
Name: (Bhaskar jyoti hazarika)
Institute: (Narayana superspeciality hospital,guwahati)
Examination: (FCCCM part1,Jan 2019)

Section: Xrays Xray No. 1
History: The patient is a 55 yrs male ,is a known CKD,BIhypertensive and diabetic patient presented to

the hospital with the complaints of severe breathing difficulty and palpitations and cough.his
chest was full of crepitations and orthopnic.he was intubated in ER for type 1 respiratory failure
ans shifted to ICU.CXR done as follows,

Xray Image:

Name of
Xray image
(jpg format)

Bhaskar hazarika_Xray_1.jpg

Observations
and
Interpretation
:

It is a Xray of chest(AP view)

1.Ill defined fluffy opacities in both right and left lung fields more on the right as compared to
left side.
2. minimal cardiomegaly seen due to AP projection.
3.unfolding of arch of aorta is noted.
4.endotracheal tube is seen in position with tip well above the carina
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5.costophrenic angles and costodiaphragmatic angles are blurred.
6.diaphragms are not clear on both sides.

Interpretations:
CXR of PULMONARY EDEMA.
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Section: Xrays Xray No.2
History: The patient was admitted with the history of RTA following which he developed pain in the left

chest,breathing difficulty.he was admitted in the ER and chest tube was inserted in the left side
and shifted to ICU.

Xray Image:

Name of
Xray image
(jpg format)

Bhaskar hazarika_Xray_2.jpg

Observations
and
Interpretation
:

This is AP view of the chest.
1.complete opaque left hemothorax is seen,which my which may represent underlying pleural
effusion with lung collapse.
2.apparent cardiomegaly is noted,likely due to AP projection.
3.mediastinum and great vessels are within normal limits.
4.left sided chest drainage tubes are seen.
5.trachea is normal and deviated to the right side.hilar shadows on right is normal.
6.degenerative changes seen in the spine.
7.mildly displaced fracture of lateral 3rd of left clavicle with associated soft tissue swelling
8.suspicious fracture of posterolateral ends of left 5th to 7th ribs are noted.
9.surgical emphysema also seen along left chest wall.
10.right diaphragmatic domes appears normal.
Interpretation: left hemothorax with rib fractures .
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Section: Xrays Xray No. 3
History: The patient is 21 yrs old girl admitted with severe breathing difficulty,fever and cough for 2-3

days with joint pain and malaise.On admission her chest was full of crepitations B/L.her SPO2
was going down,tachypnea was present.CXR done is as follows.the patent was later put on
invasive ventilation and shifted to ICU and treated in the line of viral pneumonia and ARDS.

Xray Image:

Name of
Xray image
(jpg format)

Bhaskar hazarika_Xray_3.doc

Observations
and
Interpretation
:

This is AP view of CHEST XRAY.
1.homogenous opacities are noted in both lung fields likely representing pneumonic
infiltrates/pulmonary edema.
2.mild to moderate right pleural effusion is noted
3.the cardiac size is within normal limits.
4.mediastinum and great vessels are within normal limits.
5.hilar shadows are burred
6.visualised bones and soft tissue are normal.
7.both diaphragmatic domes and angles are blurred.

Interpretation:
ARDS may be due to Viral pneumonia.
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Section: Xrays Xray No. 4
History: The female old patient was admitted with the complaints of cough,fever and breathing difficuly

in the ward.her vitals were normal.gradually her conditions deteriorated and became
dyspneic,desaturated.so he was shifted to ICU.CXR done is as follows,

Xray
Image:

Name of
Xray image
(jpg format)

Bhaskar hazarika_Xray_4.jpg

Observation
s and
Interpretatio
n:

This is a PA view of chest xray.
1.there is moderate right pleural effusion with atelectasis in the mid and lower zones of right
lung.
2.visualised left lung appears unremarkable.
3.Bordeline cardiomegaly is noted
4.unfolding of arch of aorta is noted.
5.trachea is normal and in central.hilar shadows appear normal.
6.visualised bones and soft tissue parts are normal.
7.both diaphragmatic domes appear normal

Interpretation:
Moderate rt pleural effusion with atelectasisin the mid and lower zones of right lung.
Borderline cardiomegaly
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Section: Xrays Xray No. 5
History: The patient is a known case of COPD andpost CABG Status.he was admitted to the ICU with the

complaints of breathing difficulty.ABG showed borderline elevated of PCO2.He was put on
NIV but later intubated and tracheotomised.

Xray
Image:

Name of
Xray image
(jpg format)

Bhaskar hazarika_Xray_5.jpg

Observation
s and
Interpretatio
n:

This is a AP VIEW OF CHEST XAY.
1.atelactasis/consolidation is seen in right lower zone.
2.apparent cardiomegaly is noted likely due to AP projection
3.unfolding of arch of aorta noted.
4.tracheostomy tube in place .Clips Of CABG seen.
5.left sided jugular venous line is noted with its tip well above carina
6.nasogastric tube is seen
7.costophrenic angles are clear. No evidence of effusion nor pneumothorax
8.mild diffuse osteopenia seen.
9.right diaphragmatic domes appear normal.
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Section: CT/MRIs CT/MRI No. 1
History: The patient,66 yr old gentleman was admitted with the complaints of pain abdomen and repeated

vomiting and constipation for 4-5 days.there is distension of the abdomen and H/O weight loss
and anaemia.
H e was admitted in ICU due to repeated vomiting of several episodes and dyselectrolytemia.
CECT abdomen done as follows,

CT/MRI
Image:
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Name of
CT/MRI
image (jpg
format)

Bhaskar Hazarika_CT_1.jpg

Observation
s and
Interpretatio
n:

This is the CECT scan of the abdomen.

1.Irregular,heterogeneously enhancing wall thickening in the antro-pyloric region of stomach
with mild luminal narrowing and perigastric fat stranding.Adjacent irregular nodular lesion is
seen in the gastro-hepatic ligament abutting the wall thickening with lost cleavage plane with the
same.the features are suggestive of neoplastic etiology.
2.paraduodenal and retroperitoneal lymph adenopathy largest measuring 18x18mm
3.moderate ascites
4.mild B/L pleural effusion
5.irregular nodular wall thickening(measuring upto 10 mm thickness) involving the fundus of
gall bladder with cholelithiasis.Further evaluation/FNAC is suggested to rule out co-existing gall
bladder neoplasia.
6.prominent portal vein

Interpretation:

Possibility of Carcinoma stomach in the antro-pyloric region with the co-existing Neoplasia GB
with metastasis.
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Section: CT/MRIs CT/MRI No. 2
History: The patient 65 yrs old gentleman was admitted with the complaints of severe cough ,breathing

difficulty and mild grade of fever in the ER.he was stabilized in the ER initially and sent to
ICU for further care.HRCT thorax done as follows,

CT/MRI
Image:

Name of Bhaskar hazarika_CT_2.jpg
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CT/MRI
image (jpg
format)

Observations
and
Interpretation
:

HRCT THORAX:
1.mild to moderate degree of bilateral pleural effusion causing passive atelectasis of basal
segments of B/L lower lobe.mild extension of the effusion into the right sided major fissure
noted.
2.Acavity lesion of size 3.2x1.5 cm is noted in the apico-posterior segments of the right upper
lobe.
3.few fibrolinear opacities in the lingular segment,medial segment of the right middle lobe and
B/L posterior basal segments.
4.mediastinal lymphadenopathy

Diagnostic pleural tap was advised.

Interpretations:

There are many possibilities of such findings like,
a.pulmonary Koch
b.carcinoma lung
c.pneumonia
d.volume overload states

In our case,it was found to be PULMONARY KOCH,s
Treated with ATT and discharged.
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Section: CT/MRIs CT/MRI No. 3
History: The patient 55 yrs old male who is a known hypertensive presented to the ER with the

complaints of sudden onset of paralysis of the left side of the body and unresponsiveness and
vomiting of 2-3 episodes from 1 day.he was examined and intubated in ER due to his low GCS
and shifted to ICU for further care.

CT/MRI
Image:



Name: (Bhaskar jyoti hazarika)
Institute: (Narayana superspeciality hospital,Guwahati)
Examination: (FCCCM,Part1,Jan 2019)

Name of
CT/MRI
image (jpg
format)

Bhaskar _hazarika_CT_3.jpg

Observations
and
Interpretation
:

It’s a NON CONTRAST CT SCAN OF THE BRAIN.

1.there is intraparenchymal haemorrhage in the frinto-parieto-temporal region of the right side
of the brain extending into the ventricles with significant midline shift of 10mm towards the left
side and perilesional edema noted.

Interpretation:
Cerebrovascular accident(CVA)-Hypertensive haemorrhage.




