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RESULTS OF THE CT SCAN 27.02.2009 

First Name: Claudia     Surname: Chelan     Age: 23 yo     Sex: F 

 

 

 

1. THORACIC CT 

- Focus of pulmonary condensation located in the anterior segments of the left upper lobe, 

which centers the segmental anterior branches of the superior lobar bronchial tube, visibile, 

thus with preserved permeability. In the interior of the condensation focus there is an air 

bronchogram 

- The confirmation of the atelectasy is possible considering the existence of the mediastinal-

hila  adenopathy syndrome (which will be described later) and only with the condition that 

this atelectasy process is at its onset, with the preservation of the air permeability of the left 

lobar and superior segmental bronchi. 

- At this moment, we cannot fiind an endo- or exo-bronchial tumor that can determine the 

pulmonary condensation syndrome. 

- 0,7 millimeter nodule located in the pulmonary cortex of the left inferior lobe (at 1,5cm 

distance from the visceral pleura), nonspecific, without any special significance. 
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- Minimal left pleural effusion, in the lower posterior part of the left pleural cavity; no 

pericardial or right pleural effusion 

- The absence of other focal evolutive intraparenchimal lesions. 

At the level of the mediastinum and the cervical-mediastinal junction: 

- homogeneous hypertrophy of the ganglia, round or ovalary, supraclavicular, bilateral, at the 

level of the inferior deep cervical and paraspinal lymph node groups, measuring: 2,08 ς 2,13 

cm (1R) and 1,88 ς 2,97 cm (1L); 

- similar homogenous adenopathies, measuring 1,93 cm in the right superior paratracheal 

group ς 2R; 2.6/3.25 cm in the right inferior paratracheal  group ς 4R; prevascular ς 1.97, 

4.04, 3.54, 4.47 cm ς station 6; pretracheal 3.5cm ς 3; bilateral hilar enlargements: on the 

right hilum ς 10R-4 /2.21cm, on the left hilum ς 10L ς 3.25cm; peribronchial ς under 1cm; 

pericardial gaglia of 0.9-0.8cm 

- thymic lodge with a heterogenous content, without any visible thymic masses 

- nonspecific ganglia under 1 cm in the axillary region, bilateral. 

 

2. ABDOMINAL CT 

- Liver with homogenous parenchyma, with no localized processes; the AP diameter RL 13.24cm, LL 

4.04cm. The portal vein 10mm, permeable; Gallbladder with homogenous content, with no calculi. 

The absence of the dilatation of the intra- and extrahepatic billiary ducts; Homogenous spleen, with 

diameter=10cm, Splenic vein = 5mm, permeable. 

- Pancreas ς homogenous, with no localised processes; Morfofunctional integrity of the kidneys 

- The absence of any tumoral abdominal syndrome. No intraabdominal or retroperitoneal 

adenopathy (ganglia under 5mm, nonspecific). No ascitis. No bone structure alterations. 

CONCLUSIONS 

- Hypertrophic  adenopathic syndrome, in the mediastinum, at the cervico-mediastinal 

junction, which indicates a lymphoproliferative syndrome. 

- A pulmonary condensation syndrome in the left upper lobe, probably due to the extrinsic 

compression, rather than to a bronchial tumoral obstruction. An obstructive pneumopathy is 

possible.  
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HISTOPATHOLOGICAL  ANALYSIS  OFFICIAL  REPORT  

ñDomina Sanaò  Medical Centre, Bucharest  (dr. Camelia Dobrea) 

05.03.2008 

 

Biological product to be analysed: Supraclavicular lymph node  - 3 blocks 

Lymph nodes with wiped structure, due to the presence of numerous tumor cells, the majority being 

mononucleated, but also relatively frequent multinucleated tumor cells, with the aspect of Reed-


