A7. 04/06/2014 MRI Scan taken at Okay Diagnostic Research Centre Pvt Ltd, Jaipur, by Dr. Pradeep K. Goyal, MD (Radiodiagnosis) revealing that the mass has mildly reduced in Size. (2 pages)
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NAME KIRAN CHOUDHARY AGE 2YRS  sEx F
DATE June 4,2014 1oNO. 2689
REFBY DR NIKHIL CHOUDHARY

MAGNETIC RESONANCE IMAGING (M.R 1) REPORT
(3.0 TESLA MRI SYSTEM)

MR SCAN OF WHOLE ABDOMEN:
71,72 Axial and Coronal scans were obtained.

Known case of carcinoma cervix

tatus post chemoradiotherapy status.
Heterogeneous signal intensity mass is seen in cervix extending 1o vagina and uterus. The mass is.
hypointense on T1 and mildly hyperintense on T2 sequence. The mass measures approx. Scm x
6.8cm x 8cm (AP x TD x HT). Bilateral parametrial nfitration s present. The mass infilrate urinary
bladder and fistulous communicating is seen between urinary bladder / cervical endometrial canal.

There is loss of fat planes between anterior wal and rectum. Fat planes with obturator internus
‘musces are maintained but the intervening fat plane is thi.

Edematous changes are seen in bilateral oblurator intemus muscles and pelvic fat — post
radiotherapy changes.

Lef ureter is dilated tl lower end. Right ureter is not dilated. Left renal pelvis s ballooned out and
marked hydronephosis is seen.

Liver shows normal outine and signal intensity. No focal intrahepatic lesion s seen. The hepatic and
portal veins appear normal. Intrahepatic biiary canaliculi are not dilated.

‘The gall ladder shows normal in signal intensity. CBD is normal in course and caliber.

Pancreas s normal in shape and outiine. No focal lesion is seen in pancreas. Pancreatic duct is not
dilated

Both adrenal glands are normal in size and signal intenst.
Spleen is normal in size, shape and signal intensit. No focal lesion is seen in spicen.
Bilatoral psoas muscies appear normal.
Pelvic bones appear normal n signal intensity.
Ne lymphadenopathy is seen. No ascites s seen.
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OPINION:

+ KNOWN CASE OF CARCINOMA CERVIX SHOWING CERVIX MASS INFILTRATING BOTH
PARAMETRIUM, VAGINA, UTERUS, URINARY BLADDER & ANTERIOR WALL OF RECTUM AND
FISTULOUS COMMUNICATION WITH URINARY BLADDER.

« DILATED LEFT URETER TILL LOWER END, BALLOONED OUT RENAL PELVIS AND MARKED
HYDRONEPHROSIS DUE TO INFILTRATION OF VUJ BY MASS (ASSOCIATED PUJ OBSTRUCTION
‘CANNOT BE RULED OUT).

+ EDEMATOUS CHANGES IN BILATERAL OBTURATOR INTERNUS MUSCLES AND PELVIC FAT - POST
RADIOTHERAPY CHANGES.

- AS COMPARED WITH PREVIOUS MRI DATED 22032014, THE MASS HAS MILDLY REDUCED IN
‘SIZE AND RIGHT HYDROURETERONEPHROSIS HAS RESOLVED.
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