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CECT STUDY OF UPPER ABDOVEN

e Gall bl adder is distended and shows intralum nal hyperdensities - ? calculi /
sludge. Asymmetric irregular mldly enhancing circunferential nural thickening
of gall bladder is seen predom nantly involving distal body and fundal regions
and measuring approx. 9 mmin maxi mum thickness. There is loss of interface
with adjacent hepatic parenchyma. Medially there is abutnent of pyloroduodenal
junction with maintained interface. There is associ ated thickening of cystic
duct also reaching upto its confluence with common hepatic duct which shows
mld lumnal narrowing in this lesion with m!|d upstream intrahepatic biliary
radicle dilatation. M 1ld perichol ecystic fat stranding is seen. (CT is not
nmodal ity of choice for biliary and gall bladder calculi, USGis advised for the sane).

e Liver is normal in size, and shows normal density of parenchyma. Hepatic veins
and | VC are seen nornally.

e Portal vein Portal vein is nornmal 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 i s enlarged in size measures 129 mm and shows few (atleast 2)
spl eniculi near anterior pole of spleen with the |argest neasuring approx. 12
X 11 mMm

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

e Few subcentimeteric to centineteric periportal, peripancreatic, porto-caval
retroperitoneal and nesenteric |ynphnodes are seen.

e No ascites is seen.

| MPRESSI| ON:

e ASYMMETRI C | RREGULAR CI RCUMFERENTI AL MURAL THI CKENI NG OF GALL BLADDER AS
DESCRIBED - LIKELY INFLAMMATORY / ?? NEOPLASTIC.

¢ MURAL THICKENING OF CYSTIC DUCT AND CHD WITH I.H.B.R.D - ? INFLAMMATORY ?°?
NEOPLASTI C.

e SPLENOVEGALY.

SUGGESTED : CYTOPATHOLOG CAL CORRELATI ON.

Clinical correlation is necessary.
(DR. JAYENDRA KUMAR, ND)

Transcribed by Rachna

*** End OF Report ***

Page 1 of 1




