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Name_:_ \i'i_s_tiqﬁ_ =" i __ ﬂ!_g_e/Sex: years /male Mobile number:
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CT No. 4840 | bateof CT: 22/08/2024 Date of reporting: 22/08/2024

Clinical history: Persistent pneumonia with crepts

CECT Chest + Abdomen
Focal area of collapse consolidation is seen in apicoposterior segment of left upper lobe.

Collapse of apical segment of right upper lobe is noted.

Mosaic attenuation of bilateral lung parenchyma is noted.
Trachea is central and normal in course & caliber.

Major mediastinal vasculature appears normal in course & caliber.
No evidence of pleural effusion.

No evidence of pericardial effusion/calcification seen.

No obvious mediastinal lymphadenopathy seen.

Visualized bones show no significant abnormality.

Abdomen

[ iver measures 7 cm appears normal in gizi:} morphology, outline and attenuation. No focal lesion
seen. No IHBR dilatation. Hepatic and Ebriél vein branches appear pormal.

GB appears partially distended. Wall thickness appear normal.
CBD appears normal.

Spleno portal axis appears normal in course, caliber and contrast opacification.
Spleen measures 4.5 cim, appears normal in morphology and attenuation and post contrast
enhancement.

Pancreas appears normal in morphology, aftenuation and post contrast enhancement.

B/L kidneys appear normal in size, shape, position and post contrast enhancement. Mild dilation
of bilateral pelvicalyceal system is noted (right>left). APD on right — 8.5 mm; left — Smm.

Note made of Ryle’s tube in situ. No obvious wall thickening and dilatation seen in the small
bowel loops and they appear normal on contrast opacification.

No free fluid noted i peritoneal cavity.

Aorta and retro peritoneun are unremarkable.

No obvious mesentric lymphadcnopathy Seer.

Pelvis: - Urinary Bladder is partially distended. No wall thickening and perivesical fat planes

appear normal.
[mpression: - In a patient with history of persistent pneumonia, current scan reveals -
e Collapse/consolidation of bilateral upper lobes as described — likely infective

etiology.
e Mild bilateral hydronephrosis.

Advise: - Clinical correlation. Cooinnd
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