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• Large rim enhancing fluid attenuating area in region of body and tail of 
pancreas measuring about 10 x 12 x 15 cm. Wall thickness measures 0.25 
mm. No mural nodule. No internal enhancing areas. No isodense or 
hyperdense contents. No gas foci. 
• A segment of splenic artery is seen within the lesion. 
• Anteriorly there is mass effect upon stomach (wall shows hypoenhancing mural 

thickening possibly submucosal edema / inflammatory etiology)
• Posteriorly there is extension into left paranephric space with a small component 

compressing left renal upper pole parenchyma. 

• Moderate left pleural effusion is noted. Minimal ascites was noted. 
• The visualized pancreatic parenchyma shows normal enhancement. MPD 

was not dilated. No calcific foci within. 
• A large perisplenic collection is noted. Spleen otherwise is normal in size 

and shows normal enhancement. 
• Adjacent omental fat stranding was noted. No nodularity.
• Multiple prominent and few enlarged para-aortic lymph nodes are noted 

showing homogeneous enhancement, likely reactive. 



• There are no features to suggest cystic neoplasm, this likely 
represents a pancreatic pseudocyst with perisplenic and paranephric 
collection, moderate left pleural effusion, ascites; mCTSI 6/10. 

• Gastric mural hypoenhancing thickening is mostly submucosal edema, 
can be correlated clinically and followed up with a USG before 
discharge to document resolution.

• This person is prone for pseudoaneurysm development. 
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Feedbacks are most welcome and appreciated - drkashif1196@gmail.com
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