121 x 61 mm

with normal | umen. No cal cul us or mass

lesion is seen. UB walls are not thickened

Bil ateral sem nal vesicles appear

e Prostate is enlarged in size, measurers 41 x 36 x 44 mm (wei ght 31gms) and
shows normal density of parenchyma. No mass |esion is seen.

e Bowel |oops are seen normally. No abnormally thickened/ edematous bowel |oop is
seen. No bowel origin mass |lesion is seen.

e Bilateral miId pleural effusion is seen (left > right).

e Lunmbar spine shows degenerative changes.
e Vascul ar calcifications are seen

OPI NI ON:

e CONGESTI VE CHANGES I N LI VER.

e SOLI TARY BULKY KI DNEY.

e PROSTATOVEGALY.

e M NI MAL ASCI TES.

e BI LATERAL M LD PLEURAL EFFUSI ON

Clinical correlation is necessary.
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