
CT WhOLE ABDOMEN

CECT STUDY OF WHOLE ABDOMEN
 
CT study performed before and after injecting (intravenous) 80ml of non ionic contrast
media and oral administration of 20ml contrast media diluted with water.

 

Liver is enalrged in size (Span 154mm) and shows reduced density of
parenchyma. No intrahepatic biliary radicle dilatation is seen. No space
occupying lesion is seen. Hepatic veins and IVC are seen normally.
Gall bladder is normal in size and shows normal lumen. No mass lesion is seen.
GB walls are not thickened. (CT is not modality of choice for biliary and gall
bladder calculi, USG is advised for the same).

CBD is normal at porta. No obstructive lesion is seen.
Portal vein Portal vein is normal at porta.
Pancreas is normal in size and shows homogenous density of parenchyma. PD is
not dilated. No parenchymal calcification is seen. No peripancreatic
collection is seen.
Spleen is normal in size and shows homogenous density of parenchyma. No SOL is
seen.
Both Kidneys are normal in size and position. No hydronephrosis is seen. No
calculus or mass lesion is seen.  Left kidney shows cyst in mid polar region,
measuring 12 x 11mm.
Both Ureters are normal in course and caliber.
No retroperitoneal adenopathy is seen.
No ascites is seen.
Urinary Bladder is normal in contour with normal lumen. No calculus or mass
lesion is seen. UB walls are not thickened.
Uterus is bulky in size and shows homogenous myometrial density. No
endometrial collection is seen. No mass obvious lesion is seen.
Cervix is normal.
Right adnexa shows a septated cystic space occupying lesion, measuring 40 x 30
x 37mm. A large well defined complex cystic space occupying lesion with cyst
wall calcifications is seen in right lower abdomen, abutting uterus and right
ovary. This space occupying lesion measures 122 x 93 x 113mm (volume 640cc).
The lesion shows few septae.
Left ovary is not visualized separately.
No free fluid is seen in Cul-de-Sac.
Opacified bowel loops are seen normally. No abnormally thickened / edematous
bowel loop is seen. No collection is seen. No bowel origin mass lesion is
seen.
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OPINION:
 

MILD HEPATOMEGALY WITH FATTY INFILTRATION OF LIVER.
SMALL LEFT RENAL CYST (BOSNIAK TYPE-I).
BULKY UTERUS (ADV: TVS FOR ANY ADENOMYOSIS).
SEPTATED CYSTIC SPACE OCCUPYING LESION IN RIGHT ADNEXA – OVARIAN CYST.
LARGE WELL DEFINED COMPLEX CYSTIC SPACE OCCUPYING LESION WITH CYST WALL
CALCIFICATIONS IN RIGHT LOWER ABDOMEN, ABUTTING UTERUS AND RIGHT OVARY.  
   D/D (1) MESENTERIC CYST.
       (2) EXOPHYTIC OVARIAN CYSTIC NEOPLASM.  

 
 
 
 
Clinical correlation is necessary.

[DR. RAJESH KUMAR SHARMA, MD]
 

Transcribed by  Gausiya
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