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<T STODY OF THE LEFT GREC1N BREGION:
TNDICATION: PAIN AND QUESTIORAELE WASS TW THE LEFT INGUINAL REGION.

Mulriple €T seetions through the pelvis and inguinal region were cbtained
afler the iptravenous injection of contrasi material. A total of 35 cuis
ware ublrained. The study is compared with Lhe previous examination af
87227098, In the lefr imguinel region, postierler to the left fempral vein,
is a round, diserete low density area measuring approrfmately 1.7 cm in
diawmerer. A similar, hut smaller, low density ares measuring approximately
1 ¢m dn diametar is seen Lhe same positicth on the right side. These do not
appear to have changed significantly szince the prigr study of 8/212/98.

This appears to be exirinsic to the femoral weing. No other maszes arc
gapn, Mo delipite Dony abmormalities are demecnatrated. There 15 no
slgnificant ingninal adencpathy. The remaindcr of the s=tudy is
unremarkahle.

CONCLUSINN:

1. NTSCRETE ROUHMGED LOW DEMSLLY AREA IN THR LEFT INGUINAL REGION
HEASURING APPROMTHWATELY 1.7 CM IW DIAMETER WITH A SIMILAR LESION MEASURIHG
APPRONTHATELY 1 CH IX¥ DLAMETER IN THE SAME PRSTTTON (M THE RIGHL SLDE.
THESZR ARE EOSITIOMEDR FOSTERIOR 4ND APREAR T BE EXTRIMSIC TO THE FEMORAL
YEINS AND HAVE WOT CHANGED SINCE B/22/798. THESE ARE THEREFORE THOUGHT To
EEPRESFEMT BENIGN FROCESSES, POSSLBLY LIFOMAS GR IMJSLOAL CYSTS., AN
OTTRASHIND EXAMIMATION WOULD BE OF VALUE FOR FURTAER DELINEATICGH GF THIS
afkEn, My DTACKR ARMNGBRMALITIES ARE SEEN.
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