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CECTcugst
> - C
; -ROTO(-IO'L._CECT of chest was done before and after administration of todinated contrest
rom thplao:c tnlet to the level of adrenal glands. Images are v aon
viewed in mediastinal and lung windo

acquired in axial plane and
ws. No adverse reactions seen.

OBSERVATIONS:

Bilateral lung fields show multiple tiny alveolar nodules with tree-in-

bud paitern zad
areas of coalescence.

o Right middle lobe shows collapse-consolidation. Tubular bronchiectasis with luninai
secretions is also seen.

. No cavitation.

. Multiple enlarged (SAD 10-13mm) size hypodense, minimal enhancing, conglomerate
lymph nodes are seen in superior mediastinum, right hilar, sub carinal end pai
esophageal groups.

) Left axilla also shows discrete enhancing fymph nodes (SAD 9mm).

. ‘Trachea and other major bronchi appear normal.

. Mediastinal vessels and cardiac chambers appear normal.

- No pericardial or pleural effusion.
s Chest wall appears normal.,
. i3ilateral adrenal glands are normai.
IMPRESSION:

~n'
Jil
coalescence.

> Bilateral multiple tiny alveolar nodules with tree-in-bud pattern and arcas

~ Right middle lobe collapse-consolidation with tubular bronchiectasis and luminzi
secretions.

~ Multiple level conglomerate mediastinal lymphadenopathy.
S/o Active pulmonary Koch’s.

Please correlate clinically.

Dr. S. Senthil M. D.,
M. D. Radiodiagnosis, BHU, Vanrunasi.
Ex Scnior resident, AIIMS, New Delhi.
* Clinicu) correlation is essenual for final dia

EX Senior resident, Lady Hardinge Medical College, New Delln
radi

nosts * This repoit 1s for perusal of doctors only * Not for medico legal cases. Any clnico
ological discrepancy may be reported for revien
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