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CECT STUDY OF ORAL CAVITY AND NECK

e The nasopharynx and oropharynx are seen normally. No obvious mass lesion is seen. No mass
lesion in seen in the parapharyngeal region.

¢ Bilateral submandibular and parotid glands are seen normally.

e The aryepiglottic folds and epiglottis are seen normally.

e The valleculae and pyriform sinuses are seen normally.

* The laryngeal cartilages are seen normally.

¢ No obvious superficial or deep cervical lymphadenopathy is seen.

¢ The great vessels of neck are seen normally with maintained fascial planes.

e Cervical vertebral bodies show osteophytes. No evidence of any lytic or sclerotic area is seen.
¢ No abnormal paraspinal soft tissue shadow is seen.

e Thyroid gland is normal in size and density.

Left vocal cord shows small poorly defined polypoid lesion in anterior aspect measuring 4.4 x
2.3mm. No significant enhancement is seen. Adjacent fascial planes are clear.

IMPRESSION:

e SMALL POORLY DEFINED POLYPOID LESION IN ANTERIOR ASPECT OF LEFT VOCAL
CORD---? POLYP.
e NO OTHER SIGNIFICANT ABNORMALITY DETECTED IN SOFT TISSUES OF NECK.

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