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CECT SCAN OF CHEST, ABDOMEN & PELVIS

Spiral scans were done following oral rectal water and 1V, contrast.

Chest

Skin thickening of left breast with ill defined confluent masses in the UOQ.No chest wall
infiltration.

Enlarged few left axillary lymphnodes, largest 10 x 11mm.

Right axillary lymphnode 11 x 5mm, fatty hilum preserved.These appear reactive.

No mediastinal or hilar lymphadenopathy.

Both lung parenchyma show normal CT architecture except a 4 x 4mm ground glass nodule in the
right upper lobe anterior segment.

Lung volumes are preserved.

No evidence of bronchiectasis or interstitial thickening.

No 'ground glass' opacities, consolidation or generalized fibrosis in the left lobe.

No pleural thickening. No calcified or non-calcified pleural plagues.

No pleural effusion or pneumothorax.

Trachea, its bifurcation, main bronchi and the central intra pulmonary branches are normal in caliber
and outlines.

Heart is normal in size and configuration.

No pericardial effusion.

Great vessels are normal in caliber and outline.
Visualized bones are normal.

Abdgmeh

Liver _is‘prom'i_nent and show uniform attenuation pattern. No focal masses.

No evidence of fatty infiltration or generalized parenchymal disease.

Bile ducts are not dilated.

Intra and extra hepatic portion of the Portal vein, as well as the splenic vein are normal in calibre and
outline. No evidence of thrombosis.

Gall bladder is adequately distended with normal calibre wall. No gall stones or polyps.
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