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Cerner Imaging Exam Report
‘ Facility: Baptist East
Patient Name: MARTIN, PEPPER

MRN: E000662941 DOB/Age/Sex: 12/3/1975 48 Years Female
FIN: E2414301859 Location: E-East Imaging//

Patient Type: . ECT Exam: CT Abd/Pelvis with contrast
Accession No: CT-24-0052769 Exam Status: Completed

Exam Date/Time: 5/22/2024 15:32 : Transcriptionist:

Ordering Physician: BARTON, LINDSEY T, NP Report Status: Final

Resident: Contributor_system, MODAL_SYS Transcribed Date/Time:

Interpreting Physician; Thomas, Bradley P, MD
Reason for Exam: wt loss/loss of appetite

Report
MARTIN, PEPPER

EXAM:
CT ABD/PELVIS WITH CONTRAST

HISTORY:
wt loss/loss of appetitenight sweats, bloating, elevated white count

COMPARISON:
No comparisons

TECHNIQUE:

Helical imaging was performed from the lung bases to the lesser trochanters
following administration of IVcontrast. All CT scans performed at this
location utilize dose optimization techniques, including automated exposure
control with adjustment of mA and/or kV according to patient size and use of
iterative reconstruction technique.

FINDINGS:

Lung bases: Volume loss right base, elevation hemidiaphragm, adjacent
atelectasis. No effusion.

Liver: 2.5 cm vague area of low attenuation right hepatic lobe, other areas of
vague low attenuation right hepatic dome, less well defined.

Spleen: Normal size.

Pancreas: Within normal limits.

Adrenal glands: Normal.

Kidneys: No cortical lesion or hydronephrosis.

Gallbladder: No radiodense stones.

Small periumbilical hernia containing fat only.

Bowel: Non-obstructive pattern. Mild diverticulosis sigmoid colon.
Appendix: Normal.

Note made of dilatation of the left common iliac vein, upwards of 2.8 cm. The
left femoral vein is more normal in size. The [VC is also prominent
particularly the level the renal confluence, the IVC and iliac venous system is
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not well assessed with this technique.

Lymph nodes: No adenopathy.

Soft tissue pelvis: No free fluid.

Bony structures: Degenerative changes most notable L4-5 grade 1 anterolisthesis
also L5-S1 disc space narrowing and facet arthropathy. No focal bony lesion.

IMPRESSION:

Vague areas of low-attenuation in the liver could be areas of fatty
infiltration but indeterminate. Recommend ultrasound of the liver to further
evaluate, MRI with and without contrast may be necessary.

There is bulbous dilatation of the left common iliac vein, without significant
extrinsic compression by the iliac artery, the IVC is also prominent. Findings
are inconclusive, consider lower extremity ultrasound to evaluate for
thrombotic disease.

Otherwise no acute intraabdominal inflammatory process. appendix is normal.

Workstation: EPACS-READ01-PC
Job ID: 1974355

ELECTRONICALLY SIGNED BY: Thomas, Bradley P, MD
PHYSICIAN SIGNED DATE AND TIME 05/22/2024 15:39
TECHNOLOGIST: LHB

O
%

ik END OF REPORT ##*
Page 2 Printed Date/Time: 5/22/2024 15:50



