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PREVIOUS RECORDS:- NOT PROVIDE
FINDINGS:

Ihere is significant dilatution of the bilateral kateral ventricles and third ventricle. The fourth ventricle is
normal in size.
The bifroatal transverse ventricular diamete

maximum transverse intracranial dismicter
approvimately 0,48,

r measures approximately 4.2 em, while the corresponding
measures approximately 8.8 cm, giving an Evans index of

Phere is associated prominence of the ventricular
cerchral parenchyma and effacement of the cortica
ventriculomegalyincreased intracranial pressure.

system with relative compression of the adjacent
| sulel, supgestive of significant muss oifect due to

Periventricular T2FLAIR hyperintense signal is seen surrounding the dilated luteral veniricles,
consistent with transependyvmal CSF seepage/CSF resorption.

o focal area of diffusion restriction is identilied on the DWTADC sequences 1o sugpest acuie infarction.

No obvious focal intraparenchvmal muss besion is identified on the SCTECNINg sequences,

N0 obvious acute intracranial | tmorrhage is seen on the GRE sequence.

The fourh Vet le remains normol in g ik I'he |_II.LliII|!!~ |'-r-.'-.J~-rm:1.m1‘._-.- involve the t‘i!.lll.'l'.nl lateral andl third
ventnles
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IMPRESSION:

l. Marked ventriculomegaly involving the bilateral |

. ateral ventricle
sparing of the fourth ventricle, with an

S and third ventricle with rel;

ral later _ ntive
Evans index of approximutely 0,48,




W L hgmarmr sC A NTTe, Coamn

Y4 Bank BaEely
(561-24256660
Patignt 1D NG | PI01000GTSES
frcession ha | wia Age/Gender \ CORY L Female
Heforrod By Dr. DA PAWAN GANGWAR Date 11 Aug 2026
r B

Associated  periventricular TZFLAIR  hyperintensity, consistent with transependymal CSF
seepage. indicating elevated intraventricular pressure,

Associated ¢ffacement of the bilateral cerchral cortical sulcifadjacent parenchymal compression,
suggestive of mass effect and raised intracranial pressure.

No acute diffusion restriction or obvious intracranial hemorrhage identified on the available
ACTEENINg SCqQuUences.

i

Overall imaging features are suggestive of marked hydrocephalus, lik hstructive if configuration

E.i“" predominant dilatation of the lateral and thivd ventricles with a reliifively normal fourth ventricle.
Urgent pediatric neurosurgicil evaluation s advised.

Or. Ankur Aggarwal

IMBES, M.D (Consultant Radislogist))
PG/ 09-34 285

Disclaimerdi faancaline interpretation e medical iMaging based o s dis A maodess sy pres flones have e ow imitstion 8 B b amyg wlirical
ifsirwpanny, thin swestigatinn may be sepeaind ar iessiasaes by ot trs Patienty destilcatin m ondes remorting b not esiablished, w @ no way can 154 report
It o Bred Tor ey mdicn Inew parsess W can of BTy gL e Ry Er b N SR REE & AL Sy gria fleie ool A rocliod immesdiaiedy

| DELABND
™ 0.k




Dr. Mohit Gupta QRIS IR PIRVERT e
SLaNfacon | R ecs

Hl-427, 1Hamsal srueet & I,

M.Ch. NEUROSURGERY, (AlIMS) e A
Senior Consullant Hm:muurg]nun ., BRI 15, Ao e axeh

mfden, e a2 o 29 [ E?F 0 - uren: 10 A 1200 a3 e
Reg. No. UPMCI 65389 FJEH# ol 2002 6 1 KV il (D

wni’s Nama_ Eﬂjhﬂhﬂﬂ_h; : _NE#W'_

Bress _QTHH_PIJ_ ;F.q:l’pa.u_iﬂ_@w.i_ D-'W_H}..&fifﬂ.'
B
| TR e (Mrk PULSE
TEMP

OCbiraby op

e —

———

[

- -
2
x.
[
(S
¢
3
1
L
™
3
A\

Vs ¢
..--"1l f th"ll‘l':l
L ) Gl Mo gory I
. ot LT Ky .\_‘*_ skillan Hurg
1'| o - _.“- ) LT I_| i wim |
\ Iy g, No i

a3 v €1 21

| el s e 89 A0 altodl &

ammmﬁ&ﬁ-rqum §9433 U3 @Tcl DI

v AL D FOR MEDICRLEL L PURP

51
1S wl |
s credtRr yuli: o 2aatl



(‘ avell e sTalaa fﬂ.ﬂm LA i

g Dr, Pawan Kumar Gangwar

& Pawan Clinic W6.8.5 CDoH

. Add.: Karamchari Nagar Chauraha, ﬁaﬁﬁﬂﬂvﬂ'we’mm

& Near Dominoz Pizza, Barellly- Mob.: 7248191718
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PATIENT'S NAME: ZAINAR FATIMA AGLE/SEX 1 2 MONTHS/F
l REFD. BY: DR. SUGRA AIV] DATI: 10-08-2026 1

ULTRASOUND WHOLY, ARDOMEN

TECHNIQUE: - Real time trans-abdominal sonographic images were obtained in multiple projections by
using cumvilinear and lincar probes.

LIVER is normal in size, shape and echotexture. Marging are smooth and regular. Intrahepatic biliary
radicals are not dilated. No diffuse or focal lesion is seen. Poral vein is normal in conrse and caliber and

appears patent.

GALL BLADDER is partially distended (postprandial status ). Common bile doct is normal in conrs
and caliber.

PANCREAS is normal in size and echotexture. No mass lesion of calcification is seen in the pancreas. Main
pancreatic duct is not dilated.

ﬁEI.EFH_iS normal in size, shape and echotexture. No focal lesion is seen. Splenic vein is normal in ciurse
and caliber.

] is normal in anatomical location, size, shape and outline. Parenchymal-cortical thickness
and cortical echogenicity are normal. The corticomedullary differentiation is well maintained. No obvious
calculus, mass lesion or hydronephrosis is seen. Perinephric space appears normal,

LEFT KIDNEY is normal in anatomical location, size, shape and outline. Parenchymal-cortical thickness

and cortical echogenicity are normal. The corticomedullary differentiation is well maintained. No obvious
calculus, mass lesion or hydronephrosis is seen. Perinephric space appears normal.

URINARY BLADDER is almost empty.
No free fluid is seen in peritoneal cavity.
No significant lymphadenopathy (mesenteric/retroperitoneal) is seen.

Bowel loops appear grossly normal.

There is thickening of gastric pyloric musculature with dilatation of stomach. The length and
thickness of pyloric muscle is 14.8mm and 3.0mm respectively.

Note-moderate nmn@..éwml _ _
i | |

Ei: Z?n:: ABOVE FINDINGS 8/d CONGENITAL HYPERTROPHIC PYLORIC STENOSIS. }

Please correlate clinically. Thanks for kind referral.

Dr. Sher Sing.
Radiologist & Sonologi
PN.O TR No.2Y
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Mob. 9837122291, 9412292140

HARI CHARAN CHILDRENS HOSPITAL

New Born Child & Critical Care Centre
Dr. Rajeev Mishra Dr. Sanjeev Mishra

B.Sc.,,MBBS,DCH MBBS
CHILD SPECIALIST & NEONATOLOGIST
Reg. No 49399
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FACILITIES
S HC | Swo (o e
» Premature Baby & -— k'

Newborn Nurseries ,.—> Adadiaead carpyn |

P Ventilator

e A ‘E;'E 1A
» Jet Nebulizer ’ i‘ @E’\ 6
» 0, Central Line _D 2 E}‘| CS)( 5% o0 .

» Pediatric Surgeries &

Post Operative Care — Ci P Crv Q07

» Emergencies Managemenl

» All Type 'u'am:matiur\// ),":7 (\7{) ,..f}. 2- 5
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TIMING

Morning : 11:00 am to 3:30 pm
Evening : 6:30 pm to 9:00 pm
SUNDAY :10:30 am to 2:00 pm

Abdul Kalam Marg, Nainital Minibypass Road, Near Sai Dharam Kanta, Bareilly
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S/O 3[FAR T8, 69, T<YR MM, I, IXal,
IR TedT - 243502 .

Address:

S/O Anavar Shah, 69, chandpur jogiyan,
Bareilly, Barellly,

Uttar Pradesh - 243502

3987 1328 4638

VID : 9103 9267 3657 9947
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