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PTATIENT NAME : MR, TRILOK SINGH GULATIL [AGE/SEX : 75YRS/M
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CECT Whole Abdomyen:

bdamen haz been imaped by tnking mxinl sequence {5/5mm thickness} lrorm the level ol

matic domes to the level of pubic symphyses,. The bowel was opacilfied by Stail
razopral and then IV conloasl piven.

Liver is enlurged in size measuring 19.1em and shows normal CT amenuntion. Mo focal lesion

is seen. intrahepatic biliary radicals and vascular channels appear normal,  Portal vein is normmal
caliber:

Gall bindder isis well distended with nommal wall thickness. Mo intre [uminag
elo percholecystic fluid seen, CBD is normal caliber and patenc
Pancieas is poomal in size, shape, outline ond CT attenuation.
sgan. M

o roted.
Splecn normal in size and shows homogenous attenuntion and enhancement pattern. No focal
MMESS (eS0T 15 SEaT.

| minss is seen. Mo
¥ {audns LISG correlationd.

Mo Focsl parenchymal lesion is
in pancreatic duct is not dilated. No peripancreatic inflamomation or-colles

Right kidney small in size (7. 85cm) with
mass besion of sive 3.2xZ.4cm seen ail i
pehvicalvoeal systomm.

Left idney is normal in size (8dcm), shape, atfcnualion an

contust, Cortical thickness is mainiained. Pelvicalyceal systemis mormal. Mo cale uius'nrass
Iesion iy Sel.,

lobulated exhophytic heterogeneousky enhancing
A pole of cight Kidney with no COImMPrEsSSion GVer

d shows normal excreidon of

.
Bilstoril ureters are normal in course, caliber and opaci fealion.

Urinuy bladder is well distended with there iy evidence of lobulated polypoid
heternse neaus enhancing hyperdense mass lesion uf size 2.5x2.2cm in right Interal wall with
surrounding wall thickening. Right V-1 junction appears to be compressed by mass lesion,
how ever oo obyiows hyvidroureteronephrosis secmn.

Prostate is enlarged in size and shows nommal OF attenuation. Mo abpormal enhbancement

Fmass
fesion o<1l
Bowel loops arc normally opacified with oral contrast and showws necrmal weall thickness.
3 Mo edo any significant retroperitones:il Iymphadenopathy is seen,

Mo AsScilcs S92,

Advanced degenerative changes seen in L.S. spine.
AN : Heterogencous enhancing mass in right kidney & urinuary bladider as describyed
aborye, e
1 1
s =
D REA KBS ROSHLAN, MD
COMNSULTANT RADIOLOGLSE
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TRANSMED DIAGNOSTICS

42-43,2 FLOOR, SAB MALL, OPP. MAX HOSPITAL, SECTOR - 27, NOIDA

TIMINGS : 8.00 AM - 9.00 PM (SUN : 8.00 AM - 1DOPH}(U$ DOPPLERS, DEXA, TMT, ECHO ONLY ON APPOINTMENTS)
HELPLINE & APPOINTMENTS 9997379997 9818247755, 9958760504, 0120.4350043, 4350030

®

:Dr. SELF
72 (Y)

Name
Registered On

:Mr. T.S. GULATI
128/12/2019 11:41:49 AM

Ref by.
Age

ULTRASOUND REPORT

USG WHOLE ABDOMEN

« Liver noted to be of normal size, angles, oullines & uniform texture with. I/H biliary radicals &
venous channels within normal. No focal hepatic/porta or sub phrenic lesion demonstrated.

« Normmal cursion of domes with no evidence of pleural effusions.

« Gall bladder is normal in distension, walls, outlines & lumen.

« CHD & CBD noted to be normal in caliber & contents.

« Pancreas & spleen appear normal wﬂh no retroperitoneal adenopathy noted. Major vascular trunks
are normal.

- Kidneys are normal in site, outlines & cortico-medullary echo-patiern with preserved parenchyma
lhickness Approx. suze RK 9.24 X 4 76 cm & LK: 9.83 X 5.11cm mnlhBL_[g_aj_Qng_nMd_

hump. No renal mass/

calculus disease or back pressure renal/ureteric changes noted.
» No supraor pararenai mass/ lesion notéd. No RIF lesion noted.
« Paristaltic bowels noted with no free periloneal fluid seen.
« U.Bladder is normal in distension, outlines & lumen. PVR: 19.0 ml - insignificant.

finite SOL

« Prostate is enlarged to mean volumé 30.6_ml wilh r r outlin xture with n
noted on TAS. No significant bladder neck impression noted. No SOL noted on TAS.

A aOlld appeanng lesion in mid third RK - indicative of Dromedary hump.
Protatomegaly of approx, size 30.6 gm with insignificant PVR.
No any other significant abnormahly noted on US scan of abdomen
END OF REPORT-Lazor Film of 6x2 Spols. -
Tharnks for the couresy of referral, ? // 5‘0 /

DR. RADHA ROKKAM. pocp

CONSULTANT PATHOLOGISTS (3220)
FOCUBED
INSIGHTS

DIGITALX-RAYS & INVESTIGATIONS » DIGITAL OPGIMT,C"HI ’
ADULT & FETAL ECHO 9 12-CH ECG o TMT. 8 NST » PFT 2 BM

DR. S. SAHAIL D
RADMOLOGISTS & SONOLOGIST (OMC 20487

WISH YOU GOOD HEALTH AND SPEEDY RECOVERY
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DR. RADHA ROKKAM, DCP.
SERIOR CONSULTANT PATHOLOGIST
PATHOLOGIST METRO HOSP., NOIDA
FORMERLY AT | P APOLLD HOSPITAL
INTERNAL AUDITOR 18. 180 - 15189,
WEDICAL LABS QUALITY SYBTEMS
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PROF. DR. Y.K. GOORHA wo. ocp
Hen DIRECTON CLINICAL & HISTO PATHOLOGY
PATHOLOGIST-ARTEM:!S HOSPITAL, GURGAON
FORMER HEAD - DEPARTMENT OF PATHOLOOY
KRR CENTRE - ARMY HOSPITAL, DELMHI CANTI
COHIU{IMIH!NOIHNSI UNITED NATIONS
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PROF. DR. SHARAD SAHAI ND
Piop & Hon DINECTORK IMAGING SERVICES
FORMERLY © PROFESSOR B SR CONSULTANT AT
MAULANA AZAD MED. COLLEGE & ASYOCIATED
LNJP 08 PANT B OO HOSPITALS, NEW DELm
HEAD nm o umwr JIPMER mo«:mn



