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CE
: C'I: chest and abdomen taken in flas}
maging findings: T

Abdomen

Liver measures 13
4 cm (CC), enla in si

) s rged in size. A | - i i
enhancing wall of mean HU 25 is noted in right | bargc welkdefined collection Wit Cifck iete phiss
B 0 (olie. 270 o). ‘The wall | g O.e of.llvcr.. measuring 7.2 x 8.56 x 8.4 cm (TRA X
B ety (o be o He I.S not visualized in the superolateral aspect where the
S : mmumc'atmg with the right pleural fluid and peritoneum. There is free
i g p eural cavity of mnxu\num separation thickness 23 mm and gross ascites of mean HU

! in the .pentoneum. R:ght branch of portal vein appears attenuated proximally and not seen
distally. Right hepatic vein is not visualized? thrombosed. Beaver’s tail is noted.

Left portal vein, middle and left hepatic veins are normal in caliber, contrast opacification.

Gall bladder is partially distended. There is reactive oedema of wall.

Spleno portal axis appears normal in course and contrast opacification. \

Spleen measures 5.8 cm, normal in size, attenuation and post contrast enhancement.

Pancreas appears nérmal in morphology, attenuation and post contrast enhancement. MPD is normal in

caliber.

Bilateral kidneys appe
Aorta appears normal.
No significant lymphadenopathy is noted.
Pelvis: - Urinary Bladder appears minimally distended.

. . . o \ 4
ar normal in size, attenuation. Mild dilatation of pelvi-calyceal system 1S noted.

CECT Chest \
on thickness 23 mm with underlying

al cavity of maximum separati :
pulling up of right hemidiaphragm

There is free fluid in right pleur
lobe evident in the form of

collapse of right middle, lower
upwards. ICD tip is noted within the right pleural cavity.

Fibro-atelectatic changes are noted in posterobasal segment of left lower lobe, right upper lobe.

lymph nodes, subcentimetric in size 2

Few homogeneously enhancing
7 mm in SAD.

paratracheal region, largest of size

Rest of the bilateral lung fields appear normal.
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