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CT THORAX

CECT STUDY OF THORAX

Mnimal to mld left pleural effusion is seen with subsegnental atel ectasis of
underlying left lung. Few areas of peribronchial interstitial thickening are
seen in left lung predominantly in left |ower | obe.

e MId bilateral apical pleural thickening is seen with patchy areas of fibro-
atel ectatic changes and calcified nodules in bilateral |ungs.

e Few subcentinmeteric to centinmeteric nediastinal |ynphnodes are seen with the
| argest neasuring approx. 14 mmin MSAD seen at station 5.

e Trachea is central

e Heart size is normal.

e Esophagus is seen normally.

e Degenerative changes are seen in visualized parts of spine.
OPI NI ON:

¢ FIBRO-ATELECTATIC CHANGES WITH CALCIFIED NODULES IN BILATERAL LUNGS - SEQUELAE
TO CHRONI C | NFECTI VE ETI OLOGY.

e MN MAL TO M LD LEFT PLEURAL EFFUSI ON W TH AREAS OF PERI BRONCHI AL | NTERSTI Tl AL
THI CKENI NG | N LEFT LUNG - ? | NFECTI VE ( SUGGESTED : PLEURAL FLU D EXAM NATI ON) .

Clinical correlation is necessary.

(DR. JAYENDRA KUVAR, ND)
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