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SKI AGRAM ABDOVEN (ERECT) AP VI EW

e No free gas is seen under both done of diaphragm

e No abnormal air fluid | evels are seen.

Clinical correlation is necessary.
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CT WhOLE ABDOMEN

CECT STUDY OF WHOLE ABDOVEN

e Liver 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 seen normally.

e Gall bladder is normal in size and shows normal |umen. No mass |l esion is seen. GB
walls are not thickened. (CT is not nodality of choice for biliary and gall bl adder
calculi, USGis advised for the sane).

e CBD is normal at porta. No obstructive |esion is seen.

e Portal vein Portal vein is normal at porta

e Pancreas is normal in size and shows honmogenous density of parenchyma. PD is not
dilated. No parenchymal calcification is seen. No peripancreatic collection is seen.

e Spleen is normal in size and shows honpbgenous density of parenchyma. No SCL is seen

e Both Kidneys are normal in size and position. No hydronephrosis is seen. No cal cul us

or mass lesion is seen

Both Ureters are normal in course and cali ber.

No retroperitoneal adenopathy is seen.

Mld free fluid is seen in peritoneal cavity .

Uinary Bladder is normal in contour with normal |unen. No cal culus or mass lesion is

seen. UB walls are not thickened

e Opacified small bowel |oops are pronminent No abnormally thickened / edematous bowel
| oop is seen.No bowel origin mass |esion is seen.

e The appendix is slightly dilated [ measuring up to 13nmmin diameter ] and shows

appendicolith in lumen wth thickening and enhancenent of wall. Locul ated and
inter-loop fluidis seen in right lunbar region and in right iliac fossa.
OPI NI ON:

ACUTE APPENDICITIS WTH APPENDI COLI TH |IN LUMEN WTH LOCULATED | NTER-LOOP FLU D
IN RIGHT LUMBAR REG ON AND IN RIGAT | LIAC FOSSA WTH M LD FREE FLU D I N PERI TONEAL
CAVITY ....POST APPENDICITIS COLLECTION [ ?? SEALED OFF APPENDICIAL PERFORATION ]

PROM NENT SMALL  BOWEL LOOPS
Clinical correlation is necessary.

[DR RAJESH KUVAR SHARMA, MD]
transcribed by: anup
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