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Departmé;gt of Radio-diagnosis
Maulana Azad medical college & Lok Nayak Hospital, New Delhi

Name: ANKUSH CR No: 469957 Age/Sex: 3YM

Ref By: Dr. YK SARIN nu:z’lm‘
: N

Contrast enhanced axial scan of the abdomen and chest was obtained after oral and

:'nrmrﬂ!{_lflx contrast administration, The study reveals:
Observations; @_b
Scan through abdomen reveals:

* There is elo a large well-defined. round, heterogencous mass lesion (measures
~10x12x10.5¢m in size) seen to arise from the mid pole of left kidney. The lesion shows
hypoenhancement in comparison to the renal cortex on post-contrast images. Multiple non
enhancing areas are noted within the lesion s/o necrosis. Anterolaterally, it is seen to abut
anterior abdominal wall with maintained fat planes. Posteriorly, it is displacing &
compressing the remaining left kidney whic'i shows focal caliectasis at upper pole. Muitiple
dilated tortuous vascular channels are noted i erior pararcnal space. Medially. the
lesion is seen to abut & displace pnncrmi'f‘lﬁll bowel loops to the right with
maintained intervening fat planes. Superiorly, it abuts & displaces stomach and spleen with
splenic artery tracking seen tracking along it's medial and superior aspect. Inferiorly, it is
abutting & displacing bowel loops. A small hyperdense focus s'o calcification is noted along
the periphery of the lesion posteriorly (2 ima 33). Left renal vein is not vie zed likely

compressed by the lesion. Left renal artery appears normal in enhancern.: &0 spinal
extension noted
* Right kidney shows normal attenuation. No e/o calculus / hydronephro: cn
* Liver measures | lcm in craniocaudal extent. No focal lesion is seen. T rabepatic biliacy
radicals are not dilated. i

* Gall bladder is partially distended and appears unremarkable.
PV and CBD are normal in caliber, Spleno-portal axis is patent.

* Spleen measures 7em and appears normal in morphology and enhancement. No e/o any
focal lesion seen.

*  Urinary bladder is unremarkable

* Visualized bowel loops appear normal.

* Visualized abdominal vessels appear normal in enhancement.

* No e/o significant abdominal lymphadenopathy/ free fluid seen in abdomen,

* Note made of small caleic density pelvis on right side likely fecoltih.

Scan through chest reveals:

* Bilateral lung fields appear normal in morphology and attenuation.

* The trachea & mainstem bronchi are normal in position.

*  The heart & mediastinal vascular structures are normal in morphology and enhancement.

* No pleural/ pericardial effusion is seen.

¢ No significant medinstinal lymphadenopathy seen.

CECT abdomen and chest reveals a large well-defined, hypoenhancing, round, m—lﬁ“

arising from the mid pole of left Kidney with areas of necrosis &  small caleifie f us
within with relations as deseribed. Findings likely to represent Witms tumor,
Adv: Histopathological correlation A7 purrtphune  utlaleats
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