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DEPARTMENT OF RADIODIAGNOSIS.

TNMSC CTCENTRE
GOVT. CHENGALPATTU MEDICAL COLLEGE HOSPITAL
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NAME: K TE \'\\“'M
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Multislice CT - CHEST

Helical plain study of the chest:
T .

he trachea and major bronchi are normal.
The thoracic aorta and its branches are normal.

‘I‘ .
he main pulmonary artery and its branches are normal.

The right and left brachiocephalic trunks and the superior vena cava are normal.

rstitial nodules aré seer.1.
aic

_No air space / inte !
- s attenuation / mos

The parenchyma of both lungs shows no significant abnormali
trapping / ground gla

No foci of interstitial thickening are present. No areas of air
perfusion are present.

No pleural thickening / nodularity / effusion is present.

No significant hilar / mediastinal lymphadenopathy is present.
The thoracic esophagus is normal. No intraluminal SOL / mural thickening is present. The gastroesophageal

junction is normal.

The thoracic cage is normal.
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