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DEPARTMENT OF RADIOLOGY
UCMS & GTE HOSPITAL, DILSHAD GARDEN, DELHI-95

NAME-AYESHA CT ID-15314 AGE/SEX-7Y/F
EBATE- 03/08/23 NO. OF FILMS:2

NCCT & CECT ABDOMEN

Thin axial sections taken from dome of diaphragmdown to the pubic symphysis before and after |.V.
contrast and muitiplanar reconstruction done later

A well detined oval shaped-l bt &&bibllgsion (mean attenuation=10HU) meas. approx..
3.9cm x 2.6¢in x 2.4cm (TR X AP X CC) seen in right inframesocolic compartmenrt/right
iliac fossa. The lesion shows enhancing walls (wall thickness=3.2mm) and non
dependent air foci in it. Anteriorly it is seen communicating with the ileal loop which
shows long segment homogenously enhancing thickened walls (wall
thickness=3.2mm). Anteroinferiorly it is abutting urinary blacdder; posterolaterally
terminal ileum; posleromedially sigmoid colon and superiorly ileal loops. There is fat
stranding in the surrounding mesentery/omentum. Liver- appears normal in size(8.5cm),
shape and attenuation. No focal lesion seen.Hepatic vessels and poital vein are normal No
IHBR dilatation noted.
GB.- s well distended.Walls are of normal thickness. No calculus is seen. Perichol=cystic fat is
well visualized.
CBD- is normali in calibre tapering smoothly towards its lower end.No calculus ‘s seen.
Spleen- normal in size, shape, atienuation and enhancement.Splenic vessels are
Stomach- distended and having normal attenuation.
Rest of the small and large bowe! loops grossly appear normal in course and caliber
Pancreas- s normal in size& oliline.Parenchymal enhancement ¢ Bemcgansls ailli au o
avvy Ll SUL, calcification.Pancreatic duct is not dilated. Peripancreatic fat planes are
mairtained. Splenoportal axis 1s normal.
Rignt kidney-s normal in size & shows homogenous enhancement of the parenchymz with
maintained CNMD
Left Kidnay-is normal in size & shows homogenous enhancemerit of the parenchyme with
maintained CMD
B/L suprarenaisare normai in size, shape and attenuation and enhancement.
UB- Distended and shows normal wall thickness _
porta, IVC and major abdominal vessels are normal in calibre and contrast opaciﬁcatuon.
Few subcentimteric homogenously enhancing lymph nodes seen in the mesentary
No free fluid seen in the peritoneal caviity

et ! s are normal. :
\g;us“ssgdc{l?:zzsziIr:jblesion in the RIF shows gut signature sign with surrounding

. - HE - ~
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Lhr:zifné communication with the ileal loop with surrounding inflammatory changd

Possibilities to be considered:-

- H i ‘
1. Infected duplication cys . ]
2 | ation with collection N .
2. Sealed perfor I L
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