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203A, Chhatarpur Extn., Near Nanda Farm, New Delhi-110074 E-mail : yogmayamh@gmail.com
NOTE : THIS DOCUMENTS IS NOT FOR ANY MEDICO-LEGAL PURPOSE

Faciftios : Admission, MTP, Dellveries, Operations (Major, Minor), Laparscopic, A-Ray, ECG, Lab, USG, Comptd PF. Physiolfers?!
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| Patient Name:  RITU JAIN

Lab No: 012106060007 —
Age/Gender 38Y0OMOD /Female Test Date: 06-Jun-2021 02:49:PM
Referred By:  Dr. DINESHKARDAM ~ ReportDate: 07-Jun-2021 06:31:PM

CT REPORT - CECT ABDOMEN

TECHNIQUE:

Volume scan of the whole abdomen was made from xiphistemum o pubis before and after adminstraton of [V Contrast
OBSERVATION:

There is a small hernia seen at the umbilical level (Tmm) with bowel wall heniation.

Leftside Spigellan hernia (1.4cm) seen with omental fat content.

Linear fat stranding seen at the subcutaneous plane in midline and at left lower quadrant likely post-op change.

No elo internal hernia present.

i enhancement is seen. The
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not dilated.

Spleen is normal in size and density.
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Patient Name: RITU JAIN LabNo: 012106060007
:l!!Gender 38YOMOD /Female Test Date: 06-Jun-2021 02:49:PM
eferred By:  Dr. DINESH KARDAM Report Date : 07-Jun-2021 06:31:PM
No evidence of acute appendicitis

The bladder is normal. No evidence of diverticulum or calculus.
Uterus is normal for age. No adnexal mass noted.
No lytic or sclerotic lesion is seen in visualized bones

Visualized lung fields are showing multiple peripheral subtie rounded ground glass densities? COVID infection. No
pleural effusion. (Suggested chest scan and RT PCR evaluation)

IMPRESSION:

5 THERE IS A SMALL HERNIA SEEN AT THE UMBILICAL LEVEL (TMM) WITH BOWEL WALL HERNIATION.

» LEFT SIDE SPIGELIAN HERNIA (1.4CM) SEEN WITH OMENTAL FAT CONTENT.

> SMALL BOWEL LOOPS IN THE MID-ABDOMEN ARE ADHERED TO ANTERIOR PARITIES AND SHOWING
MILD WALL THICKENING THICKENED OMENTUM.

. LINEAR FAT STRANDING IS SEEN AT THE SUBCUTANEOUS PLANE IN THE MIDLINE AND AT LEFT LOWER
QUADRANT LIKELY POST-OP CHANGE.

» NO E/O INTERNAL HERNIA PRESENT.

> FEATURES COULD REPRESENT POST-OP CHANGES (KINDLY EVALUATE WITH HISTORY AS NO CLINICAL

SCENARIO AVAILABLE )
5 INFLAMMATORY CHANGES IS ANOTHER DIFFERENTIAL

Please correlate clinically.
c:@_ )-
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Dr Shailendra Singh Naik Dr. Aditi Gupta
MD DNB MNAMS FVIR- Radiodiagnosis DMRD, DMD Radiodiagnosis
Consultant Radiologist Sr. Consultant Radiologist
D-M-C-66907 DMC Registration no. 39774
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LLERASOUND WHOLE ABDOMEN

LIVER: Liver is normal in shape and position. It is normal (13.7 em). Parenchymal eche

wrmal. No tocal mtra-hepatic lesion s detected, Intra-hepatic biliary radicals are not di
Portal vein 1s normal in caliber ( 9.2 mm)
GALL BLADDER: Gall bladder is normally distended; lumen appears echo-free with mild
ncreased wall thickness (2.5mm). Common bile duct is not dilated measuring 2.0 mm
PANCREAS: Pancreas 1s normal in size and echo paitern
SPLEEN: Spleen is normal in size ( 13cm), shape & position, Echoes are normal
RIGHT KIDNEY: measures 10.2 x 4. 7cm. It is normal in position, size and outline
Parenchymal echoes are normal. No evidence of caleulus / hydronephrosis is seen
LEFT KIDNEY: measures 11.6x 4.6 ecm 1t is normal in position, size and outline. Parenchymal
rchoes are normal. No evidence of caleulus / hydronephrosis is seen.

RINARY BLADDER: Urinary bladder is empty

FERUS: is normal in shape, size and position. Myometrial echoes are normal. Endometrium is
entral and measures 7.2mm in thickness

No lymphadenopathy is seen.

MIPPRESSION:

Small bowel loops in right hypochondriom and lumbar region are clumped
inflammed, shows thickened edematous walls. Surrounding omentum is also
inflamed, Tenderness noted over i Migimal interbowel Muid seen. Findings may
represent internal hernia. Bowel loops are not dilated. A contrast enhanced C 1 scan

i s suggested for evaluation,
' # Nlimimal wall thickness of gall bladder,
' #  Ovaries could not be visunlized due to empty urinary bladder.
“ PLEASE CORRELATE WITH CLINICAL FINDINGS
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