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DIAGNOSTIC CENTRE PVT. LTD. Sunday, 15 January 2017

EPRMOAN fum
A i s s i Py Hulhrs Supmranst v o ANUPAMA JANA, 39 YRS/ F

TAMLUK DISTRICT HOSPITAL
Tamluk, Purba Medinipur, Phona | (03228) 263049

HEAD OFFICE | RABMNDRANA GAR, PASCHIM MEDMIPUR, W.E.
87D PH ; PRIT18, TTEATE, Fax hTaaT

DR. OF TAMLUK DISTRICT HOSPITAL.

CT SCAN OF BRAIN (Plain)
HiQ; Infury.
SKULL: BSoft tissue scalp contusion npoted &t left tamporo-paristo-

-e,‘.H:ﬂ.iP-.'l.:LI. I‘.g.‘ln:ln. Bkulli bones are intact. There is ng fracture
Jaen.

Plis: Wimualised porticn= of FNS appear clear,

ITEMPORAL BONE ; Vigualised porticn of tempofal Dones STructures aza
nermal on both sides.

SUPRATENTORIAL COMPARTMENT:
* Mo focal parenchymal lesion iz seen in cerebral hemispheres e.qg.

infarcticn, haemorrhage, S0L or abnormal calcificaticn. The basal
ganglia, thalami & mid-brain appear normal. '

* Supratentorial wventricplar systems are nocmal, Septum is in =id-
line.
¥ Cortical Suleci and Sylvian fissures are normally visualised.
' Sella and para-sellar region aze normally visualised.
EQSTERIDR POSSA:
* Cerebellar folia are normal.

Ko [ocal parenchymal lesion is sean in cerebeallar hemisphere, pons,
medulla oblongata at visualised portion appear normal.

® 4 ventricle is normal in contour and is in mid-line.
Cersbello-pontine angle cisterns are normal.

* Basal ciaterns are nozmal.

IMPRESSION: = Soft tissue scalp contusion at left
tempore-parieto-cccipital region.
= CT Scan of Brain (Plain) is otherwise within normal limit.

Suggested clinical correlation with follow up.

%J&MDWT&. DR. H.LAL ~— DE. A. DASB, DR. B, B. PANDEY.
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