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HI!TDR'!'. VASCULAR MASS HOTED OM lJLTIEASDIFHD N THE LEFT S5IDE
i !

A total of £5 slices were cobtained over the pelvis and extended to the upper
thigh area. The patient was glven 100 cc of Omnipague 300. Calcificaticns are
noted in the Jdistal abdominal aorta. There i3 no evidence of aneurysmal
dilatarion at this site. The iliac arteries also have a normal appearance. '
There are calcifications in the pelvis consistent with phlebolitha. The bowel
- has a normal appearance and no abnormalities are noted involving the bladder.

The prostate gland is not enlarged. Mo other changes are noted within the
pelvis.

Bony pelvis has a normal appearance. MNo abnormalities are noted imnvelving tha
hip joints The femoral arteries have a symmetrical appearance. On the left
. =ide, there iz an area of decreaszsd attenuation which has a clircular appearance
; behind the left femoral vein. Similar density is noted on the otherwise but
% this. appears to be of slightly less attenuation. This blends in with the veln

‘ h-}.cnr thig area. There are a Ffew small nodes noted in the ingulnal areas with
nd ‘Other masses noted. The muscle bundles are symmetrical.
CONCLUSION:
is ARTERIOSCLEROTIC VASCULAE DISEASE.
2 THE LEFT DEEP FEMORAL VEIN APPEARS LARGER THAN THE RIGHT AMND IS OF
DECREASED ATTENUATION SIGHAL. THE POSSIBILITY THAT THERE IS SOME
. THROMBUS IK THIS AREA WOULD HAVE TO BE CONSIDERED. CORRELATION AGATH
‘ = “ WITH THE ULTRASOUND EXAMIMATION IS EECOMMENDED. NO OTHER SOFT TISSUE

MASSES OR IRRECGULARITIES ARE NOTED.
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