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Department of Radio-diagnosis
Maulana Azad medical college & Lok Nayak Hospital, New Delhi

Name: SARFARAZ CR No: 468548 AgeSen: 1Y/M

Ref By: Dr. YK SARIN Dhate: 21/06/16
MEN & CHEST

Contrast enkanced axial scan of the abdomen and chest was obigined after oral and

intravenous contrast administration. The st ¥ reveals;
Mﬁ: L RNER N

TR URALCAINER My

¢ There is ¢/o a large well-defined, round. heterogeneously enhancing mass lesion (measures
~9.3x1 L.3x10.6cm in size) seen 1o arise from the mid pole of left kidney. The lesion shows
ent in comparison 10 the renal corlex on post-contrast images. Few non-

enhancing focal areas are noted within the lesion s'o necrosis Anteriorly, the lesbon is

: ﬂ!ﬂfm;t displacing small & large bowel loops. Posteriorly, it is displacing & compressing
| the remaining lefi kidney which appears stretched vertically & shows focal caliectasis al
i upper & lower poles. Medially, the lesion is seen to abut & displace pancreas.#hd smdll
{ bowel loops 10 the right with maintained intervening fat planes. Laterally, it is seen tw shu
Al bdominal wall with maintained intervening planes. Superiorly, it is seen (o abut &

displace stomach and spleen with splenic tracking along it's medial and superior
aspect. Inferiorly. it is abutting large bowel loops. Left renal vein is not visualized likeh
compressed by the lesion. No e/n any calecification noted within the lesion. No =0 pinal

extension noted.
i * Right kidney shows normal attenuation. No /o caleulys / hydronephrosis is seen.
i * Liver measures 10.4cm in craniocaudal extent. No focal lesion is seen. The intrubepats

 Gall bladder is distended and appears unremarkable.

* PV and CBD are normal in caliber. Spleno-portal axis is patent.

* Spleen measures 6.4cm and appears narmal in morphology and enhancement. No oo any
*  Urinary bladder is unremarkable

*  Visualized bowel loops appear normal.

¢ Visualized abdominal vessels appear normal in enhancement,

.

4 *ﬁ#ﬁmﬂmwl lymphadenopathy/ free fluid seen in abdomen

Bilatera lung fields appear normal in morphology and attenuation.
m?tm bronchi are normal in position.
The heart & mediastinal vascular structures are normal in morphalogy and enhancemen
= Mo pleural/ pericardial effusion is seen,

© No significant mediastinal lymphadenopathy seen,

L]

chest reveals a large, well-defined, hypoenhancing mass lesion arising

wle iﬂﬁ Kidney with areas of necrosis within and relations as described,
gical correlation
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DEPARTMENT OF BIOCHEMISTRY : LOK NAYAK HOSPITAL -NEW DELHI

BIOCHEMICAL INVESTIGATION-REPORT CARD
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[VALIJES IN PARENTHESIS INDICATE NORMAL VALUES ]
Officer incharge/sutoanalywar fab

REMARKS







