
CT WhOLE ABDOMEN

CECT STUDY OF WHOLE ABDOMEN
 

CT study performed before and after injecting (intravenous) 60ml of non ionic contrast
media and oral administration of 20ml contrast media diluted with water.
 

Liver is markedly enlarged in size (Span 215mm) and shows normal density of
parenchyma. No intrahepatic biliary radicle dilatation is seen. Large bizarre
shaped hypodense space occupying lesion with mild peripheral enhancement &
large non enhancing component is seen in right lobe (segment VII & VI). This
space occupying lesion measures 88 x 81 x 70mm (volume 250cc). The residual
normal parenchymal thickness measures approx 3mm (along infero-medial aspect).
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).

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.  
Both Ureters are normal in course and caliber.
No retroperitoneal adenopathy is seen.
Urinary Bladder is normal in contour with normal lumen. No calculus or mass
lesion is seen. UB walls are not thickened
Bilateral seminal vesicles appear normal.
Prostate Shows normal density of parenchyma. No mass lesion is seen.
Thin streak of fluid is seen in right subhepatic, right lumbar & right iliac
fossa region.   
Opacified bowel loops are seen normally. No abnormally thickened/edematous
bowel loop is seen. No bowel origin mass lesion is seen.

OPINION:
 

MARKED HEPATOMEGALY WITH LARGE BIZARRE SHAPED HYPODENSE WITH MILD PERIPHERAL
ENHANCEMENT & LARGE NON ENHANCING COMPONENT – LIVER ABSCESS WITH IMPENDING
RUPTURE.
THIN STREAK OF INTRA-PERITONEAL FLUID IN RIGHT SUBHEPATIC, RIGHT LUMBAR &
RIGHT ILIAC FOSSA REGION.  

 
Clinical correlation is necessary.

[DR. RAJESH KUMAR SHARMA, MD]
Transcribed by  Gausiya
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