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CT WhOLE ABDOMEN

CECT STUDY OF WHO E ABDOMEN

CT STUDY PERFORMED BEFORE AND AFTER I NJECTING [ | NTRAVENOUS ] 60M. OF NON IONIC
CONTRAST MEDI A AND ORAL ADM NI STRATI ON  OF 20M. CONTRAST MEDI A DI LUTED W TH WATER

e Liver is mldly enlarged in size [ span 158mm , and shows reduced density
of parenchyma. No intrahepatic biliary radicle dilatation is seen. Tiny cysts
are seen in |liver parenchyma measuring 5mmto 12mm Cal cified focus is seen

inright |obe .Hepatic veins and |VC are seen nornally.

e Gall bl adder is normal in size and shows normal |umen. No mass |lesion is
seen. GB walls are not thickened. (CT is not nodality of choice for biliary and
gall bl adder calculi ).[ Note tiny polyps may not be seen on CT and are best

vi sual i zed on ul trasound]
e CBD is normal at porta. No obstructive |lesion is seen.

e Portal vein Portal vein is nornal at porta.

e Pancreas is normal in size and shows honpbgenous density of parenchyma. PD is

not dilated. No parenchymal calcification is seen. No peripancreati
collection is seen.

C

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

seen.

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

cal culus or mass |lesion is seen.

e Left Kidney is normal in size and position. Mild fullness of |eft
pel vical yceal systemwith thickening of wall of pelvicalyceal system and

| eft ureter. Conplex cystic space occupying lesion is seen in |ower part

, measuring 45x43mm No calcification is seen . Tiny cyst is seen in md

pol ar region nmeasuring 14x12mm No cal culus is seen.
e Right ureter is normal in course and cali ber.
e No retroperitoneal adenopathy is seen.

e No ascites is seen.

e Urinary Bladder is normal in contour with normal |unmen. No cal cul us or mass

lesion is seen. UB walls are not thickened
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e Bilateral sem nal vesicles appear nornal.

e Prostate shows normal density of parenchyma. No mass lesion is seen.

e Opacified bowel |oops are seen normally. No abnormally thickened / edenmatous
bowel | oop is seen. No collection is seen. No bowel origin mass lesion is

seen.

e Bilateral scrotal sacs show encysted fluid with peripheral calcifications
[ left >>right] . Bilateral testes appear norm

OPI NI ON:
M LD HEPATOVEGALY W TH FATTY | NFILTRATION LIVER W TH TINY HEPATI C CYSTS.

LEFT RENAL CORTICAL CYST [ BOSNIAK TYPE -II] WITH ANOTHER TINY CORTICAL CYST
[ BOSNI TAK TYPE -1]

MI LD FULLNESS OF LEFT PELVI CALYCEAL SYSTEM W TH THI CKENED WALL OF
PELVICALYCEAL SYSTEM AND URETER...SEQUELAE OF U.T.I.

ENCYSTED FLUID WITH PERIPHERAL CALCIFICATIONS IN BILATERAL SCROTAL SACS....[
LEFT >> RIGHT ] CALCIFI ED HYDROCELE [ ?? FILARIAL ]

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

transcribed by: anup

*** End Of Report ***
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