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EXAM
CT AP Abdomen [ Peivig W Contrast

Report
Indication: Change in bowel habits, rectal bleeding, anemia

Exam: CT Abdomen and Pelvis as per enterography protocol

Technique: Following oral administration of 1200 cc Volumen and 600 cc H20 per rectum, contiguous
axial 2.5 mm images were obtained from the lung bases through the proximal femurs with IV contrast.
Coronal reformations were performed. 3-D coronal MIP images were performed on a separate
workstation.

100 cc |sovue-300 nonionic contrast was administered intravenously without incident.
Comparison: CT pelvis dated 5/20/2009
Findings:

There are multiple circumscribed hypodensities scattered throughout the liver, with largest
measuring 9 mm, consistent with cysts. There is a 1.2 cm hypodense cortically-based cyst in the
left mid kidney laterally as well. Otherwise, the liver, kidneys, adrenal glands, spleen, and
pancreas are normal. Two calcified gallstones layer dependently,

The distal esophagus is decompressed. Stomach and duodenum are normal. Anterior to the lower pole
left kidney, best seen on images 166 through 188, there is jejuncjejunal intussusception.

Otherwise, small howel loops are normal. Evaluation the colon is limited secondary to retained stool
diffusely. There is mild diffuse colonic wall thickening, predominantly involving the transverse,
descending, and sigmoid portions of the colen. Correlate clinically for colitis. There is a tiny

amount of fluid in the right paracolic gutter and slight hazy induration of the fat surrounding the
descending colon. There appears to be a rectal suture anastomosis, in the region of the rectal tube
balloon.

Urinary bladder is normal. Several subcentimeter short axis right lower quadrant mesenteric lymph
nodes are noted. No bulky adenopathy. There is mild left and moderate right Sl joint sclerosis,
predominately involving the right iliac bone, and subchondral erosions consistent with sacroiliitis.
The patient has a history of ankylosing spondylitis.



Impression:

1. Mild diffuse colonic wall thickening suggests colitis.

2. A proximal jejunojejunal intussusception is noted. No definite lead point.
3. Multiple tiny hypodense hepatic cysts.

4, Bilateral sacroiliitis, right side worse than left.
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