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EXTENDING YOUR OPTIONS
SUPPORTING YOUR DECISIONS

1024, Sec. 4, Awas Vikas Colony, Bodla, Agra
Mob.: 05622275124, 8439832662
E-mail : carediagnosticagra@gmail.com

4D ULTRASOUND AND COLOR DOPPLER WHOLE BODY 3DCTSCAN DlGI'i'AL X-RAY & PROCEDURES
Patient Name | MR P K TYAGI Age/Sex NY/M
Patient ID Date 4 October 2017

Referred By: | DR SANJAY SHARMA MD, DM

USNG WHOLE ABDO\IEV
-J B gt
LIVER: - Is mildly enlarged in size (16 cm), outlme and fatty infiltration. No focal lesion is seen in
the h:r parenchyma. IHBR’s, CHD and CBD are i 1 Stdll fedfjAT he portal vein, hepatic veins and IVC are
norm

GALL -BLADDEB:- Is normal in size and distensibility. The wall thickness is normal. No evidence of
any Peri-cholecystic collection is seen. No evidence of calcutus is seen.

PANCREAS: - Is normal in size, outline and echotexture. Pancreatic duct is not dilated. No focal lesion is
seen.

SPLEEN: - Is normal in size. No focal lesion is seen.

RIGHT KIDNEY: - is normal in size, position and echotexture. CMD is maintained. The pelvi-calyceal
system is compact. No evidence of calculus or hydronephrosis is seen.

LEFT KIDNEY: - is normal in size, position and echotexture. CMD is maintained. The pelvi-calyceal
system is compact. No evidence of calculus or hydronephrosis is seen.

URINARY BLADDER:-Is distended. No calculus is seen in its lumen. The wall thickness is within
normal limits. :

PROSTATE -Measures 52 X 42 X 37 mm in size and 42 cc in volume. Minimal median lobe bulge is
seen. Capsule is intact.

No free fluid or retroperitoneal lymphadenopathy is seen.

lOPINION
’g MILD HEPATOMEGALY WITH FATTY INFILTRATION.
MILD PROSTATOMEGALY WITH INSIGNIFICANT PVR (40 cc).

Dr shrJam

MBBS, DMRD (PGl ROHTAK)
DNB (MD CANCER HOSPITAL, LUDHIANA)

The science of radlologlcal dlagn051s is based on the mterpretatlon of various images produced by normal or abnormal tissue and is not always{
conclusive. This 1s a professmnal opmmon and not a definitive diagnosis. Collaborative clinic- pathological interpretation is indicated. In case o
a ramy discrenancy due to machine or typing error, please get it rectified immediately.

~le: Ten mrace N
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EXTENDING YOUR OPTIONS , B
SUPPORTING YOUR DECISIONS, il ! @'
1024, Sec. 4, Awas Vikas Colony, Bodla Agra iy
Mob.: 0562-2275124, 8439832662
E-mail ; carediagnosticagra@gmail.com

4D ULTRASOUND AND COLOR DOPPLER _ WHOLE BODY 3D CT SCAN DIGITAL X-RAY & PROCEDURES

Patient Name | MR P K TYAGI Age/Sex 1Y/M
‘Patient ID Date 4 October 2017
Referred By: | DR SANJAY SHARMA MD, DM

USG WHOLE ABDO\IEN

LIVER: - Is mildly enlarged in size (16 cm), out]meiand fatty infiltration. No focal lesion is seen in
the liver parenchyma. ITHBR’s, CHD and CBDl s ot dilated:
normal.

JT he portal vein, hepatic veins and IVC are

GALL BLADDER:- Is normal in size and distensibility. The wall thickness is normal. No evidence of
any Peri-cholecystic collection is seen. No evidence of calculus is seen

PANCREAS: - Is normal in size, outline and echotexture. Pancreatic duct is not dilated. No focal lesion is
seen.
SPLEEN: - [s normal in size. No focal lesion is seen.

RIGHT KIDNEY: - is normal in size, position and echotexture. CMD is maintained. The pelvi-calyceal
system is compact. No evidence of calculus or hydronephrosis is seen

LEFT KIDNEY: - is normal in size, position and echotexture. CMD is maintained. The pelvi calyceal
system is compact. No evidence of calculus or hydronephrosis is seen

URINARY BLADDER:-Is distended. No calculus is seen in its lumen. The wall thickness is within
normal limits.

PROSTATE.-Mcasures 52 X 42 X 37 mm in size and 42 cc in volume. Minimal median lobe bulge is
seen. Capsule is intact.

No free fluid or retroperitoneal lymphadenopathy is seen.
gPINION

.' MILD HEPATOMEGALY WITH FATTY INFILTRATION.
&_} MILD PROSTATOMEGALY WITH INSIGNIFICANT PVR (40 cc)

iy
e i T Dr Rajeshr Jain
LiC] T[fl T (?i%'cm m Fi@'cﬁ) ﬂ’a‘i iG] 71‘1?1 ;T Gl'l’c'ﬁ ¥ TETS mﬁ’m ST % ! DNB (MD hCTNBCSéRDthEIE:TfEng:lI:ﬂ
The science of radiological diagnosis is based on the interpretation of various images produced by normal or abnormal tissue and is not always
conclusive. This is a professional opinion and not a definitive diagnosis. Collaborative clinic-pathological interpretation is indicated. In case of

dispanity, llllrasmm(l should be repeated immediately Incase ofany discrepancy due to machine or typing error, please get itrectified immediately.
BIFVT Via 0 1T Ll mEAes v e . - - .
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\ _, CHILD CARE & CAREDIAGNOSTIE
,ﬁ_‘l::‘ . EXTENDING YOUR OPTIONS yo .
W SUPPORTING YOUR DECISIONS _@_A

1024, Sec. 4, Awas Vii?Colony, Bodla, Agra
Mob.: 0562-2275124, 8439832662
E-mail : carediagnosticagra@gmail.com

4D ULTRASOUND AND COLOR DOPPLER WHOLE BODY _ 3D CTSCAN __ DIGITAL X-RAY & PROCEDURES
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 ——
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Patient Name | MR P K TYAGI Age/Sex 71Y/M

Patient ID Date 4 Qctober 2017
Referred By: | DR SANJAY SHARMA MD, DM

USG WHOLE ABDOMEN
LIVER: - Is mildly enlarged in size (16 cm), outline anﬂ.}étty infiltration. No focal lesion is seen in

the liver parenchyma. IHBR’s, CHD and CBD are not dilated; The portal vein, hepatic veins and IVC are
normal. ' =

GALL BLADDER:- Is normal in size and distensibility. The wall thickness is normal. No evidence of
any Peri-cholecystic collection is seen. No evidence of calculus is seen.

PANCREAS: - Is normal ir size, outline and echotexture. Pancreatic duct is not dilated. No focal lesion is
Seen.

SPLEEN: - Is normal in size. No focal iesion is seen.

RIGHT KIDNEY: - is normat in size, position and echotexture. CMD is maintained. The pelvi-calyceal
system is compact. No evidence of calcutus or hydronephrosis is seen.

LEFT KIDNEY: - is normal 1n size, position and echotexture. CMD is maintained. The pelvi-calyceal
system is compact. No evidence of calculus or hydronephrosis is seen.

URINARY BLADDER:-Is distended. No calculus is seen in its lumen. The wall thickness is within
normal limits.

PROSTATE:-Measures 52 X 42 X 37 mm in size and 42 cc in volume. Minimal median lobe bulge is
seen. Capsule is intact.

No free fluid or retroperitoneal lymphadenopathy is seen.

'OPINION
MILD HEPATOMEGALY WITH FATTY INFILTRATION.
MILD PROSTATOMEGALY WITH INSIGNIFICANT PVR (40 cc).

I A Tl Dr Rdjesh Jain
R BT u™ o a7 B S MBBS, DMRD (PGl ROHTAK)

w4 fom (7 @ ) ) ila 78 &) o § | TE TP IS O ¥ | DNB (MD CANCER HOSPITAL, LUDHIANA)

interpretation of various images produced by normal or abnormal tissue and is not always

The weienca of radictogical diagnosis 18 based on the _ ‘
— i ;i ':.. e defimtive diagnosis. Collaborative clinic-pathological interpretation 1s indicated. In case of

cviihiivecimul mminian and nal A
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sunerguplus  SYNERGY DIAGNOSTICS

HOSP I 3 (
TAL (A unit of Futuristic Medicare Pvt. Ltd.)
PT. NAME: P.K. TYAGI
REFF BY : DR. A.K. AGARWAL DI;L%];E z(; 3/5[‘[\115

NCCT HEAD
NON-ENHANCED CONTIGUOUS AXIAL
SASEFSKULL Tl T SECTIONS OF 5 mm THICKNESS WERE TAKEN THROUGH THE BRAIN FROM

STATUS: -HEAD INJURY.

INFRATENTORIAL: -

BILATERAL CEREBELLO PONTINE ANGLES APPEAR NORMAL.
Bq_;_l;H CEREBELLAR HEMISPHERES AND BRAIN STEM ARE NORMAL.
IV VENTRICLE IS NORMAL IN POSITION AND APPEARANCE.

SUPRATENTORIAL: -

BOTH CEREBRAL HEMISPHERES SHOW NORMAL PARENCHYMAL ARCHITECTURE AND

ATTENUATION. CORTICO-MEDULLARY DEMARCATION IS MAINTAINED.
THERE IS NO EVIDENCE OF INTRACRANIAL HEMORRHAGE.

SYLVIAN FISSURES AND SULCAL PATTERN APPEAR NORMAL.
BOTH LATERAL AND III*° VENTRICLES ARE NORMAL.

NO EVIDENCE OF MASS EFFECT OR MIDLINE SHIFT I8 NOTED.
SUPRA SELLAR AND PREPONTINE CISTERNS ARE NORMAL.

NO EVIDENCE OF OBVIOUS INTRA / EXTRA AXIAL MASS LESION IS NOTED.
BONE WINDOW DOES NOT REVEAL ANY GBVIOUS FRACTURE.

IMPRESSION: -

L OF HERE IS NO
CT SCAN FINDINGS DO NOT REVEAL ANY EVIDENCE OF INTRACRANIAL [NJUI’{Y. T
OBVIOUS BONY FRACTURE. AGE RELATED MILD DIFFUSE CEREBRAL ATROPHY IS NOTED.

KINDLY CORRELATE CLINICALLY.

DR. AK AR
D)
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A\/{\S Imaging Centre

Kotla Houso Noar Khandarl x-Ing
(2'.:.3”8"”'3‘“" Mandir) Church Road Agra.

IMAGING Tel.:(0562) 2527950,4052514
REDEFINED e s magngagra@omal com
NAME OF PATIENT: MR P K TYAGI AGE: 70Y/M
REFERRED BY : DR RAKESH K TYAGI DATE - 29.1.2017
MRI BRAIN
SCANNING PROTOCOL

MRI. of brain is done in 3 Tesla Scanner using T1 and T2 W images, FLAIR images, in axial,
sagittal and coronal plane. DWI and SWI images are also obtained.

REPORT
*-There are multiple small focal lesion seen in b/l paraventricular region
appearing hyperintense on FLAIR images. rest of the cerebral
parenchyma reveals normal signal intensity pattern. Basal ganglion and
infernal capsule are normal. . Gray and white matter is normal.

*- Lateral ventricles e dilated. 3 ventricle and 4th ventricle are normal in
size, shape and configuration. There is no evidence of ventriculomegaly or
periventricular oozing seen.

*- Brainstem, pons and medulla are showing normal signal intensity
pattern. There is no focal lesion seen. Cerebellar parenchyma revedals
normal signal intensity pattern. Cerebellar folia are normal. 7H and 8th
nerve complexes are normal.

*_Sella and parasellar region is normal. The pituitary gland is showing
normal signal intensity pattern. There is no mass seen. Optic chiasma is

normally seen.

*_.Cerebral sulci are normal. Sylvian fissures and basal cisterns are normal.
CP angle cisterns are normal.

*_Bilateral paranasal sinuses are clear. Both orbits, their extra conal and
intfraconal compartment are normal.

IMPRESSION:- MRI FINDINGS ARE SUGGESTIVE OF=-
*.. MULTIPLE SMALL ISCHEMIC INFARCTS IN B/L PARAVENTRIGULAR REGION

DR.MEENAKSHI GOYAL DR NUPUR KAUSHIK DR AJAY RU
CONS RADIOLOGIST CONS. RADIOLOGIST  CONS. RADIOLOGIST

P B T B R B B T .
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~ . CHILD) CARE & CARE DI )STIC
f- (EXTENDING voUR oFTIoNs i
1024, Sec. 4, Awas Vikas Colony, Bodla, Agra N — -7 1 T[

Nob  0562-2275124, 8439832662
E-mail : carediagnosticagra@gmail.com _
- X-RAY & PROCEDURES

— TR BODY a0 CT SCAN DIGITAL

....... € 1049 AW A N | ‘l'I-‘IGi AgE/Sex 71 YRS/ M _‘
atient ID Date 02/05/18
eferred By DR SANJAY SHARMA MD, DM

USG WHOLE ABDOMEN

IVER: - Is mildly cnlarged in size (16 cm),

outline and fatty infiltration. No focal lesion is seen in the liver
enchyma. IHBR’s, CHD and CBD are not d

ilated. The portal vein, hepatic veins and IVC are normal.

A-LL BLAD-DER:- I; normal in size and distensibility. The wall thickness is normal. No evidence of any
ri-cholecystic collection is seen. No evidence of calculus is seen.

NCREAS: - Is normal in size, outline and echotexture. Pancreatic duct is not dilated. No focal lesion is seen.

LEEN: - Is normal in size. No focal lesion is seen.

GHT KIDNEY: - is normal in size, position and echotexture. CMD is maintained. The pelvi-calyceal system
compact. No evidence of calculus or hydronephrosis is seen.

FT KIDNEY: - is normal in size, position and echotexture. CMD is maintained. The pelvi-calyceal system
ompact. No evidence of calculus or hydronephrosis is seen.

NARY BLADDER:-Is empty. However,

OSTATE:-Measures 53 x 42 x 36 mm in size and 43 cc in volume. Minimal median lobe bulge is seen.
psule is intact.

free fluid or retroperitoneal lymphadenopathy is seen.

INION
MILD HEPATOMEGALY WITH FATTY INFILTRATION.
MILD PROSTATOMEGALY.

V: - CLINICAL CORRELATION.

a &M’/
P e 7 - - .
"iq‘g rF-» | ‘ ; b Dr'Rajesh Jain
ey in i, B iy, ¢ MBBS, DMRD (PGl ROHTAK)
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Dr. Parul Bansal
MBBS (Hons)

MS (Obs & Gynae)

Consultant OBS & Gynae.
Infertility Expert

Reg. No. 56605 (UPMC)

Dr. Robin Bansal

MD (Medicine)

DM (Neurology)

SGPGI, Lucknow
Consultant Neurophysician

Reg. No. 60995 (UPMC)
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4D ULTRASOUND AND COLOR DOPPLER | DUAL ENERGY 40 SLICES CT SCANNER | DIGITAL X-RAY & PROCEDURES

Patient Name PKTYAGI Age/Sex 73Y /M

Patient ID Date 27 October 2020
Referred By: DR PANKAJ KAUSHIK

USG WHOLE ABDOMEN

LIVER: - Is mildly enlarged in size (16 cm), outline and fatty infiltration. No focal lesion is seen in the liver
parenchyma. IHBR’s, CHD and CBD are not dilated. The portal vein, hepatic veins and 1VC are normal.

p 1

GALL BLADDER:- Is normal in size and distensibility. The wall thickness is normal. No evidence of any
Peri-cholecystic collection is seen. No evidence of calculus is seen.

PANCREAS: - [s normal in size, outline and echotexture. Pancreatic duct is not dilated. No focal lesion is seen.

SPLEEN: - Is normal in size. No focal lesion is seen.

RIGHT KIDNEY: - is normal in size, position and echotexture. CMD is maintained. The pelvi-calyceal system
is compact. No evidence of calculus or hydroncphm[l:'t seen.

LEFT KIDNEY:-1t is normal in size, position and eehbtexture. CMD is maintained. The pelvi-calyceal system

is compact. Few small concretions are seen, largest measuring 4 mm in the middle calyx. No evidence of
hydronephrosis is seen. |

URINARY BLADDER:-Is distended. No calculus is seen in its lumen. The wall thickness is within normal
limits.

—

PROSTATE:-Measures 48 X 47 X 38 mm in size and 46 cc in volume. Minimal median lobe bulge is seen.
Capsule is intact

-

No free fluid or retroperitoneal lymphadenopathy is seen.

OPINION B
» MILD HEPATOMEGALY WITH FATTY INFILTRATION.

> MILD PROSTATOMEGALY WITH INSIGNIFICANT PVR (40 cc). t
» LEFT RENAL CONCRETIONS.

ADV: CLINICAL CORRELATION.

i
DR. RAJESH JAIN

M.B.B.S., D.M.R.D. (PG| ROHTAK)

Bsin] ‘Id m( m E)'ﬂﬁ G{T’ﬂ q_a Eﬁ\_ﬂ'ﬁﬁ ,;g |me AT % | DNB (M.D. CANCER HOSPITAL LUDHIANA)

CONSULTANT RADIOLOGIST
@ seienes of radIo\oRIEa) d1agnasie1s Based on thalinterpratation of varlous images produced by normal o abhdrmal Hissue and ¥ not dlways
chusive This Is & professional opinian and not a definitive diagnosis Collaborative ¢lin|c-pathological intefpretation I8 indicated. In case of
Lot dlerrinnney due to'machine or @ e \ .
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Dr, Naresh Sharma .z

MBBS, MD, DM (Neurology) S.M.S. Hospital, Jaipur
Consultant Neurophysician
Fellow of Indian Academy of Neuralogy
Fellow of American Academy of Neurology
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| OM DIAGNOSTIC CENTRE

M\ 2] B-2/3, Kamla Nagar, (Near 'G' Hotel), Agra
C 9012120006, 9897029155, Pathology - 9760560976
; N Mel)iggﬂ{})g‘ﬁc ommediscan2010@gmall.com

PT.NAME : P.K. TYAGI

AGE: 74YRS/M
REF.BY: DR. NARESH SHARMA DATED: 03-02-2021

MRI STUDY OF THE CERVICAL SPINE

SE T1 and TSE T2 sagittal, gradient echo T2 and SE T1 axial and TSE TI coronal followed by HASTE T2
myelograms in coronal and sagittal planes.

Marginal osteophytes are seen at various levels
Disc desiccation changes are seen at various levels

Focal disc bulge with posterior longitudinal ligament thickening is seen at C3-C4 to C5-Cé6
IV discs indenting on ventral thecal sac.

Reduced disc height, focal disc _bulge with posterior longitudinal ligament thickening is
seen at C6-C7 IV discs causing effacement of ventral thecal sac and mild narrowing of
spinal canal, measuring 10 mm (AP dimension).

Rest of the visualised cervical vertebrae appear maintained in height, contour and signal intensity
pattern. The CVJ appears normal and maintained.

Rest of the visualised cervical & upper dorsal discs appear maintained in height, contour and
signal intensity pattern.

The cervical and visualised dorsal cord appears maintained in contour and signal intensity pattern.

No pre or paravertebral soft tissue abnormality noticed.

IMPRESSION:
» CERVICAL SPONDYLOSIS WITH DISC CHANGES AS DESCRIBED ABOVE

PLEASE CORRELATE CLINICALLY

C/{ ~A

DR. CHANDRA MOHAN
M.D. DNB RADIO-DIAGNOSIS

DR. ESHA SHARMA
M.D. RADIO-DIAGNOSIS (PGIMS Rohtak)
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Dr. Naresh Sharma -zis

MBBS, MD, DM [Neurology) S.M.S. Hospital, Jalpur ]
Consultant Neurophysician -
Fellow of Indian Academy of Neurology
20 )bl ]o|

Fellow of American Academy of Neurology
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