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DEPARTMENT OF RADIODIAGNOSIS
CSM Medical University
(Upgraded King George’'s Medical College, LLucknow
WHOLE BODY HiSpeed SPIRAL CT SCAN UNIT
(Installed by Ama Medical & Diagnostic Centre)

| CT NO: 30882 |
NAME: SATL KUMART |
| AGE /SEX: 41/FEMALE
PART SCANNED:  HRCT THORAX PLAIN
[ DATE: 30.06.2010
REF.BY: -
REPORT

BOTH LUNG FIELDS AND PLEURAE:

Peribronchovascular and mild inter. intralobular septal thickening with grownd glassing in both lungs
predominantly lower lobe with fuzzy pleuro-pulmonary and pleuro-pericardial interfaces is noted with
relative sparing of subpleural and peripheral region is noted. There is also cvidence of ractional
bronchiectasis in anterior segment of right upper, right middle and right lower lobe.

There is also evidence of jibrosis in both lungs in subpleural location and around peribronchovascular
region.

Hyperdense lesion is noted in gall bladder fossa region -- ? calculi.

I'ew rounded 1o oval soft tissue attenuation lesion S/O lymph nodes with short axis diameter upto | em
are seeit in pretracheal, paratracheal and precarinal region.

Right & left hila are normal.

No focal mass or calcification is seen.

I'here 1s no evidence of any pleural reaction or {luid in the both the pleural caviiies.
MEDIASTINUM:

['rachea is central in position.

Esophagus is normal. The lumen is normal diameter & appearance. No abnormal dilatation i1s seen.
Heart and pericardium are normal. No evidence of pericardial effusion.

Aortopulmonary window and azygo-csophageal recess are normal.

DIAGNOSIS:
PERIBRONCHOVASCULAR, INTER AND INTRALOBULAR SEPTAL THICKENING

WITH GROUND GLASSING IN BOTH LUNGS WITH TRACTIONAL BRONCHIECTASIS
AS DESCRIBED — INTERSTITIAL LUNG DISEASE.

To be correlated clinico-pathologically.

PROF. RAGINI SINGH PROVK. NEERA KOHLI DR.ANIT PARIHAR
MD, DMRE, FICR MD, FICR, FIMSA MD. PDCC (Neuroradiology)

Head of Department \
(Radiodiagnosis) 2

DR. MANOJ MD, MISVIR DR. RAJESH YADAV DR. PALLAVI AGA

(Interventional Radiologist) MD MD

OFACILITIES AVAILABLE
CT Angiography CT Guided Biopsy Denta 5can Virtual Endoscopy
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