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Pleural effusion is seen in right side.
e No ascites is seern.

e The liver is normal in size and parenchymal echotexture. There are no focal lesions
present.
e [n color Doppler exam:
- Hepatic veins & IV C are patent but appear prominent in diameter & show
hyperdynamic flow, which is suggestive of CHF congestive changes.
- Hepatopetal flow is seen in portal vein, without evidernce of thrombosis.
- No evidence of portal hypertension or portosystemic collateral formation is seer.

e The gallbladder is normal. CBD (3mm) and intrahepatic bile ducts have normal
diameter.

e Parncreas is seen (head, body) and appears normal.

o Spleen measures 107mm showing normal uniform echopattern.
- Accessory spleen measuring 15*15mm is seen adjacent to splenic hilum.

e T7he right kidney measures 108mm with parenchymal thickness of I4mm.
e The left kidney measures 115mm with parenchymal thickness of 15mm.

e Kidneys have normal parencl/ivmal echogenicity, without evidence of stone or
hyvdronephrosis.

A mass lesion containing foci of calcification measuring 44*28mm is seen in right
lateral wall of bladder consistent with patient’s known TCC.

The uterus is not seen (previous hysterectomniy).
No adnexal cystic or solid lesion is seen. o 9539392 S
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LUNG PERFUSION SCAN WITH SPECT

Procedure:

Following injection of 6 mCi 99mTc-MAA., perfusion images were obtained in multiple
projections. SPECT images were also done.

CC: Dyspnea — History of malignancy
Description:

The planar and SPECT images show a moderate sized wedge shaped defect in the right

middle lobe. Also there is decreased uptake in the upper lobe of the right lung which is
compatible with CT scan findings. Cardiac silhouette is enlarged.
reviewed on the monitor screen.

All of the images were

Interpretation:

The study reveals a moderate sized perfusion defect in the right
middle lobe which shows no significant abnormal finding on previous

CT scan, this finding could be suggestive of intermediate probability
for PTE:; however, a new chest CT scan (in 24 hrs time interval) is
recommended to confirm this finding.
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< active’ -lu'ilomy anziograpy Normal
/.ortic root injection showed: abnormal AVM from rxght common illiac artery two IVC
Conclusion: Patent coronary arteries.

Recommendation: Closure of AVM
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The paiiet is a 58 years old lady with history of chemoradiotheryoy for breast cancer 10 years azo and suryer of &lacdder 2omor and cherotherayy
6 molhs. ago, admitted with dyspnea and periphal edema suspected to Cp in echo, RHC was performed right femoral vien without
Complications , reveaed:
HR:80
BP :/150/80 (m: 103)
Weiglht:90Kag
Hight: 158
HHB:9.8
BSA: 1/78m2
Aortic sat: 98%
PA S02:91%
Ao0 S02:95%
PAP: 50/25 mm Hg ( Mecan :33)
MRAP :25 mmHg
RVP : 50/0-25 mmHg
PCwWP : 27 mmHg( M pattern)
CO: 24 L/m
Card- index 13.4 L/m/m2
SVc sat: 89%
LVC sat: 95%
PVR=0.25 woods
SVR=3.1 woods
AOP=140/80 (M=100)
LVP= 140/ 0-25
Pulmonary angiography : Normal.
Result: Postcapillany PH due to high out put state with high 1VC saturation in result of peripheral AVF ( which was showed in aortic injection at the
site of internal iliac to 1VC.
REC: Closure of fistula and morc cvaluation.










;:;,_.x
ir"“l
r ::"R" 1 E »




