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CECT CHEST

~\¢'rial axial se

mode Clions of chest were studied before and afier nonionic IV contrast using spiral
X

and documented in lung and mediastinal window.

A Spiculateq margined heterogencously enhancing soft_tissue density lesion of size about

X40mm in right upper lobe. The lesion is obliterated right main bronchus with resultant
~eamental collapse. The lesion is abutting to superior vena cava, trachea and right main
branch of pulmonary artery. Findings are likely s/o neoplastic etiology. Adv:-
Bronchoscopic biopsy.

Remaining lung fields are normal.

No evidence of significant mediastinal/ hilar lymphadenopathy is seen.

No evidence of pleural effusion is seen.
Trachea and main stem bronchi are normal in calibre.

The mediastinal vasculature, heart, pericardium and the bony thoracic cage are unremarkable.

Please correlate clinically.

Dr. lQé? Garg

M.D. (Radio-diagnosis).
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CECT CHEST

Serial axial sections of chest were studied before and after nonionic IV contrast using .s'plral
mode and documented in lung and mediastinal window

. density lesion of size about
bronchus with resultant
and right main
Adv:-

A spiculated margined heterogeneously enhancing sof
60x40mm in right upper lobe. The lesion is obliterated right main
segmental collapse. The lesion is abutting to superior vena cava, trachea
branch of pulmonary artery. Findings are likely s/o neoplastic__etiology.

Bronchoscopic biopsy.

Remaining lung fields are normal.
No evidence of significant mediastinal/ hilar lymphadenopathy is seen.
No evidence of pleural effusion is seen.

Trachea and main stem bronchi are normal in calibre.

acic cage are unremarkable.

The mediastinal vasculature, heart, pericardium and the bony thor

Please correlate clinically.

Dr. Ritesh Garg
M.D. (Radio-diagnosis).
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