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me : MAHEK FATEMA
ME!:“R- VIKRAM MANURE SIR Date: 23.04. 2020
{NCC) Age: 21Y /S5ex:F
ﬂthEmﬂh::ﬁqu Meningitis MRI BRAIN (PLAIN AND CONTRAST]
lof i
Wmnﬂmﬁ‘:ﬂm performed by using T1W axial, TIW sag T2WI FLAIR axial, T2WI gradient echoand T2W
nirast sequences performed in all three sequences

Findings:

ﬁ“lﬁnlt areas
of diffusion res
. left candate and pumm::c-?:n i _l“ right frontal lobe, right insular cortex, bilateral medial temporal
. These are isointense on T1, hyperintense on T2 /FLAIR and show corresponding

Top on ADC, su
Abnormal mﬂﬂj:ﬁ:::hrﬂ :fam[—g non-hemorrhagic infarcts? vasculitic.
en
fissures, i“hmtﬂuncmuﬂl:tzment s seen in sulci of bilateral fronto-parietal lobes, temporal lobes, along sylvian
Enhancing lesion me rn, pre-pontine cistern and ambient cisterns, SUgge stive of meningitis.
Moderats hydrocs hil: ““_TIE 10x7.8mm with mild surrounding edema is seen in left thalamus, likely tuberculoma
insitu with its ti 1]1 alus is seen with periventricular edema. Evans index measures 0.38. ventricular drain is seen
Rest of th : p in posterior horn of right lateral ventricle.
S tl:_ brain parenchyma appears normal in signal intensity.
T idli : 5
39 u midline structures is seen. Rest of the bilateral basal ganglia appear normal
P e pituitary gland and sella appear unremarkable.
T-.;J:]te rior fossa and brain stem shows normal appearance. Bilateral CF angles and I1ACs app
or intracranial arteries and cerebral venous sinuses show maintaine d flow voids

Minimal mucosal thickening is seen in bilateral maxillary and anterior ethmoid sinuses, restail
appear normal. ! ;

The visualized bones appear normal. Mild opacification bilateral mastoid air cells seen

Car narr=a

ﬂ#ﬂﬁiﬂlﬂLﬁm reveals-

Multiple areas of diffusion restriction in right frontal lobe, right insular cortex, hilateral medial tempor

-~
left caudate and putamen, suggestive of acute non-hemorrhagic infarcts? vasculitic.

% Abnormal meningeal enhancement in sulci of bilateral fronto-parietal lobes, temporal lobes, along syhian
fissures, interpeduncular gistern, pre-pontine cistern and ambient cisterns, suggestve of meningitis, likely
tuberculous.

- Enhancing intra-axial lesion with mild surrounding edema in left thalamus, likely tuberculoma.

> Moderate hydrocephalus with periventricular edema.

» Ventricular drain insitu with its tip In posterior horn of right lateral ventricle.

Thanks for reference
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Patient Name: MAHEK FATEMA 21Y/F DATE: 116/04/2026

Referring Physician: BHAGWATI HOSPITAL Study: lUSG ABDOMEN & PELVIS

USG ABDOMEN & PELVIS

LIVER — is normal in size, normal in shape and echotexture. No focal S0L seen. IHER not dilated. PV is

normal.

GALL BLADDER — lumen is well distended. Wall thickness appears normal. No focal calculus / mass
seen. CBD is normal. Lower CBD is not dilated.

SPLEEN — is normal in size, normal in shape and echotexture. No focal SOL seen.
PANCREAS — is normal in echotexture and size. MPD not dilated. No focal SOL seen.

RIGHT KIDNEY — is narmal in size, shape and echotexture. CMD 15 maintained. No focal calculus f
mass seen. No back pressure changes seen.
LEFTKIDNEY — is normal in size, shape and echotexture. CMD is maintained. No focal calculus / mass

<een. No back pressure changes seen.

URINARY BLADDER— empty with Foley's bulb seen in situ.

pelvis could not be evaluated due to empty bladder.

Edematous wall thickening of terminal ileurn, 1C junction, caecum and proximal ascending colon
with surrounding mild fat stranding & few subcentimeter sized reactive lymphnodes seen.

Features s/o enterocolitis.

OPINION -

« EDEMATOUS WAILL THICKENING OF TERMINAL ILEUM, IC JUNCTION, CAECUM AND
PROXIMAL ASCENDING COLON WITH SURROUNDING MILD FAT STRANDING & FEW
SUBCENTIMETER SIZED REACTIVE LYMPHNODES SEEN. FEATURES S/O ENTEROCOLITIS -

INFECTIVE ETIOLOGY.

suggest: Clinical correlation, SOS further evaluation. !/ﬂl.ﬁ\_ A
/Dty Ashwin Giri
/" ™D (Radiology)
Consultant Radiologist
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Patient ID |11 704202603 Age & Sex 21 Years & |
pEEuntName IMAHEK FATEMA  Study Date 17-Apr-2026
J e — ———— - —
Referring Physician C/0 BHAGWAT| HOS PITALriepnrted Date F?-Apr-IDJh
CT BRAIN
Tec

A plain and post contrast C.T scan was performed using 5 mm collimation through posterior fossa and

cerebrum,

Multiple enhancing exudates are seen involving the basal cisterns and bilateral sylvian fissures,
more pronounced on the left side. Associated leptomeningeal enhancement is noted along cortical
sulci at places in bilateral cerebral hemispheres. A ring-enhancing lesion measuring approximately
9.4 x 14 mm is seen in the eft thalamus, with significant surrounding vasogenic edema.

Moderate dllatatlnn of all four ventricles is seen, with periventricular hypodensities suggestive of
transependymal CSF seepage (periventricular ooze).Maximum transverse diameter of tempora
horns measures ~1.5 cm bilaterally.

No acute intracranial haemorrhage.
No midline shift noted.
Chronic lacunar infarct is noted in the right basal ganglia.

Diffuse mild bilateral cerebral edema is seen.

Rest of the bilateral gangliocapsular regions appears unremarkable.

Brain stern appears normal.

Posterior fossa shows normal cerebellum.

The bony calvarium appears normal.
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« FEATURES ARE SUGGESTIVE OF INFECTIVE MENINGITIS, WITH BASAL EXUDATES AND
LEPTOMENINGEAL ENHANCEMENT, MOST UNELY TUBERCULOUS ETIOLOGY (T8
-*._—-—"-F-*

‘.-

« ASSOOATED INTRAPARENCHYMAL TUBERCULOMA IN THE LEFT THALAMUS WITH

SURROUNDING EDEMA.

COMMUNICATING HYDROCEPHALUS WITH TRANSEPENDYMAL CSF SEEPAGE.
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DMEFUSE MILD BILATERAL CEREBRAL EDEMA.

INCIDENTAL CHRONIC LACUNAR INFARCT IN RIGHT BASAL GANGLIA.

Dr. Ashwin Girl
MD [Radiology ]
Consultant Radiclogist
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:'*ﬁht*m Name .MAHI N EATHMA Biudy Dati
Referring Physician C/O BHAGWATT HOSPITAL  Repaotasd Dt LI-Apr e
: |
HRET THORAK
OBRSERVATION:
Fibroatelectatic, fibrocalcific, fibroconsolidation and fibrobronchiectatic changes seen in the left
lower lobe,
Few small fibroatelectatic bands and fibrobronchlectatic changes are also seen in the left upper
lobe,
‘ Muitiple tiny centrilobular nodular and tree In bud opacities are Sash In the bilateral lung
parenchyma,

Large confluent and nodular areas of consolidation with surrounding ground glass opacities are seern

in the right lower lobe,
Mild mediastinal shift seen towards left side,

Few enlarged meadlastinal lymph nodes are sean, largest

subcarinal lacation.

short axls diamelar measures -9 mmun at

Features are s/o acute on chronic infective etiolog y-likely tubercular,

Maosaic attenuation areas are seen In the both lungs,

Prevascular space and mediastinal great vessels callber appears normal,
Trachea with principal bronchi are normal,

. Aortopulmonary window and azygoesophageal space s normal,
Heart chambers and pericardial fat plang ls normal,

Bone window demonstrates normal thoracle skeleton,

ET tube Is seen with its tip is located in the right main bro nchus. Suggested repositioning,

Ryle's tube is seen In situ,




5 v FIBROATELECTATIC, HBROCALCIFIC, FIBROCONSOLIDATION AND FIBROBMONCHIETT AT
£ CHANGES IN THE LEFT LOWER LOBE.
d o FEW SMALL FIBROATELECTATIC BAMNDS AND FIBRDBRONCHIECTATIC CHANGEL ALSO SFIN
' N THE LEFT LIPPER LOBE.
«  MULTIFLE TINY CENTRILOBULAR NODULAR AND TRER I BUD OPACITIES IN THE BILATERA
LLING PARENCHYMA.

. LARGE CONFLUENT AND NODULAR AREAS OF CONSOUDATION WITH SUMROUNTI,
GROUND GLASS OFACITIES IN THE RIGHT LOWER LOBE

e MILD MEDIASTINAL SHIFT TOWARLYS LEFT SILE
o FEW ENLARGED MEDIASTINAL LYMPH NODES, LARGEST SHORT AXIS DIAMETER MEASLRE

Wt MM AT SUBCARINAL LOCATION

FEATURES ANE 5/0 ACUTE ON CHRONIC INFECTIVE ETIOLOGY -LIKELY TUBERCULAN

. MOSAIC ATTENUATION ARTAS IN THE BOTH LUNGS

o  FTTUBE IS SEEN WITH ITS TIF 15 LOCATED IN THE BIGHT MAIN BRONCHLS SUGGESTED
HEPFOSTTIONTNG

Suggest clinical Jab correlation and 30% further evaluation
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HAEMOG) <l
PARAMETER RESL = '!
[AEMOGLOBIN B.7 LI
| | o ”['"1]{.'[ Ll |“1 |'C".-.rli
rBC COUNT 3.44 el | (2.5 13
b PACKED CELL VOLUME (PCY) . 25.6 Mmillicmm 4.5,
WA "\ 7 f
"LI“ !! !5 ” W}
METTLS 1
MCH 34 ity |
RDW -CV 15.0 : 4236
- I'-'ﬁ | I ] || 1
WBC COUNT o
[oml WHC count 14400
_ _ ‘emin 4000 - | 1006
Differential Leucoeytes Counts
Neutrophil ; S . .
Fi) L T
Lymphoeytes el % 20 - 40
Eosmophils 03 s 01 -06
Monoeyles 4! ¢ VR
. Rusophils C 9 00 - 02
Platelet Parnmeter
Platelet Count 237000 femm | SOEHIG = 45000

Peripheral Smear Examination

Serum Sodium
Serum Potassium

serum lonic Caleium

REPORT

SERUM ELECTROLYTES (SEL) Nat/K+
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