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Mob.: 7903469034
@ GOYAL
MRI & CT Scan pepartment Under PPP mode at

A MEDICAL COLLEGE & HOSPITAL

SHRI KRISHN
National Highway 77, Uma Nagar, Muzaffarpur, Bihar

_P,alient Name VIRENDRA PANDIT 56Y/M

Patient 1D 4112 Age oYr

Referral Dr TMC 19F2023/001 280 Sex Male

Study Date 13 May 2023 Report Date 13 May 2023
Time 12:16pm Time 1:23pm

Three phase CT Scan Whole Abdomen

Tecfmique: Volume scan of the whole abdomen was made from xiphisternum to
pubis pefore and after administration of IV Contrast in arterial, venous an

portovenous phase.
Findings:

Heterogeneously enhancing irregular wall thickening is seen involving lesser
curvature of stomach with maximum thickness measuring approx. 1.3 cm.

Mild to moderate fecal loading of colon is seen.

Bilateral moderate to large hydroceles.

Liver is normal in size. Heterogeneous\y hypoenhancing ill defined couple of
lesions are seen in left lobe of liver, largest measuring approx. 1.2 x 2.0 cm in
subcapsular location in segment 1| of liver. The intrahepatic piliary radicles are

normal.
Arterial phase -
Normal calibre abdominal aorta.

The celiac trunk and its branches are unremarkab\e.

SMA, inferior mesenteric artery and their branches reveal no abnormality.

Bilateral renal arteries are normal in course and calibre.

Portovenous phase.

The splenic, superior mesenteric and portal veins are well opacified and are
essentially normal in course and calibre. No significant collateral seen

Delayed phases
Hepatic vein and IVC aré normal.

There is NO evidence of vascular invasion or encasement.
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Thisisa profoulonal opinion and not the diagnosis. Findings should be clinically correlated.
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' @ GOYAL
MRI & CT Scan Department Under PPP mode at
SHRI KRISHNA MEDICAL COLLEGE & HOSPITAL

National Highway 77, Uma Nagar, Muzaffarpur, Bihar

GB is partially distended . No radio-opaque calculus is seen .

CBD is not dilated.
Pancreas is normal in size and density. No calcification, mass or peripancreatic fluid
collection seen. The pancreatic duct is not dilated.

Spleen is normal in size and density.

Both adrenals appear normal in size and shape.
Both kidneys are normal in size, position and attenuation. On administration of IV
contrast, Both kidneys show prompt cortical enhancement and excretion of contrast.

No calculus or caliectasis seen.
Large and small bowel loops are normal in calibre and wall thickness.

Ureters are not dilated. The vesico-ureteric junction appears normal.
There is no mass or lymphadenopathy seen in the retro peritoneum.

No free fluid is seen in the peritoneal cavity.

The bladder is normal.
Mild peribronchial wall thickening is seen involving bronchi of right middle

lobe.
Subsegmental atelectatic changes are seen involving right middle lobe.

Impression:
» Findings are likely suggestive of carcinoma of stomach involving lesser

curvature with metastases in left lobe of liver

Suggested clinical correlation.

A—

Dr Vaibhav Nichat
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This is a professional opinion and not the diagnosis. Findings should be clinically correlated.
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