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Pt. Id. 26A24/0266 
Test Date : 24/01/26 
Report Date: 24/01 /26 

R(•fcrT<'d h~· l>r·. Of lns t·itu tc Of Child He111th . 

lJ SG OF WHOLE ABDOMEN 

UY ER Nonna! in si ze (82mm) and normal parenchymal echotexture. An anechoic thin walled cystic SOL 
( 12mm x 8mm) seen away from gallbladder fossa in right lobe, close to porta without any 
rnscularity. Bi li ary radiclcs not visuali zed. Hepati c veins arc normal. Portal vcm 1s normal in caliber. 

C BD C11D is not visualized. 

GA LL - Gallb ladder is not Yi suali zcd separately. 
BLADDER 

S PL EEN : Normal in size (60mm) and having homogeneous echotexture. 

r ANCREAS: Normal in size and cchotcx turc. Margins arc well defined. No calcification or duct dilatati on is seen. 

RI G HT 
KIDNEY 

LE FT 
KID N EY 

URETERS 

URJ NA RY 
BLADDER 

VTERVS 

ADNEXAE 

Ri ght kidney is normal in size (43mm), shape, position and li e. Cortico-medullary echo distinction 
is preserved. No calculus or hydronephrosis is present on ri ght side. 

Left kidney is nomial in size (43mm), shape, pos ition and li e. Cortico-medullary echo distinction 
is preserved. No calculus or hydronephrosis is present on left side. 

They are not dil ated. 

Sub-optimally di stended. 

Uterus is in fa ntile . 

Both ovaries are not visualized. No adncxal SOL is seen. 

No evidence of pleural or peritoneal fluid is seen. 

No mass lesion or fluid collection is seen in either iliac fossa. 

IMPRESSION: 

• Anechoic thin walled cystic SOL away from gallbladder fossa in right lobe, close to porta. 
• Non-visualization of gallbladder, CBD and biliary radicles as described - Possibility of Biliarv 

atresia cannot be ruled out - Suggested MRCP for correlation. • 

Suggested : Clinical correlation & further evaluation by relevant investigations. 
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Quadra Medical Services Pvt. Ltd: 
Regd. Office : 41, H01ro Rood, Kolkoto - 700 019, ll: 033 6601 2345 / 4950 8000 • : 6290821944. 

1111 : services@quodrodlognostics .com •Website : www.quodradiagnostics .com • CIN : U85195WB1998PTC086J9l 

Reg. No. :Q26A270056 BIii No. : 01Q26A280024 

Name : Baby(F) YUVIKA MAHATO Date/Time : 28/01/2026 09:43 AM 

Age/ Sex : lM 23 D / F Report Date : 30/01/2026 4:48 PM 

Ref By Dr. : Dr. D/ 0 INSTITUTE OF CHILD 
HEALTH 

REPORT OF HEPATOBILIARY SCINTIGRAPHY 

HI STORY: 

Conj ugated hyperbilirnbinemia ? biliary atresia , fo r evaluation. 

PROCEDURE: 

Approx. 1.6 mCi of 99mTc-Mebrofenin was injected intravenously & dynamic images of the liver & biliary system were 

acquired for initial IO minutes, followed by acquisition of serial static images at 15 minutes, 30 minutes, 

I hour, 2 hours, 4 hours, 6 hours & 24 hours. 

FINDINGS: 

Liver appears enlarged in size and shows normal perfusion. 

Tracer extraction by the hepatic parenchyma is reduced with abn'om1al persistence of background blood pool tracer 

activity. 

Evidence of significant intrahepatic tracer retention is noted till the end of the study with no excretion of tracer into the 

intestine. No significant intestinal tracer activity is seen till the 24 hours delayed image. 

Gall bladder is not visualized (the baby was on feeds during the study). 

IMPRESSION: 

• Hepatomegaly and impaired hepatocyte function with obstructed bilio-enteric drainage - possibilities are 

biliary atresia / cholestatic phase of neonatal hepatitis. 

Dr. Somnath Pandey 
MBBS, DNB (NUCLEA R 

MEDICINE) ,FEBNM 
NUCLEAR MEDICINE PHYS ICIAN 

Checked By: Auto 

Dr. Dhrltlman Ch11kr11borty 
MBBS(HONS.) 

MD(NUCL.MED)(PG l,CHANDIOA 
RH) DM(TH ERAPEUTIC 

NUCL.M EDJ(AII MS,NEW DELHI) 
PEBNM,PANMB,MICNM,MAMS 

NUCLEAR MEDICINE PHYSICIAN 
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Dr. Debdlp Roy 
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Page: I of I 

' 



MRI UNIT Landline : (033 ) 2287 6146 

Institute of Child Health 

Contact : 8276001811 / 9874119087 
Mail to : info@mrikolkata.com 
Hours : 9 am to 7 pm (Mon to Sat) 

( A UNIT OF SPANDAN DIAGNOSTIC CENTRE PVT. LTD .) 
11, Dr. Biresh Guha Street, Kolkata - 700 017 

: 9 am to 1 pm (Sunday) 

Patient's Name : 
Part scanned 
Ref doctor 

Yuvika Mahato 
MRCP 
I.C.H. (HDU-02) 

Thank you Doctor for your reference. 

Clinical History: - • Jaundice. 

Age: 01 Month 22Days Sex: 

Date: 26th•Jan-2026 

*** 

Imaging Protocol: Axial T2 and Coronal T2 HASTE with MIP images were obtained. 

*** 

F 

The ga llbladder is poorly delineated - likely contracted / hypoplastic. A rounded fluid signal 
intensity well defined lesion is noted at porta in the reg ion of common hepatic duct. It measures 
about 1.1 cm x 1.5 cm in size. 

The lntrahepatic biliary radicals are not dilated. Thickening of the walls are noted. 

The common bile duct is not well delineated below the porta. 

The main pancreatic duct is not dilated. It appears normal in course. No obvious intraluminal­
fi lling defect is noted. 

T 2 weighted axial images of the upper abdomen shows homogenous signal intensity pattern of 
liver. The pancreas appears normal. The liver is enlarged. 

IMPRESSION:-

MRCP study shows features suggestive of hypoplastic / contracted gallbladder. 

A rounded well defined cystic lesion is noted at the confluence of right and left hepatic ducts 
and common hepatic duct. The intrahepatic biliary channels show oedema and thickening of the 
wall. 

The common bile duct is not well delineated beyond porta . 

The main pancreatic duct is not dilated. Enlarged liver and spleen are noted. 

Possibility of cystic biliary atresia needs consideration. 

Suggested c!i11ical corre!ation, fo!low up study and other relevant investigations for further confirmation. 

Prof. (Dr.) Dipankar Das. 
D ept. of Radiology 
MD (CAL). DNB (RADIOLOGY) 
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ArtificiaI Intelligence Bio-matrix technology 

Faster & noiseless system lnnovision for Claustrophobic patients 
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