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Patient Name MR# Qbgervaticn Date Last Edited Date

Result Type:
CT Pelvis with contrast

Reasan For Exam:
1.2/6/8/hx pancreatic ¢a

REPORT OF EXAM::
€7 of abdomen without and with contrast
CT of pelvis with contrast

Indication: 55-year-ofd man with history of Whipple resection,
chemotherapy, and radiation therapy for pancreatic cancer.

Technique: 5 mm helical images of the abdomen were obtained following
the administration of water orally. Next, 2.5 mm helical, arterial

phasa images of the abdomen were obtained following intravenous
injection of low osmolar contrast medium. This was followed by 2.5

mm helical images of the abdomen and 5 mm images of the pelvis in the
partal venous phase. The patient weighed 175 pounds. 115 m! of Isovue
370 were Injectad at a rate of 3.8 ml/sa¢, The scan delay was 40/70
seconds.

Comparison: March 29, 2006.

Findings: For intergretation of findings In the chest, please see
the separate report,

Abdomen: Previously descrined left para-aortic adenopathy is
unchanged, measuring 2.0 % 1.1 ¢m {image 165}, campared to 2.0 X 1.3
em previausly (image 40]. Howevar, there has been progression of
tnfiltrative soft tissue in the retroperitoneum. This is most

pronaunced at the level of the left renal artery, WHCH 16 Tiore

renal vej gre it crossas anterior to the aorta. The ~Tumen is
almast completely obliterated belaw this level, but this appearance
is unchanged,

Findings consistent with previous Whipple resectlon are again
damanstrated in the upper abdomen, The remalning pancraas appears
vnremarkable. Small, hypodense hepatic lesions are indeterminate,
but unchanged. No splenic lesions are seen.

No adrenal masses are demonstrated, Small, hypodense renal leslons
are indeterminate bacause of size, but are likely cysts. There is ne
free air or frea fluid.

Paivis; The prostate gland is borderfine enlarged. No pelvic fluid
ar adenopathy is seen.

Bane window images demonstral@ no o55e0us metastases,
Imprassion:

1. Slight further progression of infiltrative retroperitonzal soft
rissue, consistent with progressive recurrent pancreatic
adenocarcinoma.
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