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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - THN - 21175)

Name: Mr. DURGA PRASAD  Age/Sex: 37/M Date: 13.06.2023
Ref by: GM H.No: CSSH09000426245
MRI - FISTULOGRAM
Technigues:
TTWSE - COROMAL
TIWSE - BTIR
FIESTA = BAGITTAL

TIWSE. T2 FATSAT - AXIAL
FINDI :

Linear STIR hyperintense tract measuring 2.0 cm is noted in the perianal region
with suspicious external opening at &'oc clock position ~ 1.5 cm proximal to anal
verge and the tract extends upwards right laterally in the intersphincteric plane
and ends into the anal canal with an internal opening at 7' clock position.

Mo deeper extension / collection seen.

Irregular T2/STIR high signal intensity noted in right gluteal region - suggestive of
inflammatory changes.

Lower reclum appear normal in thickness and MR morphology. Levator ani appear
rermal, Supralevator space appear normal. No evidence of perirectal f pericofic
abscess.

No evidence of free fluid in the peritoneal cavity, No evidence of peritoneal mass.
Urinary bladder appear normal in contour and wall thickness.
IMPRESSION:

~ Linear STIR hyperintense tract with internal and external openings as described
- 7 intersphincteric fistula,

- Suggested follow up.
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mr. SRl RAM Age/Sex: 23/M Date: 30.07.2023

Ref by: GS H.No: CARE093768573

MRI - FISTULOGRAM

Techniques:

TIWSE - COROMNAL
TIWSE = TR
FIESTA - BAGITTAL
TIWEE, T2 FATSAT - AXIAL
FINDINGS:

Internal opening noted at 1'o clock position, within 1 cm from anal verge.

A simple linear superficial sinus tract noted running anteroinferiorly, measuring ~
3 cms In length and 0.3 cms in calibre.

External opening noted in left paramedian aspect of perineumn,

Lower rectum appear normal in thickness and MR morphology, Supralevator space
appear normail.

No evidence of free fluid in the periloneal cavity, No evidence of peritoneal mass.

Urinary bladder appear normal in contour and wall thickness.
IMPRESSION:

= Superficial perianal sinus as described.
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERE.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mr. SARAVANAN AgelSex: 58/M Date: 27.05.2023

Ref by: GS-VI H.No: CAREDS33607220

Rl - FISTULOGRAM

Technigues:

TiW3E - COROMNAL
TIWSE - BTIR
FIESTA, . BAGITTAL
TINSE, T2 FATSAT - AMIAL
FINDINGS;

Linear T2/STIR hyperintense intersphincteric tract measuring 1.5 -2 cm is seen in
perianal region with external opening at &'o clock position approximately 0.5 cm
distal to the anal verge and internal opening at 6'oc clock position approximately
2.8 cm proximal to the anal verge.

The fistulous tract divides into two from the level of anal verge and joins to from a
signal tract at the level of internal opening.

Lower rectum appear normal in thickness and MR merphalogy, External sphincter
appear normal,

Mo evidence of free fluid in the peritoneal cavity, No evidence of peritoneal mass.
Urinary bladder appear normal in contour and wall thickness.

IMPRESSION:

= Intersphincteric fistula with two tracts as described.

DR. K.5. RAM FL'AEA'I'H ME-BE DNB.,
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mr. MOHAN AgelSex: 60/M Date: 28.04.2023
Ref by: GS H.Mo: 093664696
MRI - FISTULOGRAM
Toechnigues:
T1WSE - CORONAL
TAWSE -STIR
FIESTA BAGITTAL
TIWEE, T2 FATSAT - AXIAL
FINDINGS:

A large perianal abscess approximately 3.1 x 4.7 x 5.2 cm (AP x TR x CC) noted at
§ to T'o clock position in intersphincteric plane extending into bilateral ischio-
rectal fossa,

Inflammatory changes noted along right levator ani.

Lower rectum appear normal in thickness and MR morphalogy.

No evidence of free fluid in the peritoneal cavity

Urinary bladder appear normal in contour and wall thicknass.

IMPRESSION:

# Penanal abscess as described.

- 5t. James University Hospital classification - Grade - Il

-
PROF. D%MD. MD,RD EDiR
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Hozpital & Research Institute | Chettinad Hospital and Research Institute

Chethnad Acad {4 Unit af Chetined Adademy of Research snd Education],
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mr. BED PRAKASH SHAW Age/Sex: 58/M Date: 29.05.2023

Ref by: OP /| G5 - VI H.No: CARED93456985
MRI - FISTULOGRAM

T o

THNEE = CORTIMAL

TIWSE - 8TIR

FIESTA - SAGITTAL

TIWSE, T2 FATSAT - AXIAL

FINDINGS & IMPRESSION:

T2 hyperintense linear intersphincterie fistulus tract from coursing
anteroposteriorly for a length of 3 cm with internal opening level ol anorectal
junction at 6o clock position with external at &'o to 7T'o clock position,

Subcentrimetric submucosal collection measuring 7 x 4mm noted at the anorectal
junction

Lower rectum appear normal in thickness and MR merphology. External sphincter
appear normal. Perirectal fat appear normal, Levator ani appear normal. Ischiorectal and
ischioanal fossae appear normal. Supralevator space appear normal. Mo evidence of
pernrectal / pericolic abscess.

Mo evidence of free fluid in the peritoneal cavity, No evidence of peritoneal mass.

Urinary bladder appear normal in contour and wall thicknass.

IMPRESSION :

Intersphincterie  fistulous tract at right para-median aspect of gluteal cleft with
internal and external opening as mentioned -5t James university classification

type Il
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

([AERB.LICENSED X-RAY FACILITIES - TH - 21175}

Name: Mrs. N. BHUVANESWARI Agel/Sex: 68/F Date: 27.06.2023

Ref by: MGE H.No: C55H09000381685

MRI - FISTULOGRAM

TIWSE : = CORCMAL
TIWSE - 5TIR
FEESTA - SAGITTAL

TIWSE, T2 FATSAT - AXIAL
FINDINGS:

T2ISTIR hyperintense tract measuring 5.5 cms in length noted in intersphinceteric
plane on |eft side with external opening at 5’0o clock position approximately 1 cms
distal to anal verge and internal opening at 3 to 4'c clock position approximately
45 cms proximal to anal verge with presence of surrounding inflammatory
changes.

Lower reclum appear normal in thickness and MR morphalogy. External sphincter
appear normal. Perirectal fat appear normal. Levator ani appear normal. Ischiorectal and
ischioanal fossae appear normal. Supralevator space appear normal. No evidence of
penrectal | pericolic abscess.

Mo evidence of free fluid in the peritoneal cavity. No evidence of peritoneal mass.

Urnary bladder appear normal in contour and wall thickness.

IMPRESSION:

» Simple intersphinceteric fistula as described.

- 5t James university classification — Grade |.

DR. K.5. m;&%#ﬁﬁgaﬁ ONE..
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Hospital & Research Institute | Chettinad Hospital and Research Institute

& Unit of Chettinad Academy of Ressarch and Education ],
M|ﬂff,ffmv Rajn Gandhi 5alzl, Ketambakkam, Chengalpattu Distric
[vessrnd 15 s Lisbarnity] TH - 603108, india. T + 91 44 4741 1000 [ * 91 44 47471 3349

DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mrs. JENNIFER AgelSex: 32/F Date: 10.11.2023
H.No: CARED93879973
Ref by: OPJ OG

HYSTEROSALPINGOGRAM

Distal part of tube appears mildly dilated and serpingenous; however there is
evidenca and peritoneal spill noted.

Proximal part of right fallopian tube appears normal in calibre.
Uterine cavity appears normal in size, shape and contour,
Left fallopian tubes is visualised and appears normal,

Free peritoneal spill of contrast is noted on both sides.

IMPRESSION:

& Likely mild right hydrosalpinx.

DR. C. BHAVYA SREE, MD, RD.,

T winird Sy Flipiaiomg

DEPARTMENT OF RADIOLOGY
CHETTERAD HOSPITAL & RESEARCH INSTTTUTE
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Hospital & Research institute | Chettinad Hospital and Research Institute

(A Unliof Chettingd Academy of Reszarch and Education ),
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

[AERB.LICENSED X-RAY FACILITIES - TM - 21175])

Name: Miss. SUBHITHA Age/Sex:13 /F Date: 28.07.2023

Ref by: GS-V H. No: CARE093766653

MRI - FISTULOGRAM

Technigues:

TIWSE - CORONAL
TAWSE -&TIR
FIESTA = BAGITTAL
TIWSE, T2 FATSAT - AdIAL
FINDINGS:

Simple Intersphincteric fistula noted in the left side of perianal canal with internal
opening at 5'0 clock posterior approximately 4 cm from the anal verge and
external opening at 5'o clock position approximately 2.5 cm postero inferior to
the anal verge.

superior half of the sphincter appears partially fibrosed in the form of T2/ STIR
intermediate signal.

Lower rectumn appear normal in thickness and MR morphology. Perirectal fal appear
normal. Levator anl appear normal. Ischiorectal and ischicanal fossae appear normal
Supralevator space appear normal. No evidence of perirectal [ pericolic abscess.

Mo evidence of free fluid in the peritoneal cavity. No evidence of pertoneal mass

Urinary bladder appear nermal in contour and wall thickness,

IMPRESSION:
» Simple intersphincteric fistula in left side of anal canal as described.

A .
DR, K.S Iéhlkﬁé‘éﬂ;H. MBES, DNB.,
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Hospital & Research Institute | Chettinad Hospital and Research Institute
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
{AERB.LICENSED X-RAY FACILITIES - TN - 21175}

Name: Mr. BAKKIYA RAJ AgelSex: 35/M Date: 25.02.2023

Ref by: OP H.No: 588348
MRI - FISTULOGRAM

Technigues:

TIWSE - COROMAL
TIWSE - 5TIR
FIESTA - SAGITTAL

TAWEE, T2 FATSAT - AXiAL

FINDINGS:

A relatively well-defined T2Z/STIR hyperintense foci measuring 1.8 x 1.3. x 26 cm is
seen in midlineg at the level of sacral vertebra (53-34 level) in the subcutanecus
plane,

Linear hyperintense sinus tract for a length of 1.2 cm is seen arising from the
above mentioned lesion.

Underlying bones appears normal.

Linear intersphincteric fistulous tract Is seen in right paramedian aspact of
intergluteal cleft.

Internal opening is seen at o clock position.

Tract courses antero-posteriorly for a length of 4.4 cm with external opening at T'o
clock position.

Lower rectum appear normal in thickness and MR morphology. Perirectal fat appear
normal. Levator ani appear normal. |schiorectal and ischioanal fossae appear normal.
Supralevator space appear normal. No evidence of perrectal / pericolic abscess

Mo evidence of free fluid in the perfoneal cavity. Mo evidence of peritoneal mass.

Urinary bladder appear normal in contour and wall thickness.

IMPFRESSION:
= Pilonidal sinus at the level of $3-54 vertebral leveal.

# Linear intersphincteric fistulous tract at right paramedian aspect of intergluetal cleft
as described above - 5t. James University Hospital Classification - Grade - |

DR, V. SATHYA NARAYANAN, MD.RD,
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
[AERBE.LICENSED X-RAY FACILITIES - TM - 21175)

Name: Mrs. CHINNAMAL Age/Sex: 26 IF Date:28.08.2023

Ref by: GM H. No: CARE093118794

MRI - FISTULOGRAM

Technigues:

TIWSE - CORONAL
TTWSE - 5TIR
FIESTA - BAGITTAL
TTWSE TZ FATSAT - AXIAL
FINDINGS:

Simple intersphinceteric fistula noted in 6'0 clock position measuring 4 cm in
length with internal opening at 6 * o' clock position approximately 2.5 cm proximal
to the level of anal verge and external opening approximatelyi cm distal to level of
anal verge at 6’0" clock position.

Lower rectumn appear narmal in thicknass and MR morphology. External sphincter
appear normal. Perirectal fat appear normal. Levator ani appear normal. Ischiorectal and
ischioanal fossae appear normal. Supralevator space appear normal. No avidence of
perirectal /| pericalic abscess,

No evidence of free fluid in the peritoneal cavity. No evidence of peritoneal mass

Urinary bladder appear narmal in contour and wall thickness

IMPRESSION;
~ Simple intersphinceteric fistula at 8'c’ clock position as described,

dis frdh-
DR. K.5. PRASATH, MEBS, DMNE.,

DEPARTMENT OF RACAOLOGY
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” Haspltal & Ressarch Institute | Chettinad Hospital and Research Institute
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mr. VOOLLA PREM KUMAR  AgeiSex: 22/M Date: 25.09.2023

Ref by: GS H. No: CAREQ93633648

MRI - FISTULOGRAM

Technigues:

TIWSE - CORONAL
T1WSEE - 3TIR
FIESTA - BAGITTAL

MMWSEE, T2 FATSAT - AKIAL

FINDIM IMP

Inflammation is seen in 12'0 clock position of intersphincteric plane and extarmnal
sphincter approximately 1.5 cm from anal verge.

Inflammation measures — 11 x 10 x 9 mm.
Mo evidence of abscess [ fistula formation notad.

T2 hypointense areas seen emerging into perineum at 10 and 2'o clock position -
T fibrosis relative to prior inflammation.

Lower rectumn appear normal in thickness and MR morphelogy. Perirectal fat appeaar
normal. Levator ani appear normal. Ischiorectal and ischioanal fossae appear normal.

Mo evidence of free fluid in the peritoneal cavity. Mo evidence of peritoneal mass.

Urinary bladder appear normal in contour and wall thickness

Feleo
PROF. DR. E.A PARTHASARATHY. MD.RD
OERSRTHMENT OF RADIGLOGY
-ETTIMAR HOSPTAL & RESEARCH 1M
Typed By Swaiha HET AMBAKMAM




Hospital & Resaarch institute | Chettinad Hospital and Research Institute
LA Linki of Chetiimad Academy of Research and Education],
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mr. RIGIL M Agel/Sex: 33/M Date: 10.09.2023

Ref by: OP H.No: CSSHO9000425643

MR[ - F|§TL_| LQQH&Q
Technigues:

TIWSE - CORDMAL
TIWSE - BTIR
FIESTA - SAGITTAL
TTWSE TZ FATSAT - AMIAL
FINDINGS:

An intersphincteric fistulous tract of length approximately 1 cms noted with
internal opening at §'oc clock approximately 1.3 cm above the anal verge.

- The external opening is noted at 7'o clock position at the anal verge.

Levator ani appear normal. [schiorectal and ischioanal fossae appear normal,
Supralevalor space appear normal, Mo evidence of perirectal | pencolic abscess.

No evidence of peritoneal mass.

Urinary bladder appear normal in cortour and wall thickness.

IMPRESSION:
F |ntersphincteric fistulous tract as described.

= 8t James classification — Grade | fistula,

OR. G. LAVANYA MDRD.
DEPARTMENT OF RADIILOGY
“u=TTIMAD HOSPITAL & RESERRCH IETITUTE
KELAMEAMIKAM
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Hospital & Research Instituie | Chettinad Hospital and Research Instiute

cl i {A Unle of Chettinad Academy of Research and Educetion ),
Academy Rajiv aandhi Salal, Kelambakkam, Chengalpattu District,

ol R pear ohs and Education
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
{AERB.LICENSED X-RAY FACILITIES - TN - 21175}

Name: Mr. RAMALINGAM AgelSex:T3 /M Date:08.09.2023
Ref by: GS -V H.No: CARE090841135
MRI - FISTULOGRAM
Technigues:
TIWSE = COROMAL
TIWSE = 3TIR
FIESTA - SAGITTAL
TIWSE. T2 FATSAT - AMIAL
EINDINGS:

Intersphinceteric fistulous tract measuring 5mm in thickness with internal
opening noted at T'o’ clock position, approximately 3cm above the anal verge.

- ltis seen to be extending inferiorly and opening externally at anal verge at
T'o" clock positions.,

- There is horse shore shaped deviation of the tract into the left
intersphinceteric plane,

Lower rectum appear normal in thickness and MR morphology. External sphincter
appear normal. Perirectal fat appear normal. Levator ani appear normal. Ischiorectal and
ischinanal fossae appear normal. Supralevator space appear normal. No evidence of
perirectal / pericolic absoess.

Mo evidence of free fluid in the peritoneal cavity. Mo evidence of peritoneal mass,

Lrinary bladder appear normal in contour and wall thickness.

IMPRESSION:

Intersphinceteric fistulous tract noted as described.
ST. James classification — Grade |l fistula.

0
DR.R AN, M RR0ERIR,
i HETTINAD HOSPITAL & RESEARCH NETITLTE
KELAMBAKKAN




Hospital & Research Institute | Chettinad Hospital and Research Institute

{A Unit of Cheitinad Academy of Resesrch and Educatian),
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of Besearch and Educssion di
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

[AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mr.CHINNAMARI AgelSex: 38/M Date:07.02.2024
Ref by:0OF H.No: CARED93712069

MRI - FISTULOGRAM
TECHNIQUES:

TAWSE - COROMNAL TIWSE = STIR FIESTA - SAGITTAL TIWSE, T2 FATSAT -AXIAL

FINDINGS & IMPRESSION:

Tiny T2ZISTIR hyperintense lesion measuring 10mm noted at &'o clock position at
the level of anal verge.

- Possibly superficial perianal sinus disease.

- Suggested clinical correlation.
Lower rectum appear normal in thickness and MR morphology. External sphincter
otherwise appear normal. Perirectal fal appear normal. Levator ani appear nommal.
Ischiorectal and ischioanal fossae appear normal, Supralevator space appear normal,
Mo evidence of periractal / pericolic abscess.

Mo evidence of free fluid in the peritoneal cavity. No evidence of pentoneal mass

Urinary bladder appear normal in contour and wall thickness.

Prostate appear normal

]
e

DR. K.5. RAMPRASATH. MBBS, DNB.,
CHETTINAD HGSPITAL A RESEARL 1.
KEL AMEARKAM
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Hospital & Research Institute | Chettinad Hospital and Research Institute
(&% Lindy of Chettinad Academy of Research and Educetion),
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

[AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mr.MAHESH KUMAR  Age/Sex:25 /M Date: 30.03.2024
H.No: CAREDS94051251 Dept:GS VI

MRI - FISTULOGRAM
TECHNIQUES:

TIWSE - CORONAL TIWSE - STIR FIESTA - SAGITTAL  TIWSE, T2 FATSAT -AXIAL

FINDINGS:

T2 hyperintense mucosal inflammation seen at 12-1'o clock position of anal canal
approximately 2.5cms from anal verge.

The inflammation courses antero superiorly and ends blindly adjacent to prostate
on left side,

Mo evidence of abscess formation noted.

Lower rectum appear normal in thickness and MR morphology. External splinter appear
normal. Perirectal fat appear normal. Levator anl appear normal Ischiorectal and
ischipanal fossae appear normal. Supralevator space appear normal. No evidence of

perirectal | pericolic abscess,

Mo evidenca of frea fluid in the paritoneal cavity. Mo evidence of pentoneal mass.

Urinary bladder appear normal in contour and wall thickness.

Prostate appear nonmal,

IMPRESSION:
- Mucosal inflammation in anal canal with perianal sinus as
described. Gl diy -
Dr.E.A.Eﬁm Y MBBS MD
TYFED I Diyn LIl kf ¥
e L CHETTINAL HOBRITAL ARESEARSH INS TiTute

KELAVEAKNAN




Hospital & Research Institute | Chettinad Hospital and Research Institute
(& Uik of Cheitinad Academiy of Resaarch and Edwcation ),

Chettinad Academy Rajiv Gandhi Salal, Kelambakkam, Chengalpattu strict.
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175}

Mame: Mrs. ANANTHI AgelSex: 51/F Date:21.03.2024

Ref by:OP H.No: C55H03000344702

MRI - FISTULOGRAM

TECHNIQUES:
TIWSE - COROMAL TIWSE — 5TIR FIESTA - SAGITTAL  T1WSE, T2 FATSAT -AXIAL

FINDINGS:

T2ISTIR hyperintense lesion of size 16 x Bmm noted in superficial subcutaneous
plane of right perianal region at 11'clock position ~ Bmm below anal verge.

Thera is evidence of diffusion restriction.
There is no obhvious connection with anal canal.
There is minimal surrounding inflammation.

Lower recium appear nomal in thickness and ME morphology. Extemal splinter appear
normal. Perirectal fat appear nomnal. Levator ani appear normal. Supralevator space
appear normal, Mo-evidence of perirectal f pericolic abscess.

Mo evidence of free fluid in the peritoneal cavity, Mo evidence of peritoneal mass.

Lirinary bladder appear normal in contour and wall thickness

Prostate appear normal.

IMPRESSION:

« Subcutaneous lesion in right paramedian aspect in perianal region.
- Possibilities includes infected subcutanegus gland.

PROF. IjFI:. A, EIi’-ISTIEM, MD RD,
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Hospital & Research Institute | Chettinad Hospital and Research Institute
[A Unit of Chettinad Academy of Besearch and Education ),

Mﬁf:gﬁ“? Rajiv Gandhi Salal, Kelambakkam, Chengalpattu Districe
{Desaad b e Uniraiy} TH = 603103, India. T + o1 44 47471000 / + 01 44 4741 1349

DEPARTMENT OF RADIOLOGY & IMAGING 5CIENCES
(AERB.LICENSED X-RAY FACILITIES - TH - 21175)

Name: Mr. MAHITEJESH AgelSex: 32/M Date: 30.01.2023

Ref by: OP H.No: 35595

MRI - FISTULOGRAM

Technigues:

TIWSE - COROMAL
TIWSE - 5TIR
FEESTA, - BAGITTAL
TYWEE, T2 FATSAT - AXIAL
FINDINGS & IMPRESSION:

Opening is seen in natal cleft in midline,

Tract is seen extending superiorly and left laterally in subcutaneous plane of
gluteal regions and is opening at two places (separately by 8 mm) in gluteal skin
on left side.

Length of the tract Is approximately 8 cm.
Inflammation is seen surrounding the pilonidal sinus tract.
No evidence of muscle [ bone involvement.

Minimal inflammation is seen in ischiorectal fossa on left side from 3-6'0 clock
position at the level of long rectum.

Mo evidence of abscess formation / perianal fistula.

Perirectal fal appear normal. Levator ani appear normal. Ischioanal fossae appear
normal. Supralevator space appear normal Mo evidence of perirectal / pericolic
abzcess,

Urinary bladder appear normal in comour and wall thickness.
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Hospital & Research Institute | Chettinad Hozpital and Research Institute

u i I A LA Linkt of Chettinad Academy of FResearch and Educstiaon

erid whr E‘"dl Iy Rajlv Gandhl Salal, Kelambakkam, Chendgalpattu District.
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(Dipnst 1 be Lisieisity] TN - Bo3 103, India. T+ 91 44 47411000 [ + 91 44 4741 3349

DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
[AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mr. SHANMUGAM AgefSex: 64/M Date: 28.04.2023
Ref by: GS H.No: 093665063
MRI - FISTULOGRAM
Techniques:
TIWSE - COROMAL
TIWBE - &TIR
FIESTA = FAGITTAL
TTWSE, T2 FATSAT - AXIAL
FINDINGS;

Internal opening is probably at & to T'o clock position just cephalad to anal verge.

A short linear superficial sinus tract is noted in rfight paramedian aspect of anal
verge.

Mo associated abscess formation | deeper tract

Inflammation noted in bilateral inguinal region without significant nodal
enlargement.

Tiny utricle cyst noted in prostate.

Lower rectum appear normal in thickness and MR morphology. Levator ani appear
narmal. [schiorectal and ischicanal fossee appear normal.  Supralevator space appear
normal. Mo evidenca of perirectal / pericolic abscess.

Mo evidence of free fluid in the peritoneal cavity, Mo evidence of peritoneal mass.
Urinary bladder appear normal in contour and wall thickness

IMPRESSION:

= Features suggestive of tiny superficial sinus tract as described above without
abscess formation - for clinical correlation.

PROF. DR. A EINSTIEN, MD.RD,
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Hospltal & Research Institvte | Chettinad Hospital and Research Institute

{# Unit of Chiettinad Academy of Flesearch and Educstion ),
Chettinad Academy Rajiv Gandhi Salai, Kelambaklkam, Chengalpatty District
fof Bimiiircl and Ediif seion
{Deersedso be Urivertiy) TH - 603103, India. T+ g1 24 47411000 [ & 9va4 4747 3349

DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mr. SUMANRAJ AgelSex: 29/M Date: 25.03.2023

Ref by: GS H.No: 093625986

MRI - FISTULOGRAM

Technigues;

TIWEE = DORONAL
TIWEE = GTR
FIESTA - SAGITTAL

TIYWEE, T2 FATSAT - AXIAL

FINDINGS:

TZISTIR hyperintense fistulous tract is seen extending from an internal opening in
§'o clock positon situated about 2.2 em from the anal verge and extending for a
length of 2.8 cm in the intersphincteric plane and opening extending in the right
perinatal cleft.

Lower rectum appear normal in thickness and MR morphology. Perirectal fat appear
normal. Levator ani appear normal. |schiorectal and ischioanal fossae appear normal.
Supralevator space appear normal. No evidence of parirectal / pericolic abscess.
Mo evidence of free fluid in the peritoneal cavity. Mo evidence of peritoneal mass,

Urinary bladder appear normal in contour and wall thickness

IMPRESSION:

»  Above features suggestive of perianal fistulous tract.

(5t James University Classification - Grade |)

_—

PROF h.‘ﬁ._ﬂqﬁ.wnh%%g D.EDIR

Typed by Sathys mﬂil ,;mmmalgf'ﬂi;:ﬁ_w—ilm2 TUiE
PP
WELANBARKAL




Hospltal &r Rezearch Institute

Chettinad Acad
of Besearch mdtdmmﬁ'ﬂ_‘f

{Cmmmed im b Uriwrring !

Cheattinad Hospital and Research Institute
| & Unit of Chettinad Acadomy of Besearch and Educaian],

Rajiv Gandhl 5alal, Kelambakkarmn, Chengalpattu District.
TM - &g 103, India. T + g1.44 4747 w00 J + 971 44 4747 5140

DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
{RERB.LICEMSED X-RAY FACILITIES - TH - 21175}

Name: Mr. PRABAKARAN Age/Sex: 33/M Date: 18.02.2023
Ref by: GS-IV H. No: CAREQS3579757

Rl - FISTULOGRAM

Technigues:

TIWSE = COROMAL
THNEE = 5TIR
FIESTA, - SAGITTAL
TIWSE, T2 FATSAT - AXIAL
FINDINGS;

Perianal active fistula noted between 4 and 6'c clock position with intersphincteric
extension of about 1 cm proximal to anal verge with external opening at #/5o
clock position and internal opening at 5/6'o clock position,

Diffuse inflammatory changes noted at the medial most aspect of left gluteal
region at the level of anal verge.

Lower rectum appear normal in thickness, Perirectal fat appear normal. Levator ani
appear normal. Ischiorectal and ischicanal fossae appear normal. Supralevator space
appear normal.

Mo evidence of free fluid in the pentoneal cavity, No evidence of peritoneal mass.
Urinary bladder appear normal in contour and wall thickness.

IMPRESSION:

# Perianal fistula on left side as described,

- Il,-'_'ql
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Hospital b Reseerch Institute | Chettinad Hospital and Research Institute
(A Uinit of Chettnad Academy of Research snd Education];

Chettinad .ﬂ{ﬁﬂm‘f Rajlv Gandhi 5alai, Kelambakkam, Chengalpattu District.
Pl i TH - 03103, Indfin. T+ 91 4 4741 1000 [+ §1 44 474 3349

DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

MName: Mr. JEBASTIN Agel/Sex: 58/IM Date: 14.01.2023

Ref by: OP H.No: 2905362

MRI - FISTULOGRAM

TTWSE - CORCNAL
TIWSE - BTIR
FIEST#H = SAGITTAL

TIWSE, T2 FATSAT - AXIAL

FINDINGS:

Linear active intersphincteric fistula noted in the perianal region with internal
opening at 6'c clock position approximately 1 cm proximal to the anal verge and
external opening at "o clock positon in right perirectal cleft and at the level of
anal verge.

Tiny T2ISTIR hyperintense focus noted in the mucosal surface of T'o clock
position 1.8 cm proximal to the anal anal verge.

= For clinical correlation.
Diffuse inflammatory changes noted in right perirectal clefL
Levator ani appear normal. lschicrectal and ischioanal fossae appear normal,
Supralevator space appear normal. Mo evidence of perirectal / pericollc abscess.
Mo evidence of peritoneal mass.

Urinary bladder appear normal in contour and wall thickness.

IMPRESSION:

» Simple intersphincteric fistula in the perianal region between & and T'o clock
position as described.

DR. K.5. RAM PRASATH, MBES,ONB,
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Hospltal & Research Institute | Chettinad Hospital and Research Institute
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICEMSED X-RAY FACILITIES - TN - 21175)

Mame: Mrs. MEENA VAISHNAVI Age!/Sex: 30/F Date: 06.01.2023
H. No: CARE083530716
Ref by: OG

HYSTEROSALPINGOGRAM

Uterine cavity appears normal in size, shape and contaur.

Distal azpect of bilateral fallopian tubas appear prominent. Howeaver on USG correlation no
evidence of bilateral hydrosalphinx.

Free peritoneal spill of contrast iz noted on both sides.

IMPRESSION:
® Normal appearance of uterine cavity and fallopian tubes.

# Free peritoneal spill of contrast noted on both sides.
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Chettinad Hospital and Research Institute
(& Uniz of Chettinad Acadamy of Resesrch and Education},

Rajlw Gandhl Salal, Kelambakkam, Chengalpattu Distrect.
TH = oz vog, India. T+ g1 44 47471000 [ +97 44 47413349

Hospital & Researdh Instituts

Chettinad Academy
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{ Dapmgdm ke Umivering )

DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
{AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mrs. Noorjahan AgelSex:34/F Date: 12.01.2023
H.No: 538756
Ref by: OG

HYSTEROSALPI RAM

Literine cavity appears normal in size, shape and contour.
Both the fallopian tubes are visualised and appear normal

Free partoneal spill of contrast is noted on both sides.

IMPRESSION:

s Normal appearance of uterine cavity and fallopian tubes.

s  Free peritoneal spill of contrast noted on both sides.
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Huospital & Ressarch Institute | Chettinad Hospital and Research Institute
[ & Uinie af Chattinai n.r.:dmhl,- af Wpepzrch and Education),

Chettnad Academy Rajiv Gandhi Salai, Kelambakkam, Chengalpattu District
of Magaeeh ingd Edursson 4, F
{Damscing b Urliesitn ) TN - faj 103, India. T+ g1 44 47411000 [ + 9144 4741 3349

DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mrs. KAVITHA Agel/Sex: 31/F Date: 13.01.2023
H.No: CARE093529476
Ref by: OG

HYSTEROSALPINGOGRAM

Uterine cavity appears normal in size, shape and contour.
Right fallopian tube is visualised and appears normal.
Left fallopian tube is not opacified from the cornua.

Free peritoneal spill of contrast is noted on the right side.

IMPRESSION:

» Left fallopian tube is not opacified from the cornua.

= Free peritoneal spill of contrast iz noted on the right side.

I"'H.

DR. K.5. RAMPRASATH, MBES, DNB..
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Hospltal & Research Insthute | Chettinad Hospital and Research Institute
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICEMSED X-RAY FACILITIES - TH - 21175)

Name: Mrs. SATHYA AgelSex: 24/F Date: 20.01.2023
H.No: 093545905
Ref by: OG

HYSTEROSALPINGOGRAM

Lterine cavity appears nomnal in size, shape and contour,
Both the fallopian tubes are visualised and appear normal.

Free peritoneal spill of contrast is noted on both sides.

IMPRESSION:

* Normal appearance of uterine cavity and fallopian tubes.

® Free peritoneal spill of contrast noted on both sides.
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Hospital & Research Institute | Chattinad Hospital and Research Institute

8 Unit of Chettined Academy of Rasearch and Education],
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB,LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mrs. Geetha Agel/Sex:29/F Date: 21.01.2023
H.No: 3542318
Ref by: OP

HYSTEROSALPINGOGRAM

Literine cavity appears normal in size, shape and conbour.
Left fallopian tube appears prominent and opacified.
Right fallopian tube is visualised and appear normal.
Free peritoneal spill of contrast is noted on both sides.

On USG, No evidence of hydrosalpinx.

IMPRESSION:

* Free peritoneal spill of contrast noted on both sides.
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Chettinad Hospltal and Research Institute
[ A Unit of Chetinad Academy of Reseadch anil Educatinn ),

Rajiv Gandhl Salal, Kelambakkam, Chengalpattu Distrsct.
TH = boy a3, India. T+ g1 44 47477000 [ + 97 44 47413349

DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
{AERB.LICENSED X-RAY FACILITIES - TH - 21175)

NMame: Mrs. Indhumathi AgelSex:29/F Date: 18.02.2023
H.No: 413337
Ref by: OP

HYSTEROSALPINGOGRAM

Literine cavity appears normal in size, shape and contour.
Both the fallopian tubes are visvalised and appear normal.

Free peritoneal spill of contrast is noted on bolh sides,

IMPRESSION:

&  Normal appearance of uterine cavity and fallopian tubes.

* Friee peritoneal spill of contrast noted on both sides.
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Hospital & Research Institute | Chettinad Hospital and Research Institute

LA Uini of Chetinad Academy of Research il Ediscat inn,
Chettinad Acade Rajlv Gandhi Salai, Kelambakiam, Chongalpattu District.
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICENSED X-RAY FACILITIES - TN - 21175}

Name: Mrs. Priya Agel/Sex:28/F Date: 12.04.2023
H.Mo: 093646176
Ref by: OG

HYSTEROSALPINGOGRAM

FINDINGS & IMPRESSION:

Uterine contour is obscured - probably antero / retroverted uterus.
Both fallopian tube appears opacified with no obvious spilling of contrast.

- Distal occlusion to be considered.
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Haspital & Research Institute | Chettinad Hospital and Research Institute
{a Unir of Chettinad Acsdemy of Res=arch and Education ),

Chettinad / ""-"d_ iy Rajiv Gandhi 5alz, Kelambakkam, Chengalpatiu District.
o Reessearch ard Education L ¥
(s s . Lishemerit) TH = oz o India. T+ 61 44 47411000 | + o0 44 4741 3549

DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
[AERB.LICENMSED X-RAY FACILITIES - TN - 21175)

Name: Mrs. BOOMADEVI Age/Sex: 35(F Date: 11.04.2023

Ref by: GS H.No: CARED92274148

T- TUBE CHOLANGIOGRAPHY

T-tube is s2en in silu

Bikary tree appears within normal limits.

Mo evidence of intra-luminal filling defact.

Confrast filling noted in duodenum.

Localized contrast extravasation noted in gall bladder fossa, ',
T
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Haspital & Research Institute | Chettinad Hospital and Research Institute

'l:heﬂl'l d (A Linit of Chettinad Academy of Research and Education ),

a 'ﬂ'“de“'i' Rajiv Gandhi Salai, Kelambakkam, Chengalpattu District

of Reseanch and Education
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TH - 21175)

Name: Mrs. DEEPA AgelSex: 30 IF Date: 05.05.2023
H.No: CARE093204892
Ref by: OG

HYSTEROSALPINGOGRAM

Left tube could not be demonstrated,
Right tube opacified.
No free peritoneal spill seen bilaterally.

Literine cavity appears narmal in size, shape and contour.

IMPRESSION:

+« Normal appearance of uterine cavity.
+ Left side comual block.

* Right side distal tubal block.
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Hospital &r Research Institute | Chettinad Hospital and Research Institute
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(RERB.LICENSED X-RAY FACILITIES - TN - 21175}

Name: Mrs. KEERTHANA AgelSex: 26/F Date: 28.07.2023
H. No: CARE093338128
Ref by: OG

HYSTEROSALPINGOGRAM

FINDINGS & IMPRESSION;

Contrast opacification not seen in the vicinity of right fallopian tube - could represent
right cornual block.

Normal contrast opacification seen in endometrial cavity, left fallopian tube with
peritoneal spill.

Uterine cavity appears normal in size, shape and contour,

Free peritoneal spill of contrast is noted on both sides.
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Hospital & Research Institute | Chettinad Hospital and Research Institute
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

MName: Mrs. MALA AgelSex: 28/F Date: 02.03.2023
H.No: CARE093573276
Ref by: OG

HYSTEROSALPINGOGRAM

Literine cavity appears normal in size, shape and contour.

Both the fallopian tubes are visualised and appear normal.

Free pentoneal spill of contrast is noted on both sides.

USG shows:

ET - 9.3 mm.

Isoechoic lesion measuring 11.2 x 4 mm noted arising from fundal aspect of
endometrium.

terus measures 5.3 x 4.6 x 3.5 cm (TVS).

Right ovary measures 58 x 3.5 cm.
Cyst of size 4.1 x 3.7 em noted in right ovary.

Left ovary measures 2.2 x 1.8 cm

Mild free fluid noted in pouch of doulgas.

IMPRESSION:

Normal appearance of uterine cavity and fallopian tubes.
Free peritoneal spill of contrazt noted on both sides.

On USG correlation:
Right simple ovarian cyst.
Endometrial polyp.
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Hospltsl i Research Institute | Chettinad Hospital and Research Institute
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DEPARTMENMNT OF RADIOLOGY fx IMAGING SCIEMCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Mame: Mrs. PRAVEENA AgelSex: 30/F Date: 03.02.2023
H.No: CARE093559179
Ref by: OG

HYSTEROSALPINGOGRAM

Literine cavity appears normal in size, shape and contour,

Both the fallopian tubes are visualised and appear normal.

Free peritoneal spill of contrast is noted on both sides.

IMPRESSION:

® Normal appearance of uterine cavity and fallopian tubes.

® Free peritoneal spill of contrast noted on both sides.
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Chettinad Hospital and Research Institute
(A& Linivad Chorinad Acaderny of Resegich and Education],

Rajiv Gandhi 5alal, Kelambakkam, Chengalpatiu Disfrict.
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175]

Name: Mrs. MOFI Agel/Sex: 29 IF Date: 06.08.2023
H.No: CSSHO09000423179
Ref by: OP

HYSTEROSALPINGOGRAM

Uterine cavity appears normal in size, shape and contour.
Left fallopian tube is visualized with suspicious peritubal contrast opacification

Right tube no evidence of opacification/ peritoneal spill.

IMPRESSION:

. Normal appearance of uterine cavity.
. Likely Right Cornual block
. Likely Left tubal block.
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Hospital & Rezsarch Institute | Chettinad Hospital and Research Institute
(A Unit of Chettinad Academy of Research and Education),

Chettinad Academy Rajlv Gandhi Salsl, Kelambakkam, Chengalpattu District.
of Research and Educailan
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mrs. MARTINA AgelSex:32/F Date: 21.02.2023
H.No: 093209302
Ref by: OP

HYSTEROSALPINGOGRAM

FINDINGS & IMPRESSION:

K/C/O Left Salphingactomy:

Left peritoneal spill is not visualized.

Uterina cavity appears normal in size, shape and contour
Right fallopian tube is visualised and appear normal.

Peritoneal spill of contrast is noted on nght side.
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Hospital & Research Institute | Chettinad Hospital and Research Institute
L% Lhninal Chattingd Acedemy of Res=arch and Edfucation ),

Chettinad Academy Rajiv Gandhi Salsi, Kelsmbakkam, Chengal pattu District.
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

[AERB.LICENSED X-RAY FACILITIES - TH - 21175)

Name: Mrs. MUMTHA Age/Sex: 31/F Date: 10.02.2023
H. No: CSSH08000411452
Refby: OG

HYSTEROSALPINGOGRAM

Uterine cavity appears normal in size, shapa and conlour.
Both the fallopian tubes are visualised and appear normal.

Free peritoneal spill of contrast Is noted on both sides.

IMPRESSION:
« Normal appearance of uterine cavity and fallopian tubes.

* Free peritoneal spill of contrast noted on both sides.
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DR. K.5. RAMPRASATH, MBBS, DNE.,

7 RADIOLOGY
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Name: Mrs. ANUPRIYA AgelSex: 26/F Date: 28.01.2023
H. No: CARE093163937
Ref by: OG

HYSTEROSALPINGOGRAM

LUiterine cavity appears normal in size, shape and contour.
Both the fallopian tubes are visualised and appear normal,

Free paritoneal spill of contrast is noted on both sides.

IMPRESSION:
* Normal appearance of uterine cavity and fallopian tubes.
* Free peritoneal spill of contrast noted on both sides.
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Name: Mrs. MAHALAKSHMI AgelSex: 22/F Date: 25.01.2023
H.No: CARED91153844
Ref by: OG

HYSTEROSALPINGOGRAM

Uterine cavily appears normal in size, shape and contour.
Both the fallogian tubes are visualised and appear narmal,

Free peritoneal spill of contrast is noted on both sides.

IMPRESSION:
* HNormal appearance of uterine cavity and fallopian tubes.
* Free peritoneal spill of contrast noted on both sides.
i
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PROF CR EINSTEIN, MD, RD.




