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Axial 5 telenace clices ; ;
al 5 mm th_u.hne:._u clices were obtained to scan entire cranium from hase to apex witho
medium administration. ~1oUl use of |y

e Intracranial & extra axial hypodense fluid collections (upto 4.0 - 5.0
with prominent subarachnoid spaces are seen in bilateral fruntu-tEmpu I thi,
Tl roy; 1

=

e Rest of cerebral hemispheres are showing normal attenuation values.
e Bilateral basal ganglia, thalami & internal capsule appear nurmal.

e Ventricular system appears normal.

e Bilateral sylvian fissures & rest of cortical sulci appear normal.
e Septum & falx cerebri are seen in midline.

e Basal cisterns are prominent.

e Bilateral cerebellar hemispheres & vermis are showing normal attenuation values

Brain stem is seen normally in its attenuation values.

o Nasogastric tube is seen in situ.

IMPRESSION: -

e Intracranial & extra axial hypodense fluid
bilateral fronto-temporal regions, likely sug
spaces (BESS).

& Lot g =
Suggest - Clinical & MRI brain correlation. 1.
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collections with prominent subarachnoid spaces
gestive of benign enlargement of sub arachnol

AL,

CONSULTANT RADIOLOG!

sed on the interpretation of various images pro
be conclusive. Further clini co-pathological correlation is necessary. In case of
et it rectified immediately.

The science of radiological diagnosis is ba
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Refd by:DR.RAJEEV KRISHAK, MD (Paediatrics)

Pt. E-mail 1D :

Test Value Biological Rep Interyal

FMetHb 11 04-15

Melabolites Values

Glucose 68.0 L 70.0-1700

Lactate 40 H 0.5-20

Oxygen Status

ctO2(a) 17.7 H

BO2 17.3 H

Cale. Values

pHt 75 H

pCO2t 14.3

pO2t 2182 g

Base Excess (BEecf) 115 L MimHg

nBili a5 Vo,

Ca++ (7.4) 03 H mgldL

Osmolality 217.8 H ROl

AnGap m's H . f';‘:i:,!l.gg

P Hn.ﬂ H r"II'I"!_IHL}
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*** End of Report ***
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BIOCHEMISTRY - TEST REPORT

ARTERIAL BLOOD GAS (ABG)
Biood Type : Arterial, Sample : W
Method : Pot ¥, A ero
Technalogy: i

pH 7.519 H
pCO2 14.3 L
pO2 218.2 H
Bicarbonate (¢cHCO3) 114 L
Standard Bicarbonate (¢cHCO3J st) 17.7T H
Oxygen Saturation Capacity (SO2) 687
Base Excess (BEb)" 85 L
ctCOo2 118 #
Electrolyles Values

Na+ 1070 L
K+ 3 B8
Ca2+ 0.250 L
Cl 79.0 L
Hb Denvatives

Hemoglobin (tHD) 1268
Het 370
FO2 Hb 87.3
FCOHb 03 L
FHHb 13

Preted by A PULTIASH
i Results Marked with HC=High Critical & LC=Low Critical Resulis.
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