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CT SCAN OF THORAX WITH AND WITHOUT CONTRAST

Clinical data:

Adenosquamous cell carcinoma of cervix treated with chemotherapy RT. PET done
showing left upper lobe anterior segment nodule and subdural nodules in the right
apex, right upper lobe, right lower lobe. CT scan for further clarification

Technigue:
One AP scout. 5 mm thick slices obtained at 5 mm intervals through the thorax with
and without contrast.

Findings:

There is enlargement of the left thyroid gland. Innomogeneous densities are seen
within the left thyroid. Right thyroid gland is normal in size. No mediastinal, hilar or
subcarinal adenopathy

Lung windows show at least 13 pulmonary nodules pulmonary nodules bilaterally
These are located in the right upper lobe (4 nodules), right middle lobe (2 nodules),
right lower lobe (4 nodules), left upper lobe (2 nodules), lingula (one nodule).
These are not calcified and are diagnostic of pulmonary metastases. These
pulmonary metastases range in size from 0.2 cm up to 1.3 cm. The largest nodule
is in the left upper lobe

No infiltrates or effusions

impression:

At least 13 pulmonary metastases seen. These range in size from 0. 2 cmto 1.3 cm
as described above.

No mediastinal adenopathy.

GLADYS LO, M.D

Radiologist In-charge, Diagnostic Radiology
Diplomate, American Board of Radiology
MCPS (Manitoba)

FHKAM (Rad) FHKCR

TRANSCRIBED BY SARETA

XR11 11.06



