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ABDOMINAL CT SCAN REPORT
Date; 25/03/2021 CT NO: 0580/2020
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1 a;ne. l.\IAMULlNDWA ESERI Age: adult/ yrs  Sex: Female
ndication; patient with Ca rectum; for staging.

Technique: IV enhanced CT scans of the abdominal-pelvic were done.
Findings;

ABDOMEN; There is asymmetrical significant mural thickening of the mid and distal rectum with
significant luminal compromise in the cranio-caudal direction; depicting a mass of 8.95X 3.51cm
(LXW). The fat planes between the rectum and the uterus are obliterated. There is mesorectal fat
stranding. The posterior bladder wall is spared. The pre-sacral space is obliterated.

There are enlarged regional lymph nodes seen, largest measuring 10.5mm.

The liver and spleen appear normal. The gall bladder is normally distended. No associated peri-
cholecystic fluid collection. The pancreas is normal in size, shape and attenuation. No peri-pancreatic
stranding. The stomach is normally distended. Both kidneys are normal in size, shape and
attenuation. No calculi or peri-nephritic stranding. The uterus appears normal. No ascites. The
abdominal ac;)rta and its tributaries are normal.

CHEST CT; There are multiple cavitary lung and pleural based nodules, the largest spiculated nodule

seen in the lateral segment of the right lower lobe, measuring 16.9x9.7mm. No suspicious bone

lesions seen. No pleural / pericardial effusion seen.

Conclusion: The findings are in keeping with
1. Extensive rectal tumor without invasion of adjacent organs.
2. Regional lymphadenopathy
3. Lung metastases

T3N1M1. Stage IV
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