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mrnwmru/Patient ID 

: 69y F 

: 5802 

fouim11/Study date: 25-May-24 
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gr6t;n/ Modality : CHEST CT SCAN 

1ri1mn ru /Referring Physician : Dr. SRUN VIREAK ... 114J~ !l/Others : NON CONTRAST 
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Radiologists: 

-Dr. OU VONGVIBOL 

-DR. NHEM PANHAROTH 

-DR.NAN PARINHAVAN 

: cough and chest pain 
: NONE 

CLINICAL DATA 
COMPARISON 
TECHNIQUE : MUL TIPLANAR NON CONTRAST CHEST CT SCAN USING TOSHIBA 
MUL TISLICE HELICAL CT SCANNER (16 SLICE) 

No pulmonary parenchymal infiltrates are seen. No masses are noted. 

The trachea and the mainstem bronchi are not obliterated. 

No pleural effusion is noted. 

The mediastinal compartments are intact with no masses or enlarged lymph nodes demonstrated. 

The heart is normal in size and configuration . No pericardia! effusion is identified. 

The great vessels are normal in course and caliber with no evidence of aneurysm. Mild wall 
calcification of aortic arc. 

Dilatation of main pulmonary artery measuring 35mm of diameter, in keeping with pulmonary 
hypertension. 

Unremarkable finding on the visualized osseous structures. 

IMPRESSION: 
-No evidence of pulmonary infiltrates or mass lesion. 

-Dilatation of main pulmonary artery, in keeping with pulmonary hypertension. 

-Mild wall calcification of aortic arc. 

i 
Reported by: Dr. NHEM Panharoth, Radiologist 
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Crose l'aorte : non dilate, pas de coarctation aorte. Canal arteriel ferme. 

Se.Qtum interauriculaire : Intact 

Oreillettes : droite non dilatees, pas de thrombus. OG non dilatee. 

Septum interventriculaire : epaissie de 10 mm. 

Ventricule gauche : 

- VG non dilatee. non hypertrophique 

- FEVG : 60-65 % 

- Pas de trouble cinetique segmentaire du ventricule gauche 

- Pression de remplissage normale 

cavit~ droit : non dilatees. 

Art~re pulmonaire (AP) : non dilatee. non fuyant ni de stenosante. 

P~ricarde : Libre 

Veine Cave Inf~rieure cvcn : non dilatee. 

Valve tricuspide : pas de l'insuffisance tricuspide ni de l'hypertension 

artere pulmonaire 

Valve Mitrale: Grande valve mitr□le et petite valve mitr□le souple, non 

calcifiee et non retrecisse Appareille sous valvulaire: non 

remanies : SANS FUIT 

Valve aortigue : non calcifiee. non remaniees : FUITE. 

CONCLUSION : INSUFFISANCE AORTIC 2/4. 

Pas de trouble cinetique segmentaire du ventricule . FEVG 65%. 
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