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CT THORAX

CECT STUDY OF THORAX

CT study performed before and after

injecting (intravenous) 30m of non ionic

contrast medi a.

e Chest wall asymmetry is seen with focal bulge / protrusion of |eft anterior
chest wall in parasternal region at level of 15! to 3"9 intercostal spaces.
Anterior end of left 4" rib is widened and bifid and anterior end of left 5th

rib is w dened.
collection is seen.

e Both lung fields are clear
of any parenchymal opacity,

e No pleural effusion or pleural
e No nedi asti nal
e Trachea is central

e Great vessels are seen normal ly.
e Heart size is normal.

e Esophagus is seen normally.

e Visualized liver shows nornma

OPI NI ON:

No evi dence of any chest wal l
and show nor nal
area of consolidation or
thickening is seen on either

| ynphadenopat hy is seen.

mass / space occupying |lesion /

pul monary architecture. No evidence
any mass | esion is seen.

si de.

parenchyma. No SOL is seen

e CHEST WALL ASYMVETRY W TH FOCAL BULGE / PROTRUSI ON OF LEFT ANTERI OR CHEST WALL

I N PARASTERNAL REGI ON W TH ANOVALOUS ANTERI OR ENDS OF LEFT 4™ & 5TH RiI BS.
e NO OTHER SI GNI FI CANT PULMONARY, PLEURAL OR MEDI ASTI NAL ABNORMALI TY SEEN.

Clinical correlation is necessary.

[ DR. RAJESH KUMAR SHARMA, MD]

Transcri bed by Gausiya
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