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rectum are displaced towards left side with il distinct interface with the mass, The mass
is seen extending upto the pelvic side wall on left side closely ing the obturator
Internus muscle. Posterosuperiorly, the lesion is seen exten o the presacral space
anterior to the 5" sacral vertebra. The coccygeal s nt are draped along the
posterosuperior aspect of the mass.

Multiple focl of calcifications seen wlthll_tdth
within the mass. -1
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en in the
mm CC. Multiple
fossa involving the
4‘? mm CC. The mass is

Multiple discrete and '(lnmerate heﬁ n;l;nnusm e.nhan:ing ma.
presacral space Iargﬂt em m @_pg {mm TR x 27 mm AP
heterogeneously wnhi @ing n s;‘nn.ln the right
- Et | “mmT 38 mm

phnodes seen in the l;]ght inguinal location largest of them measuring ~ 11.8
mm AP x 9.7 mm CC.

- BHDBEH. Is dfatended Mo obvious calcification or mass lesion seen.
Fecal loading of the large howal loops.

Bowel loops appear normal.

No significant lymphnodes In mesentery or retroperitoneum.

Mo free i s sean i the pertoneal cavity.
Rest of the visuaized bones and fonts e normal
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CECT CHEST + WHOLE ABDOMEN

STUDY PROTOCOL:
SECTIONS OF APPROPRIATE THICKNESS WERE TAK
STATE OF ART MULTI DETECTOR CT SCANMER (50
REGION FROM ROOT OF NECK TO THE PUBIC S
OF I.V. (NON-IONIC) CONTRAST. FEW PLAT
CONTRAST ADMINISTRATION, POST PRO
STATION TO OBTAIN CORONAL AND Sh
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CES/SEC) 50 AS TO COVER THE
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draleffu: ni ﬂéﬁt hemithorax with coliapse of the right lung. There are
t
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CHEST:

ar i ted lu ‘and lower lobe lung.

- - et o o e

&l ﬁ&g ro 1 cing necrotic nodules and mass seen scattered in
the h§ ngs la of tHem measuring ~ 51 mm TR x 60 mm AP x 70 mm CC in the
right upper and middlefobe lung and largest of them measuring ~ 24 mm TR x 21 mm AP
% 25 mm CC in theleft lower lobe lung. There are multiple enhancing nodules seen along

Eﬂ'l_ﬂ:.m]_ﬂlj faphragmatic pleura on right side largest of them measuring ~ 33 mm TR
%12.5 mmAP x 46 mm CC along the medial costal and diaphragmatic pleura on right side.

A latge heterogeneously enhancing mass measuring ~ 30 mm TR x 31 mm AP x 32 mm CC
in the central region of the right lung completely encasing the bronchovascular

‘Heart and mediastinum are displaced towards left side.
Minimal pleural effusion infé‘g'!n in left hemithorax.
Mediastinal great vessels are normal in course and callbre.
Trachea is in midline with normal divisions at the carina.
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