Global Diagnostics

Global Lot 800 Bussell Highway
Di@gﬂﬁﬁﬁﬁ& Bunbury WA 6230
Tel: 1300 668 957
Patient Name: HARRINGTON, TRACY ANN Accession Number: GD-8473176-CT
Patient ID: 158517 Exam Date: July 20, 2019 11:51
Gender: Female Report Status: Final
Date of Birth: November 2, 1965 Procedure Description: CTPA
Home Phone: 0410 745 781 Location:
Referring Physician: TARTER, MOHAMMED UR#:
Findings

CT PULMONARY ANGIOGRAM

Technique:

Scans have been performed during intravenous contrast injection with optimal opacification of the pulmonary vasculature.

Clinical history:
SOB-positive d-dimer (4.2)

Findings:

The pulmonary arteries are well opacified up to the subsegmiental levels.

No saddle, proximal large vessel, segmental or subsegmental filling defect is clearly delineated to suggest pulmonary embolus
Lungs aie unremarkable except for miid dependant atelectasis.
The Cardiac chambers, visualised aorta and origin of great vessels are unremarkable. There is no mediastinal lymphadenopathy.
There is no pleural, pericardial effusion or pneumothorax .

No aggressive osseous lesion is seen.

Visualised upper abdomen is unremarkable.

COMMENT:

No evidence of puimonary embolus.

Both lungs are clear.

No imaging findings to account for patient's symptoms.
Dictated by

Dr Arthur Daire
Consultant Radiologist
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