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CECT STUDY COF WHO E ABDOVEN (ORAL, RECTAL & 1V CONTRAST)

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 IVC are seen normally.

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

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 homobgenous 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 honbgenous density of parenchyma. No SOL is
seen.

e Both Kidneys are normal in size and position. No hydronephrosis is seen. No
cal culus or mass lesion is seen.

e Both ureters are normal in course and cali bre.

e No retroperitoneal adenopathy is seen.

e MId pelvic ascites is seen.

e Uinary Bladder is normal in contour with normal |umen. No cal culus or mass
I esion is seen. UB walls are not thickened.

e Uerus is normal in size and shows homogenous myometrial density. No
endonetrial collection is seen. No nmss |l esion is seen.

e Cervix is nornal.

e Both ovaries are normal in size.

e No adnexal mass |lesion is seen.

e Circunferential thickening of wall of segment of md transverse colon is seen
(after rectal contrast) with lum nal narrowi ng. The involved segnment neasures
34mm in length and colonic wall thickness neasures upto 8mm Adjacent fasci al
pl anes are clear. Another suspicious segment of thickened wall is seen
i nvolving large bowel in left iliac fossa (25nmin length & upto 6mmin wal
t hi ckness).

e Evidence of ileostony is seen in right |ower abdonen.

e Small bowel | oops are normal in caliber upto ileostomy. No abnormally
t hi ckened / edematous small bowel |oop is seen.

| MPRESSI ON

OPERATED CASE OF CA DESCENDI NG COLON. PRESENT CT STUDY SHOWS: -

e MLD PELVIC ASCI TES.

e EVI DENCE OF | LEOSTOMY | N RI GHT LOWER ABDOMEN.

e Cl RCUMFERENTI AL THI CKENI NG OF WALL OF SEGMENT OF M D TRANSVERSE COLON W TH
LUM NAL NARROW NG W TH ANOTHER SUSPI Cl OUS SEGVENT OF THI CKENED WALL | NVOLVI NG
LARGE BOVEL I N LEFT I LI AC FOSSA - ? NATURE (ADV: CO ONOSCOPY & Bl OPSY).

Clinical correlation is necessary.

[ DR. RAJESH KUMAR SHARMA, MD]
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