Abstracts presented at the 41st Annual Conference
of Radiological Society of Pakistan
held on December 12th to 14th 2025, in Lahore, Pakistan

Venue : Pearl Continental, Lahore

Executive Council RSP 2025:

Prof. Dr. Khawaja Khurshid Ahmad (President)
Dr. Zia Salman Faruqui (Secretary General)
Prof. Dr. Asim Shaukat (Vice President)

Dr. Rafia Shahzad (Finance Secretary)

Prof. Syed Ghulam Ghaus (President Elect)

Dr. Ummara Siddique (Secretary General Elect)
Dr. Sadaf Nasir (Joint Secretary)

Prof. Mobeen Shafique (Joint Secretary)

Dr. Mukhtiar A. Memon (Editor in Chief PJR)
Dr. Urooj Kanwal (Councillor Sindh)

Dr. Muhammad Amin (Councillor Punjab)

Dr. Saad Siddiqui (Councillor KPK)

Dr. Shehla Iftikhar (Councillor Balochistan)

Dr. Hina Hanif (Councillor Fed. Area, AJK & G.B)
Prof. Shazia Faruqui (Immediate Past President)
Prof. Kiran Fatima Farooq (Immediate Past Secretary General)
Dr. Zahid Amin Khan (President IRSP)

Prof. Saleha Anwar Ahmed (President BIRSP)
Dr. Shaista Afzal (President NBRSP)

Dr. Tahir Qadeer Khan (President FRSP)

Dr. Muhammad Atif Naveed (President NRSP)
Dr. Wajid Ali (President PRSP)

(%) Organized by:
Radiological Society of Pakistan

Chairman Conference:
Prof. Dr. Khawaja Khurshid Ahmad

Secretary Conference:
Dr. Tahir Qadeer Khan

Scientific Committee:

Chairman:
Dr. Zia Salman Faruqui

Members:

Dr. Rafia Shahzad

Dr. Mobeen Shafique
Dr. Ummara Siddique
Dr. Sadaf Nasir

Dr. Kiran Hilal

Dr. Kiran Fatima Farooq
Dr. Nosheen Ahmad
Dr. Asma Nudrat Zafar
Dr. Ashraf Kasi



ABSTRACTS

Al

41st Annual Conference 2025
Radiological Society of Pakistan
ABSTRACTS

INVITED LECTURES (I)

I-1
Imaging of acetabular labrum- A clinico-radiological masterclass

Tahir Khan, Sajid Butt
Royal National Orthopaedic Hospital, Stanmore, UK.
Email: sajid.butt@nhs.net

In this 40 minutes talk we shall describe the anatomy and common pathologies
of the acetabular labrum. The essential radiological features of the labral
pathology would be discussed. These findings would be described with their
clinical relevance. Contemporary management strategies would be discussed
with radiology of post operative assessment.

12
Case base review of knee pathologies

Syed Babar Ajaz
Imperial College Healthcare NHS Trust, London UK
Email: babarajaz@yahoo.co.uk

Knee pathologies constitute a major source of musculoskeletal morbidity,
contributing significantly to pain, functional limitation, and decreased quality
of life across diverse patient populations. This case-based review provides an
overview of a broad spectrum of knee disorders through clinically relevant
case presentations, emphasizing diagnostic reasoning and imaging interpretation.
The discussion encompasses degenerative, traumatic, inflammatory, infectious,
and neoplastic conditions, with a focus on the integration of clinical findings
and advanced imaging modalities such as magnetic resonance imaging (MRI),
computed tomography (CT), and ultrasonography. Each case highlights key
diagnostic challenges. Particular emphasis is placed on differentiating
overlapping clinical entities, including meniscal pathology versus early
osteoarthritis and septic arthritis versus crystal-induced arthropathy. By
correlating real-world clinical scenarios with current literature and best practice
guidelines, this review enhances the clinician’s ability to formulate precise
diagnoses. Ultimately, this case-based approach fosters critical thinking and
clinical proficiency among healthcare professionals involved in the assessment
and management of knee pathologies.

I3
Case based review of ankle and foot pathologies

Hifz Ur Rehman Aniq
Liver Pool University Hospital, UK
Email: hifz.aniq@liverpoolft.nhs.uk

Multiple pathologies can affect the ankle and foot, including inflammatory
disorders, infections, metabolic diseases, and benign or malignant lesions.
The ankle is also frequently involved in both sports-related and non-sports-
related trauma, as well as degenerative conditions. Because these entities often
share overlapping clinical and imaging features, establishing an accurate
diagnosis can be challenging for both radiologists and clinicians.

A systematic approach by the radiologist is essential in such cases. Careful
evaluation of subtle imaging clues, correlation with other modalities, integration
of relevant clinical information, and review of prior imaging can significantly
narrow the differential diagnosis and, in most instances, lead to a confident
conclusion.

In this presentation, we discuss a series of cases where the initial diagnosis
was not straightforward. Through detailed review of multiple imaging modalities
and correlation with clinical information, we were able to differentiate between
various underlying pathologies with similar presentations.

I-4
Practical approach to shoulder MRI: A review

Dr Sadaf Nasir
Department of Radiology, Liaquat National Hospital (LNH), Karachi, Pakistan.
Email: sadaf.hoseyn@gmail.com

Magnetic Resonance Imaging (MRI) of the shoulder is indispensable for
evaluating complex osseous and soft tissue pathologies that contribute to acute
and chronic shoulder pain. In clinical practice, the utility of shoulder MRI
relies on a systematic interpretive approach, clear understanding of normal
anatomy and variations, recognition of common pitfalls, and integration of
imaging findings with clinical context. This talk will provide a concise and
pragmatic framework for interpreting shoulder MRI studies, emphasizing key
anatomic landmarks, step-by-step assessment of rotator cuff tendons, labrum,
articular cartilage, biceps tendon, and acromioclavicular joint. Advanced
concepts including MR arthrography indications, evaluation of instability,
adhesive capsulitis, and glenohumeral arthritis will be discussed. Real-world
case examples will illustrate diagnostic nuances, while reinforcing key
pathologies that every radiologist should confidently identify.

Learning Objectives:

By the end of this session, participants will be able to:

1. Apply a structured and systematic approach to evaluating shoulder MRI
studies.

2. Identify normal and variant shoulder anatomy and correlate them with key
imaging planes and sequences.

3. Recognize characteristic MRI findings associated with common pathologies,
including rotator cuff tears, SLAP lesions, adhesive capsulitis, labral injuries,
impingement, and tendinopathy.

4. Differentiate between acute and chronic injury patterns using MRI features.
5. Understand the indications, advantages, and limitations of MR arthrography,
particularly in young patients and cases of suspected instability.

6. Integrate MRI findings with clinical and radiographic features to support
accurate diagnosis and appropriate treatment planning.

I-5
FDG PET-CT in evaluation of heptocellular carcinoma

Muhammad Numair Younis

Department of Nuclear Medicine and PET Imaging, INMOL Hspital, Lahore,
Pakistan.

Email: dr.numair@gmail.com

BACKGROUND: Hepatocellular carcinoma (HCC) is the most common
primary hepatic malignancy and a major cause of cancer-related deaths,
particularly in regions with high hepatitis B and C prevalence such as Pakistan.
Accurate imaging evaluation is essential for diagnosis, staging, and treatment
planning. Although 18F-fluorodeoxyglucose positron emission tomography-
computed tomography (FDG PET-CT) is widely used in oncology, its application
in HCC remains variable due to heterogeneous tumor metabolism.

OBJECTIVE: To summarize the diagnostic and prognostic value of FDG
PET-CT in the evaluation of HCC, highlighting its limitations and comple-
mentary role with other imaging modalities.
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METHODS: A narrative review of published literature evaluating the use of
FDG PET-CT in HCC was conducted. Studies were assessed for diagnostic
accuracy, correlation with tumor biology, and prognostic implications.

RESULTS: FDG uptake in HCC is heterogeneous and depends on tumor
differentiation and glucose transporter (GLUT-1) expression. Well-differentiated
tumors often show low FDG avidity, limiting sensitivity for primary detection
(approximately 50-70%). However, FDG PET-CT demonstrates high specificity
(>90%) and is valuable for identifying poorly differentiated, aggressive lesions.
It is particularly useful in detecting extrahepatic metastases, evaluating recurrent
disease post-treatment, and providing prognostic information-high FDG uptake
correlates with microvascular invasion, poor differentiation, and reduced
survival. Dual-tracer imaging using FDG and 11C-acetate or 18F-choline
improves sensitivity for intrahepatic lesions and provides metabolic phenotyping.

CONCLUSION: While FDG PET-CT alone has limited sensitivity for well-
differentiated HCC, it remains an important tool for staging, restaging, and
prognostication, especially in high-grade or recurrent disease. Hybrid or dual-
tracer PET approaches enhance diagnostic yield and may better guide therapeutic
decision-making. Integration of FDG PET-CT into multidisciplinary
management of HCC can refine patient selection for surgery, transplantation,
or systemic therapy.

1-6
LU-177 therapeutic successes and challenges

Aamna Hassan

Department of Nuclear Medicine, Shaukat Khanum memorial Cancer Hospital
and Research Center, Lahore

Email: aamnah@skm.org.pk

Lul77 therapy is a ground breaking theranaustic radiopharmaceutical which
provides targeted, precise treatment for prostate cancer and Neuroendocrine
tumors. In this era of precision medicine Lu therapy is at the forefront of
cutting edge technology.

We will explore the challenges faced in setting up Lul77 Theranostics program
in a low middle income country. Clinical decision to give therapy is only one
aspect of the process. Cost, manpower training and adequate set up are ancillary
issues which affect the processes.

In my talk I will highlight our experience of developing a Lu therapy program
showcasing impactful examples over the last 3 years.

1-7
Role of GA-68 PSMA PET/CT in prostate cancer

Arzoo Fatima Saleem

Department of Nuclear Medicine & PET/CT

Institute of Nuclear Medicine and Oncology, (INMOL) Lahore, Pakistan.
Email: arzoofatimasaleem@gmail.com

Prostate cancer is the 2" most common cancer in men worldwide and the 4t
most common cancer in men in Pakistan. It remains the 5th most common
cause of cancer death in men globally. The earlier the diagnosis of the burden
of disease, the longer the survival of many patients. Although for tumor
delineation, pelvic MRI cannot be replaced, it is not uncommon for conventional
imaging techniques like CT and MRI, to be unable to differentiate metastatic
from non-metastatic lymph nodes.

Ga-68 PSMA PET/CT is significantly more accurate in detecting prostate
cancer lesions compared to conventional imaging like CT, MRI, and bone
scintigraphy. It offers higher sensitivity and specificity than conventional
imaging for staging, restaging, localization of biochemical recurrence and
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response evaluation as well as selection of patients for targeted Lu-177 PSMA
radioligand therapy.

This advanced imaging technique targets cancer cells by binding a radioactive
tracer, that is, Ga-68 to prostate-specific membrane antigen or PSMA, a
transmembrane glycoprotein that is over-expressed on the cell surface of
around 95% all prostate cancer cells. However, PSMA uptake is not prostate-
specific and can be taken up physiologically and pathologically in nonprostatic
tissue. It is, therefor, important for reporting physicians to recognize these
findings for more accurate interpretation of the study.

Recently, three different criteria have been published to improve objectivity
and accuracy in image interpretation for PSMA PET/CT including EANM
criteria, PROMISE criteria and PSMA-RADS.

This talk aims to illustrate all of the above including reporting parameters as
well as various indications for Ga-68 PSMA PET/CT through interesting
clinical cases along with relevant images.

1-8
Introduction to photon counting detector CT: A pictorial review

Kash Ashraf
Nottingham University Hospitals, UK
Email: kash.ashraf@icloud.com

Photon Counting Computed Tomography (PCCT) represents a major leap
forward in CT technology offering unprecedented image quality and material
differentiation. By detecting and measuring individual x-ray photons and their
energy levels photon counting detectors (PCDs) overcome the limitations of
conventional energy-integrating detectors (EIDs). The results are superior
spatial resolution, reduced electronic noise and intrinsic spectral imaging
capability within a single acquisition while reducing radiation dose and contrast
requirements.

1-9
A systematic approach to dementia imaging

Asif Dogar
Cleveland Clinic Hosp, Abu Dhabi
Email: drasifdogar@gmail.com

In the era of monoclonal antibody therapy, there is renewed interest in
neuroimaging for the diagnosis and management of dementia—particularly
for patient selection and monitoring of amyloid-related imaging abnormalities
(ARIA). Imaging plays a pivotal role in early diagnosis and subtype
differentiation of dementia.

This presentation provides a structured overview of current neuroimaging
approaches, emphasizing MRI as the primary modality, supported by CT,
FDG-PET, amyloid/tau PET, and DaT SPECT imaging. Characteristic imaging
patterns of Alzheimer’s disease, frontotemporal dementia, Lewy body dementia,
vascular dementia, primary progressive aphasia, movement disorders associated
with dementia and mixed dementias are reviewed, along with imaging markers
of potentially reversible conditions such as normal pressure hydrocephalus.
Advanced techniques, including volumetric analysis and functional/metabolic
imaging, are highlighted for their contribution to biomarker-based precision
diagnosis. With the advent of anti-amyloid monoclonal antibody therapies for
Alzheimer’s disease, the expanding role of MRI in patient selection, treatment
monitoring, and ARIA detection is underscored.

The presentation aims to equip radiologists with a practical, imaging-based
algorithm to support early and confident diagnosis, guide precision treatment
planning, and ensure safe therapeutic outcomes.
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1-10
Whole-body MRI in children: Current uses, technical progress,
and future directions

Rafeah Khan
Department of Radiology, Indus Hospital, Karachi, Pakistan.
Email: rafeah.khan@tih.org.pk

Whole-body magnetic resonance imaging (WB-MRI) is becoming an important,
radiation-free way to look at diseases that affect the entire body in children.
Improvements in MRI machines, imaging sequences, and workflow have
made WB-MRI faster and more reliable. This review describes how WB-MRI
is used in childhood cancer, infection, and inflammatory diseases, focusing
on its role in finding disease, checking treatment response, and monitoring
over time. Key technical points include diffusion-weighted imaging, motion
control, and new rapid scan methods. The article also discusses how to interpret
WB-MRI results, common challenges, and how it compares with PET/CT and
standard regional MRI. Finally, it explores new trends such as artificial
intelligence, shorter scan protocols, and quantitative imaging. WB-MRI offers
a complete, radiation-free imaging approach for children, and continuing
innovations are improving its speed, access, and value in everyday clinical
care.

I-11
Pediatric posterior fossa tumours: Radiological patterns and
pitfalls - A tertiary care experience

Amber Goraya

Department of Pediatric Radiology, UCHS and Children’s Hospital Lahore,
Pakistan.

Email: amber.goraya@yahoo.com

BACKGROUND: Pediatric posterior fossa tumours constitute a significant
proportion of childhood brain neoplasms and are a major cause of neurological
morbidity. MRI plays a central role in their evaluation, yet diagnostic overlap
among tumour types often leads to interpretative challenges.

OBJECTIVE: To analyse the spectrum of radiological patterns of posterior
fossa tumours in children and highlight common diagnostic pitfalls encountered
in a tertiary care setting.

METHODS: A retrospective review of MRI cases (0—16 years of age) was
conducted in a duration of one year from August 2024 to August 2025 with
histopathologically confirmed posterior fossa tumours at Children’s hospital
Lahore. Tumour characteristics including location, morphology, signal intensity,
enhancement pattern, diffusion restriction, and associated features were assessed
and correlated with final histopathological findings.

RESULTS: A total of 56 cases of posterior fossa tumours were found. The
most common tumour types were medulloblastoma (20 cases), ependymoma
(11 cases), and pilocytic astrocytoma (10 cases). 6 cases were found of both
Brainstem Glioma and DIPG. 2 cases of Diffused Midline Glioma and one
case of ATRT was discovered. Medulloblastomas typically demonstrated
midline location and diffusion restriction; pilocytic astrocytomas showed
cystic-solid morphology with mural nodules; and ependymomas often arose
from the fourth ventricle with variable enhancement. Key diagnostic pitfalls
included misinterpretation of atypical signal patterns due to hemorrhage or
necrosis, confusion between ependymoma and medulloblastoma, and difficulty
distinguishing recurrent disease from postoperative changes.

CONCLUSION: Understanding the characteristic imaging features and
potential pitfalls in interpretation can significantly enhance diagnostic confidence
and improve multidisciplinary management of pediatric posterior fossa tumours
in tertiary care practice.

A3

I-12
Pediatric bone lesions: To act or not to act?

Kiran Hilal

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: kiran.hilal@aku.edu

When doing nothing is the right thing in pediatric bone imaging.

* Pediatric bone lesions often mimic aggressive pathology, leading to anxiety,
unnecessary biopsies, and over-management.

* This case-based session will highlight key “do-not-touch” lesions, normal
developmental variants, and trauma-related findings that can simulate disease.
« Simple imaging clues, red-flag features, and a practical decision algorithm
will help radiologists distinguish benign mimickers from true pathology.
* Attendees will walk away confident in knowing when to act, when to watch,
and when to confidently do nothing,ensuring safe and value-based pediatric
MSK imaging.

1-13
CT scan in children - to be or not to be, that is the question

Bilal Sethi
Aberdeen UK
Email: bilal.sethi@nhs.scot

It is a well-known fact that compared to adults, children are at a greater risk
for developing radiation -associated cancer. This is down to the developing
and rapidly dividing cells and growing tissues in children being more sensitive
to radiation effects than those that are fully mature. And children have a longer
lifetime during which radiation-related cancers may evolve. However, for an
individual child, the risks of computed tomography (CT) are small, and when
used appropriately CT can be a valuable tool for diagnosing illness and injury
in children. As responsible radiologists, we have to judiciously balance the
risks and benefits. For an individual child, the risk-benefit balance favors the
benefit when a CT is correctly performed and clinically justified. But in the
wrong clinical setting and with an incorrect protocol, CT can throw up more
questions than answers, resulting in unnecessary exposure. I will be sharing
my experience of clinical instances where I have found CT useful in children,
and instances where I believe CT is less useful and the radiation risks outweigh
any benefits.

1-14
Role of stem cells in regenerative medicine

Muhammad Nawaz Anjum
Park View Diagnostic Centre, Lahore, Pakistan.
Email: drnawazanjum@gmail.com

Stem cells have emerged as a cornerstone of regenerative medicine due to
their unique ability to self-renew and differentiate into various specialized cell
types. These properties enable stem cells to repair, replace, and regenerate
damaged tissues and organs, offering transformative potential for treating a
wide range of degenerative diseases, traumatic injuries, and genetic disorders.
Embryonic stem cells, adult stem cells, and induced pluripotent stem cells
(iPSCs) each present distinct advantages and challenges in clinical applications.
Advances in stem cell research have led to promising therapies for conditions
such as Parkinson’s disease, spinal cord injuries, type 1 diabetes, and heart
failure. However, ethical concerns, immune rejection, and risks of tumorigenesis
remain significant barriers to widespread clinical use. Ongoing research and
technological innovations continue to address these limitations, paving the
way for safer and more effective regenerative therapies. This abstract highlights
the pivotal role of stem cells in advancing the frontiers of medicine and their
potential to revolutionize future healthcare.
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I-15
MRI tractography - visualizing neural pathways

Shahid Waheed
Alnoor Diagnostic Centre, Lahore
Email: drswaheed@hotmail.com

Diffusion Tensor Imaging (DTTI) is an advanced MRI technique for characterizing
the microstructural organization of cerebral white matter tracts. Based on
diffusion-weighted imaging, it measures Brownian motion and anisotropy to
define dominant fiber orientations. Quantitative indices such as fractional
anisotropy and mean diffusivity generate diffusivity maps, while tract
visualization is achieved through color-coded reconstructions. DTI enables
assessment of tract integrity, improves tumor margin delineation, and facilitates
preoperative planning by mapping white matter displacement or infiltration,
thereby enhancing surgical outcomes. Its applications extend to detection of
migrational anomalies, neurodegenerative diseases, and psychiatric disorders.
Ongoing advancements, including spherical deconvolution, HARDI, and
HAREFI, continue to expand its clinical and research utility.

I-16
Target volumes and partial responses. How can radiologists
help oncology decision-making

Tom Roques
Norfolk and Norwich University Hospitals NHS Foundation Trust
Email: tom.roques@nhs.net

The last twenty years have seen incredible advances in radiotherapy thanks
to an increased ability to see and define radiation targets. New paradigms of
treatment have been invented by combining MRI and functional imaging with
higher quality CT scans. Stereotactic targeting of oligometastases promises
to be able to cure some people with metastatic cancer. At the same time, drug
options have expanded like never before with immunotherapy and targeted
treatments now widely used in most cancer types. The eye-watering costs of
these therapies puts even greater importance on assessing how well they are
working and imaging is central to this. In this talk I will explore how radiologists
help oncologists to make treatment decisions, suggest ways that we could
work better together and look to the future of a cancer clinic underpinned by
artificial intelligence and genomics.

I-17
Diving deep into the jugular foramen

Iftikhar A. Bhutta
Cleveland Clinic Hospital, Abu Dhabi
Email: iftikharbhutta@hotmail.com

Discuss and deconvolute the Anatomy and Pathologies of the Jugular Foramen.
Jugular foramen conduits several important anatomical structures. Being
anatomically present very close to the base of Brain and the Tympanic cavity,
imaging interpretation may be challenging. A host of complex pathological
entities like inflammatory, congenital, neoplastic and neurovascular origin
affect this small opening. Anatomical and pathological bases in reference to
CT, MR and intervention will be discussed in detail. Simplified differentiation
approach of several important neoplasms like meningiomas, Glomus tumors,
Schwannomas, metastasis and Endolymphatic sac tumors will be presented.
Special focus on the Dural AVF in context to tinnitus will be highlighted.
Rare pathologies like Persistent stapedial artery, variations of Jugular bulb
anatomy and Condylar venous network related entities will be discussed.

A4

I-18
Little brains, big emergencies: Complex neuroimaging pitfalls
and diagnostic mimics in children

Mehvish Zahra Alavi
James Cook University Hospital, Middlesbrough, UK.
Email: mehvish.alavi@nhs.net

BACKGROUND: Paediatric emergency neuroimaging presents a unique
interpretative landscape. The developing brain’s high water content, ongoing
myelination, and evolving venous and cortical architecture alter both normal
and pathological appearances .Misinterpretation can delay treatment or
precipitate unnecessary safeguarding concern. This session synthesises real-
world pitfalls and learning points drawn from daily practice and contemporary
literature to promote safer, child-centred radiology.

AIM: To illustrate a spectrum of interpretative pitfalls and mimics in paediatric
neuroimaging - from developmental anomalies to haemorrhagic tumours —
and provide evidence-based strategies to enhance accuracy, confidence, and
contextual reporting.

RESULTS :

* Developmental anatomy: Misreading incomplete myelination or venous
immaturity as pathology remains common

* Accessory sutures vs fractures: Corticated linear sutures may mimic trauma;
multiplanar/3D reformats are essential

* Hydrocephalus vs BESSI: Use of the cortical vein sign avoids over-calling
benign subarachnoid enlargement.

* Medullary vein thrombosis: Subtle radial T2/FLAIR signal change warrants
SWI/DWI correlation.

* Hypoxic—ischaemic and hypoglycaemic injury: Overlap of imaging patterns
requires awareness of age-specific distribution

* Cortical malformations: Confusion between pachygyria, polymicrogyria,
and atrophy is a frequent trap; recognising cortical thickness and sulcal
morphology prevents mislabelling

* Intraventricular masses mimicking haemorrhage: Choroid plexus papilloma,
ependymoma, SEGA, or pilocytic astrocytoma may first appear as
intraventricular clot. Persistent or enhancing components should prompt further
evaluation

* Vascular and infectious mimics: Early venous sinus thrombosis or arterial
ischaemia misread as motion artefact; basal exudates of tuberculous meningitis
misinterpreted as hydrocephalus.

« Safeguarding pitfalls: Subdural haemorrhage is not diagnostic of abuse.
Birth-related SDH, venous thrombosis, coagulopathy, and metabolic bone
disease must be excluded The “tadpole sign” signifies bridging-vein rupture
but is context-dependent.

CONCLUSION: Children’s brains are dynamic, evolving organs. From benign
anatomical variants to haemorrhagic tumours masquerading as clot, the range
of potential error is vast. Integrating developmental insight, structured search
strategies, and awareness of key mimics transforms uncertainty into precision.
Little Brains, Big Emergencies invites clinicians to look deeper - because in
paediatric neuroradiology, the smallest detail can change everything.

I-19
The limping child: Whats next

Muhammad Amin

Department of Radiology, Ch. Pervaiz Elahi Institute of Cardiology, Multan,
Pakistan.

Email: i@amin.ai

Limping in children is a common yet high-stakes presentation ranging from
benign, self-limited conditions to time-critical emergencies. This invited,
interactive, case-based session equips radiologists and trainees with a pragmatic,
age-stratified, imaging-first pathway for evaluating the limping child in
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emergency and outpatient settings. Using live polling, rapid case vignettes,
and audience Q&A, we will work through high-yield differentials by age
group—transient synovitis, septic arthritis, developmental dysplasia of the
hip, Legg-Calvé-Perthes disease, slipped capital femoral epiphysis, toddler’s
fracture/occult trauma, osteomyelitis, inflammatory arthropathies,
overuse/apophyseal injuries, and malignant mimics - emphasising imaging
red flags that demand urgent action.

Attendees will learn where plain radiography ends and when to escalate to
ultrasound for effusion detection and procedures, MRI for marrow and soft-
tissue assessment/occult fractures, and the limited, targeted role of CT and
nuclear medicine. The talk highlights radiation stewardship (ALARA), child-
specific protocols, sedation considerations, and concise reporting language
that supports orthopaedic and emergency decision-making.

Participants will leave with concise algorithms and checklists ready for
immediate clinical use.

1-20
When every second counts: Lessons learn from real-world
pediatric on call abdominal emergency cases

Marya Hameed

Department of Radiology, National Institute of Child Health (NICH), Jinnah
Sindh Medical University Karachi, Pakistan.

Email: maria.hameed@jsmu.edu.pk

BACKGROUND: Pediatric abdominal emergencies often present atypically,
demanding rapid and accurate radiologic assessment to prevent morbidity and
mortality.

OBJECTIVE: To share key lessons from real-world on-call pediatric abdominal
emergency cases emphasizing the radiologist’s role in timely diagnosis and
multidisciplinary coordination.

METHODS: A retrospective review of pediatric abdominal emergencies
encountered during on-call duties at National Institute of Child health, Karachi.
Each case was assessed for imaging approach, diagnostic turnaround time,
and impact on clinical management.

RESULTS: Ultrasound provided the primary diagnosis in 75% of cases,
followed by CT scan expediting surgical or interventional management. Missed
or delayed findings were linked to non standardized imaging protocols or
communication gaps.

CONCLUSION: Rapid radiologic assessment can make the difference between
life and death in pediatric emergencies, reinforcing its indispensable role in
modern emergency medicine. Continuous on-call experience refines diagnostic
judgment, reduces errors, and directly improves patient outcomes.

I-21
Forensic imaging

Tahir Qadeer
Department of Radiology, Mayo Hospital, Lahore, Pakistan.
Email: drtgk@yahoo.com

Forensic imaging has emerged as a vital tool in the identification and analysis
of human remains, providing non-invasive and reproducible methods for age
estimation, trauma assessment, and personal identification. Among its key
applications, bone age determination plays a crucial role in both forensic and
medico-legal contexts, particularly when verifying chronological age in living
individuals or assessing skeletal maturity in unidentified remains. Advanced
imaging modalities such as radiography, computed tomography (CT), magnetic
resonance imaging (MRI), and ultrasound have enhanced the accuracy and
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objectivity of age estimation by enabling detailed visualization of growth
plates, ossification centers, and cortical bone structure. CT-based three-
dimensional reconstructions and MRI-based cartilage evaluation have further
refined traditional radiographic techniques by minimizing observer bias and
radiation exposure. This paper highlights the principles, methodologies, and
current advancements in forensic imaging for bone age determination,
emphasizing its growing importance in legal, humanitarian, and clinical
applications.

1-22
From promise to practice: A practical guide to Al integration
in radiology departments

Kiran Farooq

Department of Radiology, Foundation University Medical college / Fauji
Foundation Hospital, Rawalpindi, Pakistan.

Email: kiran.farooq@fui.edu.pk

Artificial intelligence (Al) in radiology holds significant potential to enhance
diagnostic accuracy and clinical efficiency in Pakistan; however, several
critical gaps impede large-scale adoption and regulatory advancement. The
foremost challenge lies in the fragmented imaging infrastructure, with limited
integration of Picture Archiving and Communication Systems (PACS) and
heterogeneous imaging equipment across healthcare institutions. Data scarcity
and poor curation remains a major barrier, as locally annotated and standardized
imaging datasets are sparse, limiting the generalizability of AT models trained
on international datasets. The absence of a robust data protection and regulatory
framework comparable to General Data Protection Regulation (GDPR) or the
European Union Medical Device Regulation (EU- MDR) creates uncertainty
around patient data sharing, algorithm validation, and approval of Software
as a Medical Device.

Our experience of applying Al in mammography and X-ray chest in a tertiary
care Hospital will be discussed. The hurdles we faced and future challenges
will be reviewed. Our aim is to provide a road map to other institutions to for
implementation of Al algorithms in their hospitals.

1-23
Radiological assesment and management of GI bleed

Atif Rana
Department of Radiology, Shifa International Hospital, Islamabad, Pakistan.
Email: atifrawmnal@gmail.com

Gastrointestinal (GI) bleeding is a common and potentially life-threatening
emergency that requires rapid diagnosis and management. Radiology plays
a pivotal role in both the detection and treatment of GI bleeding. Imaging
modalities such as computed tomography angiography (CTA) allow precise
localization of active bleeding sites, often identifying the underlying pathology
when endoscopy is inconclusive. Catheter angiography remains the gold
standard for diagnosis and offers a therapeutic advantage through endovascular
embolization, enabling minimally invasive control of hemorrhage. Advances
in multidetector CT technology have improved sensitivity for detecting even
low-rate bleeds, while interventional radiology provides life-saving alternatives
for patients unfit for surgery. This review highlights the evolving role of
radiological techniques in the diagnosis, localization, and minimally invasive
management of GI bleeding, emphasizing a multidisciplinary approach for
optimal patient outcomes.
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1-24
Imaging of genitourinary and retroperitoneal diseases: Core
concepts, diagnostic challenges

M. Nadeem Ahmad

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan

Email: nadeem.ahmad@aku.edu

PURPOSE: Genitourinary (GU) and retroperitoneal tract pathologies represent
a significant portion of the diagnostic imaging workload. This presentation
is designed to offer a high-yield, interactive, and challenge-based review of
both common and rare conditions, including diagnostically difficult cases seen
frequently in daily practice and during radiology postgraduate examinations.
The session aims to consolidate essential radiological principles, serving as
a thorough resource for both examination preparation and ongoing clinical
education.

MATERIALS & METHODS: A diverse collection of cases will be showcased,
each presenting diagnostic challenges across the spectrum of genitourinary
and retroperitoneal diseases. The cases will utilize various imaging modalities,
including conventional radiography (KUB), high-resolution ultrasound (US),
computed tomography (CT), and magnetic resonance imaging (MRI). These
may be complemented by correlative studies such as Intravenous Pyelography
(IVP), Cystography, and Urethrography. The review will encompass the
following disease categories:

Renal Parenchymal and Vascular Diseases: This includes medical renal disease,
both chronic and acute nephropathies, and conditions involving vascular
compromise.

Solid and Cystic Lesions: The full spectrum of renal masses will be discussed,
including Bosniak classification and adrenal/retroperitoneal tumors.
Obstructive and Inflammatory Uropathy: Coverage will extend to calculus
disease, complex strictures, trauma, and acute or chronic infections.
Lower Tract, Prostate, and Scrotal Pathology: Bladder and urethral conditions
will be reviewed, along with comprehensive prostate imaging (including PI-
RADS concepts) and the full range of scrotal and testicular diseases.

RESULTS / KEY LEARNING POINTS: This session will utilize an
interactive, challenge-based format, presenting each case as a diagnostic
unknown to encourage audience participation and critical thinking. The
participatory approach will highlight a multimodality diagnostic strategy,
focusing on classic imaging signs, contemporary grading systems, and the
historical context of findings from specialized studies like IVP, Cystography,
and Urethrography. These studies continue to inform current interpretation
practices. The discussion will thoroughly address diagnostic pearls, mimics,
and the optimal use of all available imaging modalities.

CONCLUSION: This broad, multimodality, and interactive review strengthens
the foundation of GU and retroperitoneal imaging. By using a challenge-based
and case-driven teaching model, it delivers a comprehensive, high-yield
educational experience for radiology residents, fellows, and practicing
radiologists - combining classic radiological wisdom with modern diagnostic
strategies for optimal patient care and examination success.
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Cross sectional imaging in evaluation of non-tumorous
urogenital pathologies

Saerah Iffat Zafar

Department of Radiology, Armed Forces Institute of Radiology & Imaging

(AFIRI), Rawalpindi, Pakistan.
Email: saerah_syk07@yahoo.com

Urogenital pathologies including renal and retroperitoneal masses are frequently
encountered in cross sectional imaging, not always attributable to a malignant
process. In cases where these masses are focal, it is vital to identify the etiology
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to steer the physician on correct management pathway. Certain parameters
including distribution, enhancement characteristics and extent of the disease
allow cross sectional imaging to aid in arriving at a conclusive diagnosis.

Inflammatory phlegmon such as xanthogranulomatous pyelonephritis, or
infective process in the form of a complex abscess can appear as focal masses,
to closely mimic renal malignancy. Features such as presence of fat/ calculus,
degree of enhancement, and rate of growth of lesion can help exclude neoplastic
etiology on Computed Tomography. Subsequent follow up, and response to
treatment can further add weightage to the diagnosis. Similarly, retroperitoneal
soft tissue masses also pose a diagnostic dilemma where sheets of retroperitoneal
fibrosis can be challenging to differentiate from lymphoma since the spread
of the disease, vascular and adjacent organ involvement can be similar in both.

This talk would review the salient features which help differentiate a tumor
from non-tumorous urogenital pathologies on cross sectional imaging including
CT - and MRI in certain cases, to facilitate the physicians in management of
ambiguous and challenging cases.
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Cryoablation of renal tumours - MEHT experience

Muhammad Asad Hanif, Nicholas Railton, Sakib Mughal
Mid and South Essex University Hospitals NHS Trust
Email: drasad pk@yahoo.co.uk

Worldwide renal cell cancer is the sixth most common cancer diagnosed in
men and 10th most common in women. Renal cryoablation is cutting edge
image guided therapy and has well established itself as a treatment modality
for early stage renal cancers. MEHT is a large university hospital trust. We
have been performing cryoablation of the renal tumours for the selected patients
for more than a decade. In this presentation we would be presenting our method
of delivering this service right, well mostly. Patient selection, procedure
technique and considerations will be discussed.
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VI-RADS score - An accurate predictor of muscle invasive and
non- muscle invasive bladder cancer

Mobeen Shafique
Department of Radiology, Combined Military Hospital (CMH), Rawalpindi,
Pakistan.

Email: mobeenshafique9@gmail.com

Bladder cancer is the 4™ most common cancer in men and 8™ most common
cancer in women in Pakistan, accounting for approximately 4671 new cases
and 2776 deaths annually.

Management and prognosis of bladder cancer depends on presence or absence
of muscle invasion which is a critical challenge in local staging of bladder
cancer. Multi- parametric MRI is a highly accurate diagnostic and non invasive
imaging tool for detecting and locally staging bladder cancer.

VI-RADS(Vesical Imaging Reporting and Data System) is an MR based Score
which differentiates between muscle invasive (T2 or greater) and non- muscle
invasive ( T1 or lower) cancers which significantly affects the management
protocols. In this review talk, specific prerequisites for multiparametric MRI
in case of suspected bladder cancer and Standardised Imaging protocols will
be outlined. Detailed VI- RADS Score, Imaging characteristics and it's Clinical
Implications will be discussed in detail. It will help radiologists to report in
a Standardised terminology understandable to all radiologists and treating
clinicians universally.
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Imaging of the chest: The subtle findings that challenge the
radiologist

Naila Nadeem

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: naila.nadeem@aku.edu

Despite advances in cross-sectional imaging, the humble chest radiograph
remains the pillar of thoracic evaluation - often serving as the first and
sometimes the only imaging study available in emergency and resource-limited
settings. It is estimated that around 1 billion radiologic imaging examinations
are performed annually worldwide. The error rate estimated is about 4% in
a typical sample of cases encountered in our daily practice, in which a
considerable number of cases are normal. The radiologist’s task becomes even
more complex when faced with abnormal findings in an asymptomatic patient,
where interpretation and clinical correlation are particularly critical. The task
becomes even more challenging when dealing with portable chest X-rays,
where limited image quality, patient positioning, and clinical uncertainty truly
test the radiologist’s eye and judgment.

This educational review presents a collection of interesting and challenging
chest imaging cases that radiologists may encounter in everyday practice. It
highlights subtle findings that can easily be missed yet have important clinical
implications, emphasizing the value of careful observation, systematic reporting,
and continued learning in daily radiology work.
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Basics of interstitial lung disease

Imran Syed
Basildon Hospital, UK
Email: Imrandoc@yahoo.com

Interstitial lung diseases (ILD) are a group of heterogeneous diseases in which
the lung fields are affected by a combination of inflammation and fibrosis.
The progression of lung parenchymal change leads to restrictive lung disease
and end stage respiratory failure. This review will describe methods of pattern
recognition for non-specialists to make a confident diagnosis of the most
common forms of ILD.
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Clinical Applications of MDCT, 3-D and Virtual bronchoscopy
in tracheobronchial pathologies in pediatric patients. Our
experience at Children Hospital & Institute of child Multan
& Nishtar Medical University, Multan-Pakistan

Abdul Sattar Anjum
Department of Radiology, Nishtar Medical University, Multan, Pakistan.
Email: drasanjum@gmail.com

OBJECTIVE: To investigate the value of Multidetector CT scan, 3-D and
virtual bronchoscopy in tracheobronchial pathologies in pediatric patients.

STUDY DESIGN: Descriptive Prospective study.

PLACE AND DURATION OF THE STUDY: Department of Radiology
Nishtar Medical College and Children Hospital complex, Multan. From January,
2009 to January, 2014

PATIENTS AND METHODS: Low dose CT neck and chest with pediatric
protocol was performed in 50 consecutive children with clinically suspected
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foreign body aspiration and tracheobronchial pathologies. Plain chest X-ray
of each patient was evaluated at the same time. Multiplanar reformatted
imaging with 3-D and virtual bronchoscopy was carried out on workstation
after Multidetector CT examination.

RESULTS: Out of 50 patients 42 patients were positive for tracheobronchial
foreign bodies, identified by chest CT. Three patients were normal with no
tracheobronchial pathology. Two patients having findings of pulmonary
agenesis. Two patient having cystic brochiectatic changes and one patient
having diagnosis of tracheal bronchus.

Right main stem bronchus was the most common location of foreign body
(47.6%) and air trapping was the most common associated finding
(28.5%).Sixteen of the 45(35.5%) patients had no abnormalities on plain X-
Ray. The difference between Multidetector CT and plain X-Ray results was
statistically significant (P <0.001).Foreign bodies were removed successfully
on the basis of CT findings

CONCLUSION: Evaluation of foreign body aspiration of the airway in
children and clinically suspected tracheobronchial pathologies must be
accomplished by Multidetector CT chest. It will be useful both in showing
the exact location of a foreign body before bronchoscopy and in ruling out a
foreign body in patients with a low level suspicion and normal or non specific
findings on chest radiography.

I-31
Musculoskeletal ultrasonography: Bridging diagnostics with
image-guided interventions

Khalid Rehman Yousaf
Department of Radiology, Omer Hospital, Lahore, Pakistan.
Email: khalid yousafyahoo.com

Musculoskeletal (MSK) ultrasonography has emerged as a cornerstone in
modern diagnostic medicine, offering a dynamic, real-time, and radiation-free
method for evaluating soft tissue and joint disorders. Its portability and ability
to visualize tendons, ligaments, muscles, bursae, and peripheral nerves with
high spatial resolution make it invaluable across diverse clinical settings. In
sports medicine, MSK ultrasound enables prompt diagnosis of muscle tears,
tendon injuries, and joint effusions, facilitating immediate, evidence-based
decisions that optimize athlete recovery. In rheumatology, it allows early
detection of synovitis, erosions, and enthesitis, guiding treatment before
irreversible damage occurs and improving patient outcomes through tailored

therapy.

Beyond diagnostics, MSK ultrasonography serves as an indispensable tool
for image-guided interventions. Under direct visualization, clinicians can
perform precise aspirations, injections, and biopsies with improved accuracy
and patient comfort. This approach reduces complications and enhances
therapeutic efficacy, especially in managing joint and periarticular pain. Its
integration into routine clinical practice fosters multidisciplinary collaboration,
supports continuity of care, and enhances trust through shared visualization
with patients. As technology advances, MSK ultrasound continues to bridge
the gap between diagnosis and intervention, reinforcing its pivotal role in
personalized, patient-centered musculoskeletal care worldwide.
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Beyond CT perfusion: Prognostic value of CTA collaterals in
endovascular management of hyper-acute stroke - A
radiologist’s perspective

Baqar

Department of Radiology, Combined Military Hospital (CMH), Lahore,
Pakistan.

Email: baqar78@hotmail.com

OBJECTIVE: To compare the prognostic value of CTA collateral grading
with CT perfusion parameters in predicting clinical outcomes following
endovascular management in patients of hyperacute ischemic stroke.

METHODS: This retrospective observational study included 55 patients who
underwent mechanical thrombectomy for anterior circulation large-vessel
occlusion between January 1, 2024, and December 31, 2024, at our tertiary
care center. All patients underwent both CTA and CTP prior to intervention.
Collateral status was graded using a TAN single phase CT-CTA collateral
scoring system, while core and penumbra were assessed on CT perfusion.
Clinical outcomes were assessed at 3-month, 6-month and 1-year follow-up
using the modified Rankin Scale (mRS).

RESULTS: The study cohort consisted of total 55 patients ( males 28, females
27) having mean age of 65 + 1.27 years, who presented in Emergency with
hyper acute stroke having mean NIHSS of 11 + 2. Mean Tan score was 1.5
+ 1.2. Collateral higher grades on CTA correlated strongly with favorable
clinical outcomes (mRS < 2) at follow-up (p < 0.01).

CONCLUSION: Combined CTA collateral and CT perfusion assessment
enhances prognostic accuracy and patient selection in mechanical thrombectomy
ascompared to CT Perfusion alone, highlighting the radiologist’s pivotal role
in hyperacute stroke management.

1-33

Ultrasound-guided management of caesarean scar ectopic
pregnancies using potassium chloride, gestational-sac fluid
aspiration, and methotrexate in a developing country

Safdar Ali Malik
Alnoor Diagnostics Lahore, Pakistan.
Email: drsafdaralimalik@gmail.com

BACKGROUND: Caesarean scar ectopic pregnancy (CSEP) is a rare but
potentially life-threatening complication of a previous caesarean delivery,
requiring prompt treatment. This study evaluates the effectiveness and safety
of a minimally invasive, ultrasound-guided approach in a low resource setting
environment.

METHODS: A retrospective review was conducted of 41 hemodynamically
stable patients (mean age 32 years) diagnosed with CSEP via transvaginal
ultrasound at a single tertiary centre in South Asia between October 2019 and
May 2025. Thirty-eight patients underwent ultrasound-guided intragestational
sac injection with a mean KCI volume of 0.48 mL (range 0.20-2.00 mL),
aspiration of 2.18 mL (range 0.50-6.00 mL) of gestational sac fluid, and MTX
injection of 1.57 mL (range 0.50-2.00 mL). In three patients without fetal
cardiac activity, only MTX was administered.

RESULTS: Technical success was achieved in all patients. Clinical success
was observed in 39 patients, while 2 required surgical dilation and curettage.
Fetal cardiac activity was initially present in 38 (92.7%) and successfully
terminated after KCl injection. Mean time to 3-hCG normalization was 65
days (range 33—-110), and menstruation resumed after 59 days (range 14-120).
Minor adverse events (vaginal bleeding) occurred in 7 patients (17%), with
no major complications. Of the patients attempting conception post-treatment,
two achieved term pregnancies.
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Minimally invasive solutions in pediatric care: The expanding
role of interventional radiology

Igbal Hussain Dogar
Department of Radiology, Gujranwala Medical College, Gujranwala, Pakistan.
Email: drihussain5 1(@gmail.com

LEARNING OBJECTIVES: Evolving role of interventional radiology in
providing minimally invasive solutions for common pediatric conditions.
Clinical advantages of minimally invasive pediatric IR procedures. Evaluation
of future directions, challenges, and opportunities in expanding minimally
invasive interventional radiology practices.

1-35
Vascular & interventional radiology — A new name for minimally
invasive surgery

Khuram Shafiq Khan
Farooq Group of Hospitals, Lahore, Pakistan.
Email: kskhanmd@me.com

BACKGROUND: Interventional Radiology (IR) has revolutionized patient
care by extending imaging beyond diagnosis to targeted, image-guided therapy.
These minimally invasive procedures now offer effective alternatives to
traditional surgery, providing comparable outcomes with less morbidity, shorter
recovery, and lower cost.

OBJECTIVE: To highlight the evolution of IR as the modern form of
minimally invasive surgery and to review its major clinical applications,
outcomes, and relevance to radiological practice in Pakistan.

CONTENT OVERVIEW: The presentation will outline the development of
IR from vascular interventions to a broad spectrum of therapeutic procedures.
Key areas include transarterial chemoembolization, percutaneous ablation,
embolization for hemorrhage and tumors, image-guided biopsies, and drainage
procedures. Comparative discussion with surgical approaches will emphasize
technical precision, patient safety, and procedural efficiency. Selected local
cases will illustrate the practicality and success of IR techniques in Pakistani
hospitals.

RESULTS & DISCUSSION: Numerous studies confirm that IR significantly
reduces procedure-related complications, hospital stay, and healthcare costs
while maintaining high therapeutic efficacy. The expanding role of IR in
oncologic, hepatobiliary, and vascular disease management underscores its
integral place in multidisciplinary care pathways.

CONCLUSION: Interventional Radiology embodies the essence of minimally
invasive therapy. Its growing adoption in Pakistan marks a paradigm shift
toward precision, patient-centered treatment-truly making IR “a new name
for minimally invasive surgery”.
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National guidelines on radiological staging of primary rectal
cancer with rectal magnetic resonance imaging

Zainab Hussain

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: zainab. hussain@aku.edu

With one of the world’s largest population, Pakistan has a significant disease
burden of both the communicable and non communicable genre. In addition,
the onslaught of infectious disease, there is a significant rising burden of
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oncological diseases as well. Despite the availability of imaging modalities
and centres inadequate and non-standardized reports create further diagnostic
dilemma due to the dearth of national guidelines and recommendations. The
body imaging radiological society of Pakistan in its 1st annual meeting
undertook the task of developing national guidelines for rectal cancer imaging
and held a plenary session comprising of general surgeons, oncologists,
radiation oncologist and radiologists from multiple institutes throughout the
country. The salient issues discussed were as follows

1. Standardized reporting templates: Adoption of a standardized reporting
template across all institutions of the country.

2. Application of contrast: Cost effective solution of contrast absence discussed
in detail.

3. Standardization of protocol with proper planning and high-resolution images:
Discussion as to abbreviated protocols with correct alignment to reduce table
time and cost

4. Evaluation of distant metastasis: Further imaging for the complete staging
of disease was recommended with either PET CT imaging or CECT imaging.

CONCLUSION: After presentation and approval of the above minutes, a
formal writeup of the guidelines with all stake holders will be done and
published as the national rectal MRI guidelines for primary rectal cancer.
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Dynamic contrast enhanced imaging for abdomen and pelvis

Ummara Siddique
Department of Radiology, Rehman Medical Institute (RMI), Peshawar, Pakistan.
ummara_81@hotmail.com

LEARNING OBJECTIVES:

1. To elaborate the importance of dynamic imaging in malignancy, vascular
malformations and trauma setting.

2. To emphasize the role of dynamic MR and its additional sequences in
diagnostic pathway.

This interactive quiz session will cover multiple case-based scenarios with
imaging and videos to assist in diagnosing main pathologies of Abdomen and
pelvis. CT and MRI play crucial role in diagnosing malignancy, metastatic
disease, vascular malformation and critical decision making is affected in
trauma scenarios.
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Hepatobiliary & gastrointestinal radiology unplugged:
Interactive insights from imaging to intervention

Farhana Younas, Muhammad Idrees
Quantum Radiology Bankstown-Mine, Gold Coast University Hospital, Australia
Email: fylove2@hotmail.com

SESSION DESCRIPTION: Step into an engaging, case-based journey
through the dynamic world of hepatobiliary and gastrointestinal radiology.
This interactive session will explore the continuum from diagnosis to
intervention. It will offer a comprehensive, case-based exploration of
hepatobiliary and gastrointestinal radiology, emphasizing the integration of
diagnostic imaging and interventional techniques. Participants will examine
the synergistic roles of CT, MRI, ultrasound, nuclear medicine, and image-
guided therapies in evaluating and managing a broad spectrum of abdominal
pathologies. Through interactive case discussions, rapid polls, and expert
commentary, attendees will enhance their interpretive proficiency, address
complex diagnostic challenges, and gain practical insights into optimizing
patient management. The session will also highlight advances in imaging
technology, evolving diagnostic criteria, and multidisciplinary strategies that
bridge radiologic interpretation with clinical decision-making. Tailored for
residents, fellows, and early-career radiologists to foster a deeper understanding
of hepatobiliary and gastrointestinal imaging, strengthening the connection
between imaging and meaningful clinical impact.
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Decoding hepatobiliary imaging: From incidental diagnosis to
high-risk pathologies

Saleha Shahzad
Department of Radiology, Liaquat National Hospital (LNH), Karachi, Pakistan.
Email: drsalehashahzad@gmail. com

The spectrum of hepatobiliary diseases ranges from benign incidental findings
to aggressive, life-threatening pathologies that demand precise imaging
interpretation. This presentation, “Decoding Hepatobiliary Imaging: From
Incidental Diagnosis to High-Risk Pathologies,” explores how radiologists
can effectively navigate this continuum through a structured, clinically driven
approach. Modern imaging modalities-ultrasound, multiphasic CT, and MRI-
play a central role in detecting, characterizing, and monitoring hepatobiliary
lesions. A particular emphasis is placed on the Liver Imaging Reporting and
Data System (LI-RADS), which has revolutionized the standardized assessment
of focal liver lesions, especially in high-risk populations such as patients with
chronic liver disease or cirrhosis. Through representative cases, the session
demonstrates how LI-RADS enhances diagnostic confidence, ensures uniform
communication, and guides appropriate follow-up or intervention. It also
discusses interpretive challenges, including overlapping imaging features and
atypical enhancement patterns that may lead to diagnostic uncertainty. By
bridging technical precision with clinical judgment, the presentation highlights
the radiologist’s pivotal role in transforming incidental discoveries into
actionable diagnoses. Ultimately, the discussion underscores how evidence-
based hepatobiliary imaging, anchored in LI-RADS principles, supports timely
decision-making and improves outcomes in patients with hepatic and biliary
disorders.
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Obstetric emergencies: Imaging challenges and solutions

Shaista Afzal Saeed

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: shaista.afzal@aku.edu

BACKGROUND: Obstetric emergencies remain a major cause of maternal
and perinatal morbidity and mortality worldwide. Prompt diagnosis and
management are crucial to improving outcomes. Imaging plays an indispensable
role in the rapid identification and characterization of these emergencies;
however, unique physiological and technical challenges in pregnancy often
complicate interpretation and limit modality choices.

OBJECTIVE: This presentation aims to review the spectrum of obstetric
emergencies encountered in clinical practice, highlight the imaging challenges
associated with each, and propose practical solutions to optimize diagnostic
accuracy while maintaining maternal and fetal safety.

CONTENT: Key conditions to be discussed include spectrum of ectopic
pregnancies, complications of placentation (placenta previa, accreta spectrum),
uterine rupture, and postpartum hemorrhage. The strengths and limitations of
various imaging modalities - ultrasound, Doppler, MRI, and CT - will be
examined in the context of emergent obstetric care. Special attention will be
given to protocol selection, radiation safety considerations, and strategies for
overcoming diagnostic pitfalls, such as overlapping sonographic appearances
or obscured anatomy due to gravid changes. Case-based examples will illustrate
how targeted imaging approaches can guide clinical decision-making and
multidisciplinary management.

CONCLUSION: Understanding the imaging manifestations of obstetric
emergencies and adopting a systematic, problem-solving approach are key to
timely diagnosis and intervention. This presentation underscores the vital role
of sonologists and radiologists in ensuring safe, effective, and patient-centered
care during high-stakes obstetric scenarios.
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Interactive case-based discussion on breast pathologies on
MRI

Nosheen Ahmad

Department of Radiology, Faisalabad Medical University (FMU), Faisalabad,
Pakistan.

drnosheenhamad@hotmail.com

Magnetic Resonance Imaging (MRI) has emerged as a pivotal tool in the
evaluation of breast diseases, offering superior soft-tissue contrast, high
sensitivity for lesion detection, and valuable functional information. This
interactive case-based discussion aims to enhance diagnostic confidence and
interpretative skills by exploring a spectrum of breast pathologies through
real-world MRI cases. Participants will be guided through characteristic
imaging features of benign and malignant lesions, emphasizing morphology,
enhancement kinetics, and diffusion-weighted imaging patterns. Challenging
and atypical cases - including non-mass enhancement, post-treatment changes,
and implant-associated abnormalities - will be highlighted to foster deeper
understanding and critical analysis.

The session will adopt an interactive, audience-centered approach, encouraging
participants to engage in real-time interpretation, differential diagnosis
formulation, and management decision-making. The discussion will integrate
multimodality correlation with mammography and ultrasound where relevant,
underscoring the complementary role of MRI in comprehensive breast
evaluation. Key takeaways will include practical tips for optimizing MRI
protocols, recognizing common diagnostic pitfalls, and applying BI-RADS
MRI lexicon for standardized reporting.

By blending evidence-based insights with interactive learning, this session
aims to bridge the gap between theoretical knowledge and clinical application,
ultimately improving diagnostic accuracy and patient outcomes in breast
imaging practice. The case-based format will serve as an effective platform
for collaborative learning, peer exchange, and refinement of interpretive
strategies among radiologists and trainees alike.
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From pelvic pain to precision diagnosis: Imaging endometriosis

Pari Gul
Department of Radiology, Bolan Medical Complex Hospital, Quetta, Pakistan.
Email: pari.gul0l@gmail.com

Endometriosis is a chronic and progressive condition affecting millions of
women, yet diagnosis is often delayed for years due to non-specific symptoms
and limited clinical awareness. Imaging plays a central role in shortening this
diagnostic gap. This presentation emphasizes a structured, multimodality
approach particularly high-resolution transvaginal ultrasound and MRI to
accurately identify superficial, ovarian, and deep infiltrating endometriosis.
Focus will be placed on dynamic ultrasound assessment, disease mapping for
surgical planning, and symptom correlation. Case examples will illustrate
common pitfalls, atypical presentations, and challenges in differentiating
endometriosis from mimics. By shifting from symptom based assessment to
precision imaging guided diagnosis, radiologists can significantly improve
patient outcomes, reduce diagnostic delays, and support individualized treatment
strategies.
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The radiographer-patient relationship

Ghulam Ghaus
Department of Radiology, Rehman Medical Institute (RMI), Peshawar, Pakistan.
Email: ghulam.ghaus@prmi.edu.pk

In the dynamic, technology-driven world of radiology, our conversations are
often dominated by Al, spectral imaging, and resolution. But today, I invite
you to pause and reflect on the most vital, yet sometimes overlooked, component
of our practice: the sacred human connection between the radiographer and
the patient.

Al0

This relationship is the most important upon which diagnostic excellence is
built, and when viewed through an ethical pattern, it transforms from a mere
clinical interaction into a profound, sacred trust.

In radiology, we are granted unique and intimate access to a patient's personal
space and body. This privilege directly mirrors the core Islamic ethical principle
of islam, "the preservation of modesty and dignity".

It is not a passive duty but an active one. Every time we carefully drape a
patient for a lumbar spine MRI, every time we ensure a female patient is
covered and respected during a chest X-ray by a same-gender technologist
where possible, we are honoring this sacred trust. Always ask for an attendant
when a male radiographer is to image a female patient of any age. We are
communicating, without words, that their dignity is as important as their
imaging and diagnosis.

This principle is intrinsically linked to the foundational Islamic legal maxim,
"La darar wa la dirar" - there should be neither harming nor reciprocating
harm. The process of obtaining truly informed consent is a practical application
of this maxim. It is not just a signature on a form; it is a conversation. When
a radiographer takes the time to explain the sensations of a contrast injection,
the sounds of the MRI machine, and the importance of remaining still, they
are alleviating fear and preventing psychological harm. This act of empathy
is a form of worship, fulfilling our duty to do no harm.

Furthermore, our role extends far beyond the technical execution of an imaging
protocol. The anxiety a patient feels as they lie in the dim light scanner room
is an evident reality. This is where the Islamic virtues of Rahma (mercy) and
Thsan - which means to do everything with beauty and excellence - come to
life.

The Prophet Muhammad (peace be upon him) said, "The believers in their
mutual kindness, compassion, and sympathy are just like one body. When any
part of the body aches, the whole body reacts with sleeplessness and fever."
We, as radiographers, are the ones feeling that ache with and for our patients.
Therefore, let us leave this session with a renewed commitment. Let us
champion a holistic view of radiology, where technical precision and
compassionate care are not separate tracks, but intertwined strands of a single
rope. By embedding these timeless ethical principles into our daily practice,
we do not just create superior images; we honor the sacred trust placed in us,
heal with both knowledge and act, and elevate our noble profession to its
highest calling.
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Integrating artificial intelligence in radiology practice in
pakistan: Implications for undergraduate medical imaging
education

Sana Zaheer Qureshi
King Edward Medical University, Lahore, Pakistan.
Email: sanazaheerqureshi@gmail.com

The rapid evolution of artificial intelligence (Al) in medical imaging presents
both opportunities and challenges for radiology practice globally, and in
Pakistan the pace of adoption is accelerating yet remains uneven. This review
addresses the current landscape of Al integration in diagnostic imaging within
Pakistani tertiary-care settings, juxtaposed with the educational preparedness
of undergraduate medical imaging students. Firstly, evidence indicates that
Al-enabled tools - such as deep-learning algorithms for lesion detection,
workflow automation, and report generation - demonstrate potential to enhance
diagnostic accuracy, reduce turnaround time, and ameliorate radiologist
workload. For example, recent studies from Pakistan report significant sensitivity
and workflow gains in Al-supported radiology workflows. In one national
survey, the theme of “Are we ready to embrace Al in diagnostic imaging?”
surfaced as a key reflection of system readiness and workforce perceptions.
Secondly, the review critically examines institutional, infrastructural, regulatory,
and ethical barriers to meaningful implementation in Pakistan, including data-
governance, workforce training, infrastructure deficits (PACS/equipment),
and digital-divide issues. Thirdly, the educational dimension is explored: how
undergraduate medical imaging curricula currently align with Al-infused
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radiology practice, the preparedness gap among students for Al-augmented
workflows, and the implications for teaching, skills development and leadership
in imaging departments. Finally, the review discusses strategic recommendations
for bridging the gap: curriculum reform to integrate Al literacy, simulation-
based modules for Al-augmented imaging workflows, interprofessional
collaboration between radiology, engineering and informatics, and institutional
policy to govern ethical, equitable and sustainable AT adoption. In conclusion,
while AT has the promise to transform radiology practice in Pakistan, its impact
will be contingent on parallel investment in educational infrastructure, workforce
adaptation, and governance frameworks. For undergraduate medical imaging
students, the shift presents not only a challenge but a leadership opportunity-
enabling them to become proactive contributors to the next generation of AI-
enabled diagnostic teams.
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Research avenues for imaging technologists in radiology and
radiation therapy

Rub Nawaz Baloch

Department of Oncology, Jinnah Post Graduate Medical Centre (JPMC),
Karachi, Pakistan.

Email: rubnawaz.baloch@pafjpmc.org

INTRODUCTION: The rapid evolution of imaging and therapeutic
technologies has transformed the landscape of Radiology and Radiation
Therapy, emphasizing the growing need for active participation of imaging
technologists in research and innovation. Traditionally limited to operational
roles, technologists now have increasing opportunities to contribute to clinical,
technical, and translational research aimed at improving diagnostic accuracy,
therapeutic precision, and patient safety.

OBJECTIVE: To identify and outline the potential research domains and
emerging opportunities for imaging technologists across Radiology and
Radiation Therapy, emphasizing interdisciplinary collaboration, technological
innovation, and clinical outcome improvement.

DISCUSSION: Research by imaging technologists is gaining recognition in
domains including dose optimization strategies, patient positioning accuracy,
hybrid imaging protocol refinement, and adaptive radiation therapy workflows.
In Radiology, technologists are contributing to studies on advanced image
reconstruction, spectral CT, Al-based workflow management, and contrast
safety. In Radiation Therapy, their roles are expanding in areas such as adaptive
planning verification, image-guided therapy validation, motion management,
and automation of quality control. Collaborative research between technologists,
physicists, and clinicians has been shown to enhance both clinical efficiency
and innovation outcomes.

CONCLUSION: Imaging technologists represent a vital link between
technology and clinical application. Empowering them through structured
research training, access to academic networks, and institutional support can
unlock significant advancements in diagnostic and therapeutic imaging sciences.
Future research should focus on evidence-based practice, digital innovation,
and the integration of emerging technologies to strengthen patient-centered
care in Radiology and Radiation Therapy.
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Cultivating quality from console: Role of technologists in audit
culture

Yasir Shehzad, Aasma Nudrat Zafar, Kiran Fatima Farooq

Department of Radiology, Fauji Foundation Hospital Rawalpindi & Foundation
University School of Health Sciences, Islamabad, Pakistan.

Email: my5039506@gmail.com

INTRODUCTION: Audit is a systematic quality improvement cycle that
involves assessment of effectiveness of practices against pre-defined standards.

All

This is followed by taking steps to bring practices in line with these standards
to ensure effective outcome and practices.

Radiology audits are an essential component of clinical governance, as outlined
by the Royal College of Radiologists (RCR) to improve patient care through
systematic review of practices. Radiologic technologists play a critical role
in the imaging pathway, and their active participation in audits ensures the
continual improvement of image quality, radiation safety, and adherence to
protocols. Radiologic technologists are vital contributors to the success of
audits. Their detailed knowledge of imaging techniques, equipment operation,
and patient interaction positions them uniquely to identify discrepancies,
suggest improvements, and uphold best practices. In this review talk, examples
of audits carried out in our department will be shared.

OBJECTIVE:
* To evaluate & highlight the role of the radiologic technologist in planning,
implementation, and review phases of radiology audit.

CONCLUSION: By actively engaging in audit processes as recommended
by the RCR, technologists not only enhance diagnostic accuracy and safety
but also foster a culture of continuous improvement within radiology
departments.
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Diagnostic accuracy of MRI in the detection of meniscal injury
in patients with knee trauma keeping arthroscopy as gold
standard

Ambreen Shaikh, Durriyah Faiz, Danial Khalid, Junaid Igbal, Khalid Mustafa,
Raisa Altaf, Ramsha Fatima

Department of Radiology, Liaquat National Hospital (LNH), Karachi, Pakistan.
Email: ambreenshaikh796@gmail.com

INTRODUCTION: Damage to the knee's meniscal tissue is medically
important because the meniscus plays a vital role in distributing weight,
absorbing impact, and stabilizing the joint. Although arthroscopy continues
to be the benchmark for the conclusive identification of knee-related injuries,
magnetic resonance imaging (MRI) has gained traction as a widely used non-
invasive technique for evaluating possible meniscal damage. The objective
of this research is to assess the reliability of MRI as a diagnostic tool for
identifying meniscal tears, with arthroscopic results serving as the definitive
reference.

METHODS: This observational study took place in the Radiology Department
of Ziauddin University Hospital, located in Karachi, Pakistan, from June to
November of 2019, subsequent to receiving ethical clearance from the hospital's
review board. MRI assessments were conducted by seasoned senior radiologists
who had a minimum of five years of domain-specific experience. Arthroscopic
evaluations were executed by a skilled orthopedic surgeon. Information
regarding patient demographics and clinical history was gathered through a
pre-established protocol. Statistical analysis of the collected data was performed
using SPSS Statistics version 21 (IBM Corp. Released 2012. IBM SPSS
Statistics for Windows, Version 21.0. Armonk, NY: IBM Corp.).

RESULTS: This research included a total of 141 participants, with 95 (67.4%)
being male. The average age of the subjects was 38.89 years, with a standard
deviation of 6.87 years. The mean body mass index (BMI) stood at 22.81
kg/m? with a standard deviation of 1.81. The typical duration since the injury
occurred was 3.23 months, with a standard deviation of 1.6 months. According
to the MRI evaluations, 83 participants (58.9%) exhibited a tear in the medial
meniscus, while 58 (41.1%) showed a tear in the lateral meniscus. The MRI
tests revealed a sensitivity of 94% and a specificity of 87.8% in identifying
meniscal tears, boasting an overall diagnostic precision of 92.2%.

CONCLUSION: This study substantiates that MRI possesses a high degree
of sensitivity in the identification of meniscal injuries. It serves as an effective
preliminary assessment tool for pinpointing patients who could potentially
benefit from therapeutic arthroscopy, thereby often negating the necessity for
diagnostic arthroscopy.
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Imaging patterns of musculoskeletal trauma in bomb blast
survivors: A 2-decade institutional experience from pakistan

Mallick Muhammad Zohaib Uddin,! Muhammad Nadeem Ahmad,! Hassaan
Musood,! Muhammad Abdullah,! Fatima Bhojani,' Naila Nadeem,! Muhammad
Masood Alam,! Uffan Zafar?

!Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

2Department of Radiology, University of Texas Medical Branch, Galveston,
Texas.

Email: zohaib_mallick@outlook.com

INTRODUCTION: Blast injuries present a significant healthcare challenge,
especially in low- and middle-income countries (LMICs) like Pakistan, often
causing complex musculoskeletal trauma. This study characterized imaging
patterns of musculoskeletal injuries in bomb blast survivors within a resource-
limited tertiary care center.
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METHODS: We retrospectively analyzed radiological findings from 91
patients admitted with bomb blast injuries to a single center in Karachi,
Pakistan, between January 2004 and December 2024. Patients who underwent
musculoskeletal imaging (radiography, CT, MRI, angiography, ultrasound)
were included.

RESULTS: Our analysis of 217 distinct radiological findings from 143
imaging instances revealed conventional radiography was the primary modality
(93.7%). Penetrating shrapnel injuries were found in 82.4% of patients, often
with multiple fragments. Soft tissue injuries were the most common finding
(54.4%), followed by fractures (37.3%). Among described fractures, comminuted
patterns were most prevalent (68.3%), with 51.7% of fracture patients sustaining
multiple site injuries. Major vascular injury was rare (1.1%).

CONCLUSION: In this LMIC setting, musculoskeletal trauma from bomb
blasts is marked by a high prevalence of secondary blast injuries (shrapnel),
complex fracture patterns, and extensive soft tissue damage. Despite resource
constraints limiting advanced imaging, the complexity of these injuries
underscores the potential benefits of incorporating such modalities for
comprehensive assessment and management.
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The art of bone reading: Can AI match human expertise

Amna Mehboob, Madiha Saced Wahla, Rashed Nazir, Amaima Gulzar,
Alishbah Ziad, Asma Asghar

Department of Radiology, Shifa International Hospital, Islamabad, Pakistan.
Email: amme781@gmail.com

BACKGROUND: Musculoskeletal (MSK) radiographs are a crucial diagnostic
tool for evaluating fractures and various pathologies. Accurate interpretation
of these images requires expertise and experience. The use of artificial intelligence
(AI) to assist radiologists in image interpretation is becoming more popular
as the need for diagnostic services rises. Recent advancements in Al have led
to the development of sophisticated models, of the lastest is Chat GPT-5,
which is capable of analyzing complex data. However, its application in MSK
radiograph interpretation remains underexplored. To our knowledge, no prior
study has investigated the comparative diagnostic performance of ChatGPT-
5 and radiologists in interpreting MSK radiographs for various pathologies.

OBJECTIVE: To evaluate the diagnostic accuracy of MSK radiograph
interpretation by resident radiologists, radiologists with varying experience
levels and Al model (ChatGPT-5) compared to experienced MSK radiologist.

METHODS: A validation study was conducted at Radiology department,
Shifa International Hospital. 220 musculoskeletal radiographs were obtained
from Radiology information system and were selected to represent a diverse
set of common pathologies including normal radiographs, fractures, lesions
and Osteomyelitis etc in paeds as well as adult patient group via convenient
sampling. One experienced MSK radiologist reviewed all these radiographs
along with their CTs and MRIs and final diagnosis were made. These radiographs
were then showed to a resident, a radiologist with less than 5 years experience
and a radiologist with more than 5 years experience. All these radiographs
were analysed by Chat GPT 5 as well using prompt “assess”. History was not
given to any of the group. Data was collected using a structured proforma and
subsequently analyzed using SPSS version 25.

RESULTS: The study included 220 musculoskeletal radiographs, comprising
128 males and 92 females, with 156 adult and 64 paediatric cases. The
diagnostic accuracy was highest for radiologists with more than 5 years of
experience, with a sensitivity of 93.3% and specificity of 95%, resulting in
an overall diagnostic accuracy of 93.6%. Radiologists with less than 5 years
of experience had a sensitivity of 88.3% and specificity of 92.5%, with a
diagnostic accuracy of 89.1%. Residents had a sensitivity of 78.9% and
specificity of 87.5%, while ChatGPT-5 had a sensitivity of 76.1% and specificity
of 90%. The area under the curve (AUC) values were 0.97 for experienced
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radiologists, 0.90 for radiologists with less than 5 years of experience, 0.86
for residents and 0.88 for ChatGPT-5. Paediatric radiographs exhibited a higher
proportion of incorrect interpretations compared to adult radiographs. These
results indicate that experienced radiologists outperformed less experienced
radiologists and ChatGPT-5 in terms of diagnostic accuracy.

CONCLUSION: Our study demonstrates that experienced radiologists (> 5
years) have the highest diagnostic accuracy for MSK radiograph interpretation
followed by radiologists with less experience and residents. ChatGPT-5 showed
promising results with high specificity but relatively lower sensitivity. These
findings suggest that Al models like ChatGPT-5 may be useful in supporting
radiologists, particularly in ruling out normal cases. However, further research
is needed to improve the sensitivity of Al models and explore their potential
in clinical practice.
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Image-guided pre-operative magnetic seed localization of
breast lesions: Initial experience with the MOLLI system in
a Northern Ontario Hospital

Shaista Riaz
North Hospital Sudbury, Ontario, Canada.
Email: drshaistariaz@hotmail.com

BACKGROUND: Breast cancer is the most common malignancy among
Canadian women. With the rise of breast- conserving surgery, accurate
localization of non-palpable lesions is critical. Traditional wire localization
presents logistical and patient comfort challenges, while radioactive seed
techniques involve radiation exposure. Magnetic localization systems, such
as the Magnetic Occult Lesion Localization Instrument (MOLLI), may
overcome these limitations.

OBJECTIVE: To evaluate the accuracy, retrieval success, and margin status
associated with the MOLLI seed system for pre-operative localization of non-
palpable breast lesions in a Canadian tertiary hospital.

METHODS: A retrospective review was conducted of all patients who
underwent MOLLI localization between December 2023 and October 2024.
Patient demographics, localization details, histology, and surgical outcomes
were analyzed. Primary endpoints included placement success, retrieval rate,
and margin positivity.

RESULTS: A total of 145 patients (mean age: 62 years) underwent 154
MOLLI placements, primarily under ultrasound guidance (94.8%). Seeds were
successfully deployed in 100% of cases, with 76% located within or adjacent
to the lesion. Retrieval success was 100%. Of the excised lesions, 70.3% were
malignant, predominantly invasive ductal carcinoma (49.7%). Positive surgical
margins occurred in 17.3% of malignant lesions, most commonly involving
ductal carcinoma in situ (DCIS) within 2 mm of the margin. No complications
were reported.

CONCLUSION: MOLLI seed localization demonstrated high accuracy and
retrieval rates, comparable to existing wire and magnetic systems, while
offering improved scheduling flexibility and patient comfort. Although initial
results are promising, larger prospective studies are required to validate its
long-term oncological outcomes and cost-effectiveness.
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Detection of unexpected emergency disease on PET/CT in
oncological patients

Nadia Nazir

Department of Radiology, Shaukat Khanum Hospital, Lahore, Pakistan.
Email: nadiawania76@gmail.com

BACKGROUND: Positron Emission Tomography/Computed Tomography
(PET/CT) is primarily used in oncology for diagnosis, staging, and monitoring
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of malignancies. However, PET/CT occasionally reveals unexpected, potentially
life-threatening non-oncologic conditions that require urgent clinical attention.

OBJECTIVE: To evaluate the incidence, types, and clinical significance of
unexpected emergency findings detected on PET/CT scans in oncological
patients.

METHODS: A retrospective review was conducted on PET/CT scans performed
for oncologic indications over a specified period. Cases with incidental findings
unrelated to malignancy but requiring urgent intervention were identified and
categorized. Clinical data were reviewed to assess the subsequent management
and outcomes of these findings.

RESULTS: Unexpected emergency findings were observed in a small but
significant subset of patients. The most common findings included pulmonary
embolism, bowel obstruction, vascular obstruction/compromise and cord
compression. In most cases, these findings prompted immediate changes in
clinical management, including emergency hospitalization or alteration of
planned oncologic therapy.

CONCLUSION: PET/CT, while primarily used for oncologic purposes, can
play a critical role in identifying acute non-oncologic emergencies. Radiologists
and nuclear medicine physicians must maintain a high index of suspicion and
promptly report such findings to improve patient outcomes and avoid delays
in care.
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Decoding immunotherapy: What every radiologist needs to
know beyond recist

Abdur Rehman

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: abdurrehman. haider@aku.edu

INTRODUCTION: With the introduction of immune checkpoint inhibitors,
cancer therapy has gone through a revolution, with novel patterns of response,
which defy conventional imaging evaluation. In contrast to traditional treatment
methods, immunotherapy has the capacity to induce pseudoprogression, delayed
response, and hyperprogression which reveal severe constraints of RECIST
1.1 criteria. These changing imaging paradigms need to be understood so as
to maximize patient management in the immunotherapy age.

MATERIALS AND METHODS: This educational literature review was
also performed to determine the key studies on immunotherapy imaging
biomarkers. PubMed and major oncology journals (2018-2025) were searched
and reviewed concerning the relevance of the immune-specific response,
imaging features that have distinct characteristics with checkpoint inhibitors,
and emerging quantitative biomarkers. Prioritisation was placed on studies
comparing the RECIST 1.1 with iRECIST criteria, and studies examining
predictive imaging characteristics.

DISCUSSION: Existing sources illustrate that the classical RECIST standards
have serious shortcomings in the area of immunotherapy evaluation. Research
indicates that iRECIST criteria can more effectively identify delayed response
and the presence of pseudoprogression and enable the continuation of treatment
in the face of pseudo-progression and enhanced patient outcomes. Newer
imaging biomarkers such as tumor volume dynamics, enhancement patterns,
radiomics are imaging biomarkers that predict response earlier than the
traditional measurements based on size. A new set of metabolic values on PET
scan have potential to differentiate between actual progression and immune
mediated inflammation. These observations underscore the importance of
radiologists changing the reporting culture and working closely with the
oncologists in treatment decision making.

CONCLUSION: With the wider application of immunotherapy to cancer,
imaging analysis should not be confined to years-old standards. Knowledge
of the immune-specific response patterns and the developing biomarkers is
essential to enable radiologists with the best patient care in precision oncology.
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Frequency of intraspinal lipomas in pediatric patients
presenting with spinal dysraphism

Hira Tariq

Department of Radiology, Agha Khan University Hospital (AKUH), Karachi,
Pakistan

Email: tariq.hira@aku.edu

BACKGROUND: Spinal dysraphism is a group of birth defects that cause
the spine's neural arch to be missing or not formed properly. This allows the
covering of the spinal cord (meninges) or parts of the spinal cord itself to push
out through the defect. This can lead to different symptoms, such as slow,
upward movement of muscle weakness in one or both legs. Intraspinal lipomas
are uncommon birth defects that are not cancerous and are usually part of a
condition called dysraphism.

OBJECTIVE OF STUDY: The main goal of this study was to look at the
imaging features of spinal dysraphism , to see the frequency of patients with
urinary and bowel symptoms that have intraspinal lipoma as a cause.

MATERIAL AND METHOD: This Observational study was conducted in
the Radiology department , The pediatric age group (aged = 10) is selected
for the study, prospectively it’s a single center study to see the frequency of
patients with urinary and bowel symptoms that have intraspinal lipoma as a
cause, indications for MRI of the lumbar spine included urinary and bowel
incontinence. Informed written consent was taken from the parent or legal
guardian before the MRI scan. All the patients underwent an MRI scan in a
1.5 Tesla GE MRI scanner, T1 weighted sequences were performed in all
instances with either (spin echo (SE) TR 300 ms, TE 30 ms or Gradient
refocusing pulse sequence (EG) TR 300 ms, TE 14 ms. In selected cases, T2
weighted sequences were obtained (TR 1700 ms, TE 60 ms, 120 ms). All
examinations included sagittal contiguous 5 mm thick Slices. When patient
cooperation was not possible (i. e. almost always below 7 years of age) sedation
(short-acting analgesic midazolam or ketamine) was given.

RESULT: There were a total of 50 patients, among them 31(62%) patients
are those who have spinal lipoma as a cause while 19(38%) are those who
don’t have spinal lipoma as a cause of urinary and bowel symptoms.

CONCLUSION: The respective research shows that spinal lipoma is the most
frequent cause of bowel and urinary incontinence in the pediatric age group.
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MRI-derived ADC mapping as a low-cost diagnostic adjunct
for differentiation of pediatric posterior fossa tumors in
resource-limited settings

Shahroze Ahmed, Syed Shahzad Hussain, Kashif Siddique

Department of Radiology, Shaukat Khanum Memorial Cancer Hospital &
Research Centre, Lahore, Pakistan.

Email: shahroze3012@outlook.com

BACKGROUND: Pediatric posterior fossa tumors constitute nearly 50-60%
of childhood brain neoplasms and are a major cause of cancer-related morbidity
and mortality. The most frequent subtypes include medulloblastoma, pilocytic
astrocytoma, and ependymoma. While histopathology and molecular profiling
remain the diagnostic gold standard, these tools are often unavailable or
delayed in low- and middle-income countries (LMICs). Diffusion-weighted
MRI (DWI) and derived apparent diffusion coefficient (ADC) values reflect
tumor cellularity and microstructure, offering a non-invasive, widely available,
and cost-effective diagnostic adjunct that may facilitate early diagnostic and
prognostic stratification.

PURPOSE: To evaluate the correlation of mean ADC values with
histopathological subtypes and tumor grades in pediatric posterior fossa tumors,
and to assess the potential of ADC measurements as a low-cost diagnostic
adjunct in an LMIC population.
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METHODOLOGY: A retrospective cohort study was conducted at the
Department of Radiology, Shaukat Khanum Memorial Cancer Hospital and
Research Centre, including 70 pediatric patients (0—18 years) with histologically
confirmed posterior fossa tumors over a 10-year period (2014-2024). MRI
studies (Philips 1.5T, Siemens Vida 3T; b = 1000 s/mm?) were reviewed for
diffusion-weighted sequences. Regions of interest (ROIs) of 0.2-0.4 cm? were
placed in solid tumor components on ADC maps, and reference ROIs of
0.5-1.0 cm? were placed in normal cerebellar white matter. ADCmean,
ADCmin, and ADC ratios (tumor ROI / white matter ROI) were calculated
and correlated with histopathological subtype and WHO grade using ANOVA
and ROC curve analysis.

RESULTS: A total of 70 patients were included: 25 medulloblastomas, 20
ependymomas, 22 pilocytic astrocytomas, and 3 other low-grade gliomas.
ADC values demonstrated significant differences across tumor subtypes (p <
0.001). Medulloblastomas exhibited the lowest mean ADC (0.62 + 0.09 x10?*
mm?/s) and ADC ratio (0.88 + 0.10), followed by ependymomas (ADCmean
0.78 £ 0.10, ratio 1.25 + 0.15) and pilocytic astrocytomas, which showed the
highest values (ADCmean 1.72 + 0.21, ratio 2.40 + 0.25). A strong inverse
correlation was observed between ADC values and WHO tumor grade (r =
—0.82, p < 0.001).

ROC analysis identified an ADCmin cutoff of <0.72 x10?* mm?/s for
differentiating high-grade from low-grade tumors, achieving 88% sensitivity
and 85% specificity (AUC = 0.90). ADC ratios demonstrated comparable
diagnostic performance (AUC = 0.89) and effectively mitigated scanner-
related variability between 1.5T and 3T systems. Interobserver agreement
between radiologists was excellent (ICC = 0.91).

CONCLUSION: ADC mapping provides a reproducible, non-invasive, and
low-cost diagnostic adjunct that can differentiate common pediatric posterior
fossa tumor types and correlate with tumor grade. In LMIC settings where
molecular testing and advanced imaging may be limited, ADC measurement
from routine MRI can serve as a valuable adjunct in diagnosis and
prognostication, helping bridge gaps in pediatric neuro-oncology care.
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Assessment of role of cranial ultrasound (CUS) in the evaluation
of high- risk preterm and term neonates; a single-center study
in a tertiary care hospital

Suraya Bano, Khushbakht Jabbar, Ranam Akhtar, Laiba Masood, Sanam
Yasir, Shahid Nazir

Department of Radiology, Shifa International Hospital, Islamabad, Pakistan.
Email:

BACKGROUND: Cranial ultrasonography (CUS) has become an important
tool to depict normal brain anatomy and to detect the ischemic and hemorrhagic
brain injury patterns in high-risk neonates. Our purpose is to evaluate the CUS
findings in these neonates and to find association between abnormal CUS
findings, preterm delivery, low birth weight, low APGAR score, birth asphyxia
and other high risk features. There is paucity of literature on this this topic
specially in resource constraint country like Pakistan, therefore we aim to
conduct a study on this topic.

OBJECTIVE : To evaluate the CUS findings in high risk preterm and term
neonates admitted to a neonatal intensive care unit (NICU) and to find the
association of these CUS findings.

METHODS: It is a retrospective observational study carried out in the
radiology and neonatology department of Shifa International Hospital. One
hundred high-risk neonates admitted to NICU for various indications were
enrolled in the study on consecutive sampling basis. Data was collected from
electronic medical record of the patient and radiology information system
from January 2022 till June 2025. Following variables were taken into account;
gender, birth weight, prematurity, birth asphyxia, birth trauma, neonatal sepsis,
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neonatal seizures, respiratory distress, transient tachypnea of new born,
meconium aspiration, APGAR score, CUS findings whether normal or abnormal
and type of abnormal findings including different grades of germinal matrix
hemorrhage (GMH), cerebral edema or other congenital anomalies.
Inclusion criteria: All preterm neonates born before 34 weeks of gestation.
2. High-risk term neonates with any of the following: (a) Neonatal seizures,
(b) birth asphyxia, (c¢) neonatal sepsis, (d) neonates born out of
traumatic/instrumental labor (¢) low APGAR score (f) low birth weight (g)
respiratory distress.

Exclusion criteria: Babies admitted to the hospital after 28 days of life and
term neonates not fulfilling the inclusion criteria.

Data was analyzed using SPSS version 23. All the categorical variables were
shown in the form of frequency and percentage. Chi-square test was used to
examine the categorical variables. A p-value less than 0.05 was considered
statistically significant.

RESULTS: A total of 100 neonates were included in the study (40 % females
and 60% males). It was seen that common high risk features among these
neonates were: 1. Low birth weight (52.4%), 2. Preterm delivery (31%), 3.
RDS (53.6%), 4. low APGAR score (41%) and 5. Neonatal sepsis (63%),
other high risk features were less commonly seen, Abnormal CUS findings
were seen in 81 % of the cases and among these findings, GMH grade 1I was
most commonly observed (65%). When different high risk features were
correlated with abnormal CUS findings, it was seen that only neonatal sepsis
had statistically significant association with abnormal CUS findings with a
p value of 0.039. While all the other variables had p values greater than 0.05.

CONCLUSION: While cranial ultrasound is a useful and non-invasive tool
in evaluating different intracranial pathologies, its association with most of
the high risk features could not be established in our study apart from neonatal
sepsis which was significantly associated with abnormal CUS findings.
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Diagnostic accuracy of T2/FLAIR mismatch in diagnosis of
isocitrate dehydrogenase mutation in low grade gliomas

Sheheryar Ahmed
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BACKGROUND: WHO classifies low grade gliomas (LGG) as grade I-II
brain neoplasms, based on their proliferative index and histological features,
which usually affect young adults, including astrocytomas and
oligodendrogliomas. Clinically LGGs potential for malignant transformation
necessitates attentive diagnostic and therapeutic strategies. Histopathology
alone often falls short in identifying genetic mutations; thus before surgical
intervention, reliable and non invasive tools for molecular characterization
are important. Therefore, imaging biomarkers, particularly those correlating
with genotypic traits, under the term of “Radiogenomics” have emerged with
an aim to correlate imaging features with molecular alterations, offering a non
invasive, quick and cost effective alternative to genetic testing.

OBJECTIVES: To evaluate diagnostic accuracy of T2/FLAIR mismatch sign
in predicting IDH mutations.

METHODOLOGY: This retrospective study analyzed 52 histologically
confirmed glioma patients from 2022 to 2024 at AKUH. Preoperative 1.5 and
3T MRI were reviewed by two neuroradiologists for T2/FLAIR mismatch and
additional imaging features and compared with molecular profiling i.e. IDH1/2
following WHO 2021 criteria. Statistical analysis was done with Fisher’s exact
tests and logistic regression.

RESULTS: IDH mutant gliomas exhibited frequent T2/FLAIR mismatch i.e.
58.3% vs 10.7% in wildtype, which establishes conventional MRI as a reliable,
non-invasive tool for predicting IDH status.
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CONCLUSIONS: T2/FLAIR mismatch sign along-with conventional MRI
features, reliably predicts IDH mutations in low grade gliomas, offering a
quick yet cost effective diagnostic tool for resource limited settings.
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Diagnostic accuracy of DSC-MRI in characterizing post-
treatment brain lesions using histopathology as gold standard

Nashmia Zubair
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BACKGROUND: The distinction between tumor recurrence and radiation-
induced necrosis of post-treatment brain lesions using conventional MRI has
issues. Dynamic susceptibility contrast (DSC) MRI has been observed to be
an advanced perfusion technique that would enhance improved diagnoses of
these cases of post-treatment brain lesions.

OBJECTIVE: To assess the diagnostic power of DSC-MRI in identifying
the post treatment brain lesion, employing histopathology as the gold standard.
Methods: 45 patients (23 women, 22 men; mean age 53.7 years) with a history
of brain irradiation and newly developing enhancement lesions participated
in this prospective study and were investigated using DSC-MRI followed by
histopathological examination. The lesions were graded as tumor, radiation
necrosis or both, on DSC-MRI and correlated with histopathological results.
Patient demographics and the types of lesions were summarized with descriptive
statistics. Cohen kappa was used to evaluate agreement between DSC-MRI
and histology.

RESULTS: DSC-MRI categorized the lesions as radiation necrosis (62.2%),
tumor (24.3%) and mixed (13%); histopathology 25 necrosis (67.6%), 9 tumor
(24.3%) and 3 mixed (8.1%). The histopathology and DSC-MRI had excellent
agreement (Cohen 0.89). All tumor lesions evaluated on DSC-MRI were tumor
on pathology as well, and 23 of 25 lesions as necrosis on imaging were
histologically necrosis. Only two of DSC-MRI mixed lesions were pure
necrosis on pathology. There was 94.6 % overall agreement.

CONCLUSION: DSC-based MRI showed good accuracy in delineating tumor
versus treatment response, with strong consistency (k=0.89) after histopathology.
The results are consistent with other studies that show high sensitivity and
satisfactory specificity of perfusion-MRI of brain tumors in post-surgery
conditions.
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Neurological disorders in pregnancy: Radiological insights
and obstetric implications

Rukhsana Aziz
Department of Radiology, Lady Reading Hospital (LRH), Peshawar, Pakistan.
Email: mahamsheikh2003@gmail.com

Neurological disorders (NDs) in pregnancy range from common but often
overlooked conditions, such as migraine and mononeuropathies, to serious
complications like eclamptic seizures and tumors. Their diagnosis and
management are challenging due to overlapping symptoms, fetal risks, and
variable radiological findings. Although many NDs are preventable and
treatable, they remain a significant cause of maternal morbidity, adverse
obstetric outcomes, and disability worldwide.

OBJECTIVE: To evaluate the radiological findings of neurological disorders
in obstetric patients and assess their maternal and fetal outcomes.
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METHOD: This cross-sectional study was conducted at Lady Reading Hospital
(LRH), Peshawar, from June 2022 to March 2023. Sixty-two obstetric patients
presenting with neurological symptoms were included. Clinical records were
reviewed, and MRI/MRYV brain was performed when indicated. Patients were
followed until the end of pregnancy to document obstetric and neonatal
outcomes.

RESULTS: Seizures were the most common presentation (74.2%), followed
by hemiparesis (8.1%). Fits and ischemic infarct were commoner in prenatal.
DST and PRES were commoner in postnatal patients. About 92% had no
prior hypertension, 62.3% developed pregnancy-induced hypertension in
current pregnancy. Twenty eight patients underwent MRI revealing dural sinus
thrombosis (DST) in 42.9%, posterior reversible encephalopathy syndrome
(PRES) in 17.9%, infarcts in 14.3%, and hemorrhage in 7.1%. Overall, 69%
delivered healthy babies; adverse outcomes included stillbirth (25.9%), preterm
birth (3.2%), and miscarriage (1.6%). Low Apgar scores (0-3) were seen in
25.9% neonates, 32.8% required NICU admission, and 10.3% developed
neonatal seizures. PRES was consistently associated with maternal seizures
but favorable neonatal survival, whereas DST was linked to higher perinatal
morbidity and mortality.

CONCLUSION: Neurological disorders in pregnancy demand careful
evaluation, as even seemingly minor symptoms such as headache or seizures
may signify serious underlying conditions like PRES or DST. MRI/MRV plays
a pivotal role in diagnosis, guiding timely management, and improving maternal
and neonatal outcomes.
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MRI precision in normal pressure hydrocephalus: Validating
diagnosis with normal CSF opening pressure as a benchmark

Laiba Masood, Khizer Ahmed Khan, Nasir Khan, Sanam Yasir, Nabeel,
Areeba Idris.
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BACKGROUND: Normal pressure hydrocephalus (NPH) is a potentially
reversible cause of dementia and gait disturbance. Its diagnosis, however,
remains challenging due to overlapping clinical and radiologic features with
other neurodegenerative conditions. Cerebrospinal fluid (CSF) opening pressure
within the normal range is a defining characteristic, but reliance on this
parameter alone may delay or obscure diagnosis. Magnetic resonance imaging
(MRI) provides a non-invasive tool that can enhance diagnostic confidence
through characteristic findings such as ventricular enlargement, acute callosal
angle, upward bowing of the corpus callosum, dilated Sylvian fissures and
insular cisterns, effacement of high-convexity sulci, and periventricular signal
changes.

OBJECTIVE: To evaluate the diagnostic accuracy of MRI parameters in
normal pressure hydrocephalus using normal CSF opening pressure as the
reference standard.

METHODS: This validation study retrospectively reviewed MRI brain findings
and corresponding CSF opening pressure readings in clinically diagnosed
NPH patients. Diagnostic accuracy indices - sensitivity, specificity, positive
predictive value (PPV), negative predictive value (NPV), and overall accuracy-
were determined using 2x2 contingency analysis, taking CSF tap test as the
benchmark.

RESULTS: A total of 49 patients were clinically diagnosed with NPH. MRI
identified 43 (87.8%) patients as NPH-positive and 6 (12.2%) as negative.
The CSF tap test was positive in 45 (91.8%) and negative in 4 (8.2%) cases.
Concordance between MRI and tap test was high: 40 patients (93.3%) were
positive on both, while 1 patient (2.0%) was negative on both. Five patients
(10.2%) were positive on tap but negative on MRI, and three (6.1%) were
MRI positive but tap negative. Using the CSF tap test as reference, MRI
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demonstrated a sensitivity of 88.9%, specificity of 25%, PPV of 93.0%, NPV
of 16.7%, and an overall diagnostic accuracy of 83.7%. The CSF tap test,
serving as the reference standard, identified a slightly higher proportion of
NPH-positive cases (91.8%) compared to MRI (87.8%).

CONCLUSION: MRI parameters show high sensitivity and strong diagnostic
concordance with CSF tap test results, supporting their value as a non-invasive
diagnostic tool for normal pressure hydrocephalus. Incorporating characteristic
MRI findings can facilitate earlier recognition and reduce reliance on invasive
CSF pressure measurements, especially in clinically compatible cases.
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Contextual reporting of spinal dysraphism: A pilot study

Fatima Iqbal
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METHODOLOGY: This retrospective—prospective pilot study is being
conducted in the Radiology Department of Lahore General Hospital. MRI
records from the past one year, after IRB approval, are being reviewed. All
patients who underwent spine MRI for suspected spinal dysraphism are
included. Examinations were performed on a 1.5 Tesla scanner using standard
coils. Demographic information, presenting complaints, and detailed MRI
findings are being documented. The imaging spectrum is analyzed to design
a structured reporting template, which is then reviewed and refined by a
committee of five consultant radiologists. Following committee approval, the
template will be introduced through a departmental lecture and implemented
for routine clinical use. Compliance will be monitored over three months, and
an anonymous survey will assess radiologist’s perceptions of clarity, consistency,
and diagnostic confidence.

RESULTS: Data collection and analysis are ongoing. Preliminary observations
suggest the feasibility of developing a structured, context-specific reporting
template for spinal dysraphism. Final results will be shared at the conference.

CONCLUSION: This pilot study introduces a novel contextual structured
reporting template for spinal dysraphism, aiming to standardize MRI
interpretation and enhance diagnostic accuracy. Anticipated benefits include
improved clarity, consistency, and radiologist’s confidence. Ongoing analysis
will inform further refinement and potential adoption in broader clinical
practice.
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Where anatomy remembers: Imaging tumors from persistent
embryonic rests

Khadeeja Anwar, Kashif Siddique
Department of Radiology, Shaukat Khanum Cancer Hospital, Lahore, Pakistan.
Email: khadeeja.anwar777@gmail.com

INTRODUCTION: During the complex process of embryogenesis,
sequestrations of pluripotent cells can get retained in ectopic locations, forming
embryonic rests. These rests are typically quiescent, However, retain the
potential for neoplastic transformation giving rise to tumors in locations that
do not meet the standard anatomic and differential diagnostic logic. For the
radiologist, recognizing these tumors is crucial to avoid misdiagnosis and
guide appropriate treatment.

OBJECTIVE: This presentation will provide a systemic approach to summarize
tumors arising from persistent embryonic rests. At the end pf this presentation,
attendees will be able to:

1. Recall the embryologic origins of rest tissues in the body
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2. Refined differential diagnosis when encountering a mass in an such anatomic
locations.

DISCUSSION / PRESENTATION OUTLINE: We will go through a
systematic head-to-toe radiologic journey, exploring these embryonic rests.
Head & Neck: Rathke’s cleft to branchial arches and thyroglossal duct remnants.
Mediastinum: Thymic and bronchogenic rests.

Lungs: sequestrations

Abdomen & Pelvis: Pancreatic rests, adrenal rests, and the remnants of the
caudal embryonic cell mass

Others: Pineal germ cells, Neural crest cells along the aorta

CONCLUSION:

Adult human body’s anatomy retains the memory of its embryonic development.
By having a working concept of forgotten medical school embryology,
radiologists can solve diagnostic dilemmas, avoid misdiagnosis and guide
towards appropriate medical/surgical managements.
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Turning errors into insights: importance of peer reviews,
discrepancy meetings, feedback and audits in radiology

Mehreen Nawab, Kashif Siddique

Department of Radiology, Shaukat Khanum Memorial Cancer Hospital and
Research Centre, Lahore, Paksitan.

Email: mehreennawab101@gmail.com

Radiology is central to modern healthcare, where accuracy and timeliness of
reporting directly influence patient management. Despite technological
advances, human and system-related errors are inevitable. Structured
mechanisms such as discrepancy meetings, peer review, constructive feedback,
and audits provide opportunities to identify, analyze, and learn from these
errors, thereby improving reporting quality and patient safety.

The purpose is to highlight the importance of feedback mechanisms in radiology
practice as essential tools for quality assurance, continuous professional
development, and fostering a culture of patient safety. Beyond error detection,
these strategies cultivate a culture of openness, accountability, and foster a
learning culture in the department.

The presentation will incorporate the Royal College of Radiologists (RCR)
guidelines on discrepancy meetings, peer review and feedback. Moreover, our
departmental practices and selected anonymized cases from our departmental
meetings will also be included to highlight common diagnostic pitfalls, sources
of variability, and learning points.
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A transformative journey to achieve JCIA accreditation.
Experiences of a radiology department

Tahir Malik

Department of Radiology, Pakistan Kidney and Liver Institute and Research
Centre, Pakistan.

Email: tahirrad786@gmail.com

INTRODUCTION: The Radiology Department of PKLI and RC embarked
on a transformative journey to achieve Joint Commission International (JCI)
Accreditation, reflecting its commitment to quality, patient safety, and continuous
improvement. The process began with a baseline assessment, identifying gaps
in practice and aligning departmental policies with JCI standards.

DESCRIPTION: A multidisciplinary steering committee developed a structured
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roadmap leading to development as well improvement of departmental policies,
emphasizing staff training, protocol standardization, patient safety goals,
radiation dose optimization, and infection control.Despite challenges such as
resource limitations, resistance to change, and balancing routine workload
with accreditation preparations, the department fostered resilience through
teamwork and leadership. Quality improvement initiatives—including
monitoring of errors, reporting turn around times,redo imaging, contrast
extravasation events, reducing waiting times, quality audits, and patient
satisfaction surveys - strengthened accountability and service delivery. Multiple
mock surveys ensured readiness and reinforced a culture of safety and
excellence.

CONCLUSION: The department successfully achieved JCI accreditation in
November 2024, marking a milestone of international recognition. More
importantly, the journey instilled a sustainable culture of continuous quality
improvement, ensuring that patient-centered care remains at the heart of
radiology services.
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Artificial intelligence in mammography: Differentiating
microcalcifications and macrocalcifications

Maryam Ikram, Rafia Shahzad, Zeeshan Rashid Mirza, Amira Shami
Department of Radiology, INMOL Hospital Lahore, Pakistan.
Email:

BACKGROUND: Differentiating microcalcifications from macrocalcifications
on mammography is clinically important, as microcalcifications are often
associated with malignancy, while macrocalcifications are usually benign.
Accurate identification guides further testing and avoids unnecessary procedures.
However, consistent interpretation can be challenging in busy clinical settings.
Al-assisted systems, particularly deep learning models, can improve detection
accuracy, speed, and diagnostic efficiency, ultimately enhancing patient
outcomes.

METHODS: In this pilot study, 74 mammographic images were analyzed
(37 with microcalcifications, 37 with macrocalcifications). A ResNet-50 deep
learning model pretrained on RadlmageNet was fine-tuned using extracted
calcification patches. K-fold cross-validation was applied to reduce bias from
the limited dataset.

RESULTS: The patch-based ResNet-50 model achieved ~70% classification
accuracy with stable generalization across folds, effectively distinguishing
microcalcifications from macrocalcifications without evidence of major
overfitting.

CONCLUSION: Al systems using transfer learning and patch-based analysis
can differentiate microcalcifications from macrocalcifications with promising
accuracy. Larger datasets and external validation are required before clinical
adoption. Such tools could support radiologists in early cancer detection and
reduce diagnostic uncertainty in mammography.
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Diagnostic accuracy of retrograde urethrogram for urethral
stricture using surgical findings as gold standard

Raisa Altaf Malik, Durriyah Faiz
Department of Radiology, Liaquat National Hospital (LNH), Karachi, Pakistan.
Email: fdurriyah@gmail.com

BACKGROUND: Urethral stricture refers to an abnormal narrowing or
obliteration of the anterior or posterior urethra. Retrograde urethrography
(RUG) is considered as an important tool in the investigation of urethral
strictures.
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OBJECTIVE: To determine the diagnostic accuracy of retrograde urethrogram
in diagnosing urethral stricture keeping surgical findings as gold standard
Study Design: Cross Sectional Study

SETTING: Department of Radiology, Liaquat National Hospital& Medical
College, and Karachi, Pakistan

DURATION: From 20" February 2022 To 19" August 2022

MATERIAL AND METHODS: Total 210 male patients who were clinically
suspected of having urethral stricture were included. Small amount of topical
local anaesthesia (e.g. lignocaine gel) was injected into the urethra. Both the
radiological imaging and surgical findings were assessed and radiological
results diagnosis was made and the final outcome was recorded. Calculation
of sensitivity, specificity, positive predictive value, negative predictive value
and diagnostic accuracy of retrograde urethrogram in diagnosing urethral
stricture keeping surgical findings as gold standard

RESULTS: The mean age was 37.57 + 14.92 years. Majority (71%) were
found with posterior type. 92.4% of patient was observed painful urination,
66.2% had urinary hesitancy, 43.8% had urinary retention and 62.4% had post
urination dribbling. The overall stricture length by ascending uretherogram
and surgery was 0.83 + 0.87 cm and 0.81 + 0.87 cm respectively. Sensitivity,
Specificity, PPV, NPV and accuracy were 96.6%, 96.8%, 97.4%, 95.7%, and
96.7% respectively.

CONCLUSION: With high diagnostic accuracy urethrogram can be considered
as a reliable mean for establishing the diagnosis of a suspected urethral stricture.
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Diagnostic accuracy of Color Doppler ultrasound for diagnosis
of acute renal transplant rejection

Kashaf Anwar, Sana Shaikh, Sayed Muhammad Faiq

Department of Radiology, Sindh Institute of Urology and Transplantation
(SIUT), Karachi, Pakistan.

Email: kashaf.anwar81@gmail.com

BACKGROUND: Post-transplant renal graft rejection is influenced by several
factors. Biopsy of renal allograft is considered gold standard in diagnosing
acute rejection. Yet, biopsy, although minimally invasive procedure, also
carries the risks of misinterpretation, infection, and allograft damage,
limiting its feasibility in critical situations. Color Doppler, a non-invasive
procedure is another promising imaging tool for examining renal allografts.
The findings of the study may support the use of Doppler ultrasound as a
reliable screening tool in post-renal transplant care, minimizing the need for
invasive procedures.

PURPOSE: To assess how effective color Doppler ultrasound is, in diagnosing
acute renal transplant rejection compared to renal transplant biopsy.

METHODOLOGY: A cross-sectional research was carried out in patients
with renal transplant, with clinical suspicion of acute transplant rejection.
These patients underwent Color Doppler Ultrasound evaluation of renal graft
followed by renal transplant biopsy.

RESULTS: The sensitivity, specificity, positive predictive value, negative
predictive value, and diagnostic accuracy of CDUS in detecting acute rejection
of renal transplants were determined to be 92%, 80%, 95.8%, 66.7%, and
90%, respectively.

CONCLUSION: CDUS observed to be an accurate, reliable, and non-invasive
diagnostic tool for acute renal transplant rejection, helping to avoid unnecessary
procedures and enabling early, effective management, particularly in resource-
poor settings.
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Prevalence of incidental gindings on CT-KUB scan

Kubra Anwar,! Aayza Ahmed,? Asif Bilal!

! Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

! Department of Pharmacy Services, Aga Khan University Hospital (AKUH),
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Email: kubra.anwar@aku.edu

INTRODUCTION: Incidental findings on CT KUB are the observations that
are not directly related to the primary clinical indication but could be clinically
relevant. These incidental findings are now increasingly being detected with
advanced cross-sectional imaging in clinical practice. It is important to
recognize the incidence and distribution of incidental findings for planning
patient management and treatment. The study was designed to find out the
prevalence and gender wise distribution of incidentally detected lesions on
CT KUB.

METHODOLOGY: This retrospective study evaluated incidental findings
in 199 patients who underwent CT KUB examinations. The demographic data,
clinical indications, and incidental findings were extracted from patients'
medical reports. Data was analyzed on SPSS v 27.0. Descriptive statistics
were calculated for gender, clinical indications, and incidental findings. Chi-
square tests were applied to assess the association between gender and the
presence of incidental findings. Additional cross-tabulations were generated
to explore the distribution of incidental findings across different clinical
indications.

RESULTS: Most of our study population consisted of males (125), (62.8%)
and a lesser proportion of females (74), (37.2%) were female. Incidental
findings were prevalent in (55.8%) of the population. In our study population
there was a higher probability of incidental findings in females as compared
to males. For example, presence of incidental findings was 67 % among
females vs 48% among males.

CONCLUSION: More than half of the study population had incidental findings
that were observed most frequently in females. Incidental findings were
encountered more often in some clinical conditions and underscore the necessity
to address incidental findings during image evaluation beyond the main
diagnostic questions. The findings can easily be recognized on routine imaging
and help to avoid delayed diagnosis and subsequently improve patient care.
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Diagnostic accuracy of X-ray KUB in patients of ureteric colic
secondary to ureteric calculi keeping CT KUB as gold standard

Ghazala Wahid
Department of Radiology, Hayatabad Medical Complex, Pakistan.
Email: ghazalawahid3@gmail.com

OBJECTIVE: To determine diagnostic accuracy of X-Ray KUB in patients
of ureteric colic secondary to ureteric calculi keeping CT KUB as gold standard.

METHODS: A cross-sectional study was performed in Department of
Diagnostic Radiology, Hayatabad Medical Complex, Peshawar from 1st August
2021 to 1st February 2022 (6 months). A total of 167 patients of both genders
with suspected ureteric calculi were included in the study. Each participant
of the study underwent KUB radiograph followed by CT KUB. Both X-Ray
KUB and CT KUB were interpreted by a single consultant radiologist. The
participants received no treatment between the XRay KUB and CT KUB
except analgesics for pain control.

RESULTS: In this study, age range was 20 to 60 years with mean age of
45.437 + 5.93 years, X-Ray KUB has shown sensitivity of 74.51%, specificity
of 87.9% and diagnostic accuracy of 84%, PPV 73% and NPV 88.7% in
diagnosis of ureteric calculi.
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CONCLUSION: Plain KUB radiograph is a non-invasive, readily available
and reliable investigation in patients presenting with acute flank pain for
diagnosis of ureteric stones.
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Incidental pulmonary embolism in oncology patients: A
retrospective audit of detection rates on routine contrast-
enhanced CT imaging

Rukhsaar Khan
Department of Radiology, Khyber Teaching Hospital, Peshawar, Pakistan.
Email: rukhsaarkhan6378@outlook.com

OBJECTIVE: To assess the rate of incidental pulmonary embolism (PE)
detection in oncology patients undergoing staging or surveillance contrast-
enhanced thorax-abdomen-pelvis (TAP) CT scans, and evaluate adherence to
reporting standards and timely therapeutic intervention.

DESIGN: Single-centre retrospective clinical audit comparing imaging
outcomes to BTS guidelines and internal reporting benchmarks.

METHODS: 200 adult oncology TAP CTs performed over a 3-month period
were reviewed. Reports were assessed for PE documentation, adequacy of
pulmonary arterial evaluation, radiologist seniority, and time to anticoagulation.

RESULTS: PE was identified in 18% of scans (n = 36). Of these, 82% were
documented in the radiology report. 77% of patients received anticoagulation
within 48 hours. Structured reports improved detection by 40%. PE omission
was more frequent in scans read by junior radiologists.

CONCLUSION: Incidental PE detection remains inconsistent. Structured
templates and targeted reporting protocols are warranted to improve accuracy
and optimize patient care.
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Hidden Dangers: The burden of non-calcified coronary plaques
in absence of calcium

Namrah Khalid, Atif Igbal Rana, Rashed Nazir, Areeba Idrees
Department of Radiology, Shifa International Hospital, Islamabad, Pakistan.
Email: namrahk8@gmail.com

INTRODUCTION: One of the leading causes of death in developed and
developing countries is coronary artery disease. Total coronary plaque burden
estimate is accurately provided by coronary artery calcification (CAC).
However, plaque calcifications is a later manifestation of atherosclerosis,
initial stages present as non-calcified plaques (NCPs) and mixed plaques
containing fibrous tissue and lipids. Therefore, there is an increasing interest
in evaluating the atherosclerotic plaque burden in patients with zero coronary
artery calcium score (CACS). Computed tomography CT has proven to be a
promising noninvasive modality for evaluation of coronary artery disease
having up to 95% sensitivity and specificity in discovery of hemodynamically
relevant stenosis. This is found to be higher than the stress myocardial perfusion
imaging.

The objective of the study is to explore the prevalence and severity of non-
calcified coronary plaques (NCP) in our population, using coronary CT
angiography (CCTA). Additionally focus will be to establish association if
any between the presence of NCP and age, gender and comorbidities including
hypertension, diabetes and dyslipidemia.

METHODOLOGY: This is a retrospective observational study including the
patients who underwent CCTA with zero calcium score, whether symptomatic
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or asymptomatic, from January 2020 — August 2025. Radiological data was
retrieved using radiology information system (RIS) and picture archiving and
communication system (PACS). Demographics, clinical symptoms and details
of comorbid were extracted from electronic medical record (EMR). Patients
with incomplete medical record, inadequate image acquisition or prior history
of coronary stenting or CABG were excluded.

The following variables are taken into account; age, gender, hypertension,
diabetes and dyslipidemia. Means and standard deviation was used to express
continuous variables, whereas frequencies and percentages for categorical
variables. Student’s unpaired t-test was used for differences between continuous
variables and those between categorical variables by the chi square test.
Association of standard risk factors and NCP was determined by univariable
and multivariable binary logistic regression analyses. Covariates-adjusted
odds ratios (OR) and their 95% confidence intervals (CI) were derived.

RESULTS: From a total population of 1487 with CAC score 0 on CCTA, 75
individuals (5.0%) had non calcified plaques; among them 53 (72%) had 1
vessel disease (VD), 17 had 2-VD (22%), 3-VD in 4 (5.3%) and 1 patient had
4-VD (1.3%). 24 individuals (32%) had obstructive coronary disease (=50%
stenosis). The most commonly involved artery was left anterior descending
artery LAD (65%). Subjects with NCP were of older age, male gender and
had higher prevalence of hypertension, diabetes and dyslipidemia (all p<0.05).
In univariable binary logistic regression analyses, age, male gender, hypertension,
diabetes, dyslipidemia, were associated with presence of NCP. In multivariable
logistic regression analyses, age (OR 1.03, 95% CI 1.014-1.060, p=0.001),
gender (OR 2.66, 95% CI 1.53-4.60, p= 0.000), hypertension (OR 1.67, 95%
CI 1.020-2.76, p=0.04) and dyslipidemia (OR 2.54, 95% CI 1.57-4.11, p=0.000)
were independent risk factors for NCP.

CONCLUSION: The absence of coronary artery calcification in patients with
high clinical suspicion does not exclude CAD; early CAD as evidenced by
NCP is detected by CCTA. To establish correlation of increased cardiovascular
risk with presence of noncalcified plaques in CAC 0 individuals invites future
studies.
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Accuracy of artificial intelligence in diagnosis of pneumonia
taking radiologist reported X-ray findings as gold standard

Mahreen Ghani

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: mehreenghani4d@gmail.com

BACKGROUND: Artificial intelligence is a cloning of human intelligence
in computer systems. Artificial Intelligence-generated algorithms have gained
attention in medical imaging. It is important to evaluate efficiency of Al-
generated reports compared to expert radiologist reports. Pneumonia is a
common infectious respiratory disease diagnosed through chest X-ray imaging.
The dataset includes patients of clinical settings in local demographics of all
age groups from 2020 - 2024 for a better representation.

OBJECTIVES: The main goal of this study is to compare the ability of an
artificial intelligence (AI) system to that of human radiologists in accurately
diagnosing pneumonia in chest X-rays.

METHODS: This cross-sectional study was conducted at Dow Institute of
Radiology (DIR), Dow University of Health Sciences (DUHS), Karachi from
August 2023 till December 2024, Irrespective of age and gender, patients who
were referred from OPD with suspected pulmonary abnormalities were included.
Diagnostic accuracy including sensitivity, specificity, positive predictive value
(PPV), and negative predictive value (NPV) of pneumonia was calculated
using a contingency table using radiologist reports as the gold standard.

RESULTS: In the sample of 1339 patients, the mean age of patients was 47.5.
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777 were male and 562 were female. 356 were portable anteroposterior (AP)
chest X-rays and 983 were non-portable posteroanterior (PA) chest X-rays.
405 chest X-rays had metal or foreign bodies present, while 934 lacked foreign
interference. The mean time for reading X-rays for radiologists and Al was
found to be 15.63 seconds and 2.48 seconds respectively. Diagnostic accuracy
of Al in the diagnosis of pneumonia taking radiologists reported X-ray findings
as gold standard showed sensitivity, specificity, PPV, NPV, and overall
diagnostic accuracy as 95.80%, 98.86%, 92.64%, 99.37%, and 98.46%.

CONCLUSION: Artificial Intelligence has a high sensitivity, moderate
specificity, and high diagnostic accuracy in the diagnosis of pneumonia.
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Pneumatic reduction of intussusception in children: A single-
center retrospective analysis of success rates and influencing
factors

Muhammad Aman, Waseem Mirza, Kiran Hilal, Naila Nadeem, Kumail
Kandhwala, Khawar Bilal, Ahmed Raza

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: muhammad.aman@aku.edu

PURPOSE: To evaluate the success rate of ultrasound-guided pneumatic
reduction for intussusception in a pediatric population and to identify factors
associated with successful reduction, including patient age, type of
intussusception, and number of reduction attempts.

MATERIALS AND METHODS: A retrospective review was conducted of
all pediatric patients who underwent pneumatic reduction for intussusception
at our institution between 2016 and 2024. Data from 100 procedures included
patient age, pre-reduction ultrasound findings (ileocolic, colocolic, ileoileal,
other), number of reduction attempts, and procedure outcome. Success was
confirmed by either post-reduction ultrasound (absence of intussusception)
or fluoroscopic criteria (free reflux of air into the small bowel and disappearance
of the soft tissue mass).

RESULTS: The overall success rate of pneumatic reduction was 82% (82/100).
Success rates were highest following a single attempt (92.5%, 49/53), declining
with increasing attempts (3 attempts: 70%, 4+ attempts: 36.4%). Ileocolic
intussusception was the most common type (69%), with an 82.6% success
rate. Colocolic intussusception had the highest success rate (87.5%). Successful
reduction was achieved in 80% of infants (56/70) and 90.5% of children aged
2-5 years (19/21).

CONCLUSION: Pneumatic reduction is a highly effective first-line treatment
for childhood intussusception. The number of reduction attempts is a critical
prognostic factor, with a single attempt being overwhelmingly successful.
Excellent success rates were observed across all age groups and types of
intussusception, reinforcing the procedure's value in preventing surgical
intervention.
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Freiburg index of post-tips survival (FIPS): Independent
external validation and comparison with other scores in a south
asian cohort
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BACKGROUND: Transjugular intrahepatic portosystemic shunt (TIPS) treats

A20

portal hypertension complications like variceal bleeding and ascites. The
Freiburg Index of Post-TIPS Survival (FIPS) predicts post-TIPS survival but
lacks validation in South Asian populations.

PURPOSE: This study aimed to externally validate the FIPS score’s
performance in predicting post-TIPS survival in a South Asian cohort.

METHODS: This retrospective study included 47 patients undergoing TIPS
from 2006 to 2022 at a tertiary care center. The cohort, predominantly female
(55%), had a mean age of 42 years. FIPS scores were calculated using the
original equation. Survival was assessed at 28 days, 3 months, and 6 months.
Discrimination (c-statistic) and calibration (Brier scores, calibration plots) of
FIPS were compared to MELD, MELD-Na, and CLIF-C AD models, adhering
to the TRIPOD checklist.

RESULTS: Survival was 80.9% at 3 and 6 months, dropping to 59.6% at 12
months. FIPS outperformed other models, with a C-index of 0.875 at 6 months
and 0.861 at 12 months, reducing prediction error by 11.63—64%. Calibration
was superior, with stable observed-to-predicted ratios. FIPS excelled in ascites
patients, while MELD was better for variceal bleeding at 6 months. A FIPS
cutoff of =0.92 identified high-risk patients (4.3%) with significantly worse
survival (log-rank p<0.0001).

CONCLUSION: FIPS demonstrated superior accuracy and reliability in
predicting post-TIPS survival in this South Asian cohort, despite small sample
size limitations.
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Prediction and assessment of response to trans-arterial
chemoembolization (TACE) in patients with hepatocellular

carcinoma (HCC) using diffusion weighted magnetic resonance
imaging (DWI MRI).

Waseem Sajjad
Department of Radiology, Saleem Memorial Hospital, Pakistan.
Email: waseemkemul@gmail.com

OBJECTIVE: To assess the role of apparent diffusion coefficient (ADC)
measured with diffusion-weighted imaging (DWI) in predicting and assessing
response of hepatocellular carcinoma (HCC) to transarterial chemoembolization
(TACE).

METHODS: One hundred and four patients with cirrhosis and untreated HCC
who underwent TACE and MRI within 6-8 weeks before and after TACE were
assessed. MRI included DWI. Two observers measured ADC of target HCC
lesions and liver parenchyma on pre-TACE MRI and post-TACE MRIs which
were conducted after 24 hours and after 6-8 weeks of performing TACE and
also measured degree of tumor necrosis on post-contrast images on post-TACE
CT Liver triphasic. Pre- TACE tumor ADC and changes in tumor ADC (?ADC)
after 24 hours of TACE as well as after 6-8 weeks of TACE were compared
and correlated with contrast enhancement in CT Liver triphasic done 6-8
weeks after TACE.

RESULTS: One hundred and four (104) HCCs were evaluated (mean size
4.41cm, range 1.9-9.4cm). HCCs with poor and incomplete response to TACE
(<50% necrosis on post-TACE CT) had significantly lower pre-treatment ADC
and lower post TACE ADC compared to HCCs with good/complete response
(250% necrosis): ADC pre-TACE 1.18 + 0.41 vs. 1.76 + 0.51x10-3mm?/s
(p=0.042); post-TACE ADC 1.26 +0.36 vs. 2.10 + 0.32 x103mm?/s (p=0.0008)
[24 hours post TACE] and post - TACE ADC 1.25 +0.32 vs. 2.07 + 0.32 x10-
3mm?/s (p=0.0008)[6 weeks post TACE] .

CONCLUSION: This data suggests that pre-TACE tumor ADC can be used
to predict HCC response to TACE and increase in ADC values of the target
lesion is a reliable factor to predict tumor necrosis and success of TACE
measured even 24 hours POST TACE and can replace contrast studies.
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Cross sectional validation study

Hafsa Jamil
Department of Radiology, Sheikh Zayed Hospital, Lahore, Pakistan.
Email: hafsajamil2795@gmail.com

BACKGROUND: Locally advanced rectal cancer requires precise preoperative
staging in order to allow perioperative planning and the best oncological
outcomes. MRI has become the norm in the evaluation of circumferential
resection margin and involvement of the meso rectal fascia. Thorough analysis
of these parameters assists in the decision regarding neo adjuvant therapy and
provides an estimate of the risk for local recurrence.

OBJECTIVE: To determine the accuracy of magnetic resonance imaging in
determining the circumferential resection margin involvement and mesorectal
fascia involvement for patients with locally advanced rectal cancer, while
using operative findings as the gold standard.

Study Design: Cross-sectional validation study.

Duration and Place of Study: The study was conducted from June to November
2024 at the Department of Diagnostic Radiology, Shaikh Zayed Hospital,
Lahore.

METHODOLOGY: A total of 200 patients aged 2070 years undergoing
surgery for rectal carcinoma were enrolled. High-resolution pelvic MRI was
performed using a 1.5T scanner, and findings regarding CRM and MRF
involvement were recorded. Surgical assessment served as the gold standard.
Sensitivity, specificity, positive predictive value (PPV), negative predictive
value (NPV), and diagnostic accuracy were calculated.

RESULTS: The mean age of patients was 47.23 + 9.22 years with a mean
symptom duration of 6.50 + 3.08 months. MRI demonstrated a sensitivity of
85.90%, specificity of 90.70%, and diagnostic accuracy of 89.00%. PPV and
NPV were 83.60% and 92.10%, respectively. Diagnostic performance was
higher in females (96.00% accuracy), younger patients (=40 years), and those
with shorter symptom duration (=6 months).

CONCLUSION: MRI is a highly accurate and reliable modality for preoperative
assessment of CRM and mesorectal fascia involvement in locally advanced
rectal cancer.
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Comparing diagnostic performance of AFP and PIVKA-II in
imaging-confirmed cases of hepatocellular carcinoma

Feroz Khan
Department of Radiology, Rehman Medical Institute, Peshawar, Pakistan.
Email: feroz.khan@rmi.edu.pk

BACKGROUND: Hepatocellular carcinoma (HCC) remains a major global
health concern, where early detection directly impacts patient survival. Alpha-
fetoprotein (AFP) has been the conventional tumor marker used for screening,
yet its limited sensitivity in early-stage disease restricts diagnostic accuracy.
Prothrombin induced by vitamin K absence-IT (PIVKA-II) has recently gained
attention as a complementary biomarker with improved sensitivity and
specificity.

OBJECTIVE: To compare the diagnostic yield of AFP and PIVKA-II in
patients with imaging-diagnosed HCC and assess the value of their combined
use.

METHODS: A retrospective study was conducted on 58 patients with HCC
confirmed through imaging criteria at the Department of Radiology, Rehman
Medical Institute. Serum AFP and PIVKA-II levels were measured, using 20
ng/mL and 150 mAU/mL as respective cutoffs for positivity. Individual and
combined marker detection rates were analyzed.
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RESULTS: AFP was elevated in 22.4% of patients, while PIVKA-II was
raised in 60.3%. Combined testing improved overall detection to 65.5%.
Notably, one-third of patients (34.5%) had normal levels of both markers,
emphasizing the indispensable role of imaging for definitive diagnosis. PIVKA-
IT alone detected nearly three times more cases than AFP, demonstrating higher
sensitivity in this cohort.

CONCLUSION: PIVKA-II outperformed AFP in detecting imaging-confirmed
HCC, and their combined use enhanced diagnostic sensitivity. Incorporating
PIVKA-II into routine HCC surveillance protocols may facilitate earlier
detection, particularly in AFP-negative cases.
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Diagnostic accuracy of ultrasonography and fibroscan
controlled attenuation parameter in diagnosing non-alcoholic
fatty liver disease, keeping non-contrast computed tomography
as reference standard
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INTRODUCTION: Non-alcoholic fatty liver disease (NAFLD) is fat buildup
in the liver without alcohol use, often linked to obesity and lifestyle factors.
‘While biopsy is the gold standard,non-invasive tools like ultrasound, FibroScan,
and CT scans offer safer,more accessible alternatives. This study compares
ultrasound and FibroScan against CT to find a reliable,cost-effective method
for early NAFLD diagnosis, especially in the Pakistani population.

AIMS AND OBJECTIVES: To determine the diagnostic accuracy of hepatic
ultrasonography and Fibroscan Controlled Attenuation Parameter in detecting
the presence or absence of hepatic steatosis by taking Non-Contrast Computed
Tomography of Abdomen as reference standard.

Study duration: October 2024 to March 2025

MATERIALS & METHODS: Study Setting was Radiology Department,
Pakistan Kidney and Liver Institute and Research Centre (PKLI&RC). Study
Design was Cross Sectional Study with study duration of 6 months. Sample
Size (n) of 165 patients has been calculated with 95% confidence level taking
prevalence of NAFLD 68.3%. Non-Probability consecutive sampling technique
was used. Inclusion criteria included patients of both genders, having age
between 15-60 years,BMI between 17.5 to 30kg/m?, including patients referred
to the radiology department for suspected diagnosis of fatty liver. Data analysis
was done using SPSS 20.0. The Chi-square test was applied with p-value=0.5
considered as significant.

RESULTS: The study included 165 individuals, with a slightly higher male
representation (55.2%).The majority of participants were within the 31-60year
age group, indicating a population vulnerable to metabolic liver disorders.
FibroScan Controlled Attenuation Parameter (CAP)demonstrated slightly
superior diagnostic performance, with a sensitivity of 90.8%and specificity
0f 91.0%. Its PPV (93.7%) and NPV (87.1%) were both high, indicating a
reliable tool for non-invasive detection of hepatic steatosis. CAP's performance
suggests it may be paricularly useful in borderline or early-stage cases that
might be missed by ultrasonography.

CONCLUSION: Both ultrasonography and FibroScan CAP showed strong
diagnostic capabilities in detecting NAFLD when compared to non-contrast
CT. While USG remains accessible and cost-effective, CAP offers slightly
better sensitivity and NPV, making it a valuable alternative in clinical settings
requiring greater diagnostic precision.
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Assessing the utilization of preoperative ultrasound guided
skin marking for tumor localization in post-neoadjuvant breast
cancer - A single centric study

Eisha Tahir
Department of Radiology, Shalamar Hospital Lahore, Pakistan.

Email: eishatahir@hotmail.com

INTRODUCTION: This research explores the cost-effective utilization of
preoperative ultrasound guided skin marking (USGSM) as a tumor localization
method in breast cancer surgery, comparing its efficacy with wire-guided
localization (WGL) at Shalamar Hospital’s Radiology Department. The study
aims to assess the potential advantages of achieving clear tumor margins for
improved pathological assessment. Given the escalating incidence of breast
cancer, especially in resource-constrained environments like Pakistan, where
one in nine women is affected, this investigation holds significant implications
for optimizing breast cancer management. The shift towards breast-conserving
surgeries (BCS) as a viable alternative to modified radical mastectomies
(MRM) is emphasized, given the comparable outcomes and potential survival
advantages. However, the inherent risk of incomplete marginal tumor clearance
with BCS necessitates precise localization techniques. Shalamar Hospital
predominantly employs wire-guided localization (WGL) and preoperative
skin marking, with the latter demonstrating significant cost advantages. In a
setting where 22% of the population lives below the national poverty line,
this cost reduction, from $60 for WGL to $6 for skin marking, holds particular

significance.

MATERIALS AND METHODS: This retrospective study conducted by
analyzing patient data of the past one-year period compares the efficacy of
two lesion localization techniques: USGSM and WGL. The former involves
measurements in the surgical position and marking using a standard linear
transducer, while the latter utilizes wire insertion ultrasonographically or under
stereotactic guidance, confirmed by post-wire mammogram. Both techniques
ensure precise lesion localization for subsequent breast conservation surgery.
The study analyzed 105 patient records, with detailed scrutiny applied to
records of 65 patients which were included in the study (27 wire- guided
localization, 38 skin surface marking), including age, localization technique
used, sonographic tumor size prior to surgery, pathological size on biopsy of
the surgical specimen, histologic grade and type of tumor, marginal status,
lymph node involvement, type of chemotherapy given and status of axillary
dissection.

RESULTS: Of the 65 patients identified for analysis 27 underwent wire-
guided localization (WGL), while 38 underwent ultrasound-guided skin surface
marking (USGSSM). The mean age of all patients was 49 years. In the WGL
group, the mean age was 46.8 years, and in the USGSSM group, it was 51
years. The most common histological variety of tumors was invasive ductal
carcinoma (IDC) in both groups. Neoadjuvant chemotherapy was administered
to all patients except four who underwent upfront surgery. Axillary dissection
was performed in 23 WGL cases and 32 USGSSM cases. The mean tumor
size measured by ultrasound was 13mm for WGL and 17.7mm for USGSSM,
while the histopathological size was 15.7mm for WGL and 27.7mm for
USGSSM. A significant correlation was observed between ultrasonographic
and radiological tumor sizes. Six patients had involved margins, with two in
the WGL group and four in the USGSSM group, but no significant difference
was found between the techniques.

CONCLUSION: Our study shows that there is no significant difference in
pathologic marginal clearance of the tumor, when either technique, WGL or
USGSM is utilized, in cases when neoadjuvant chemotherapy is given prior
to breast conservation surgery. This has a profound implication in resource
limited settings where USGSM can be utilized as a cost-effective technique.
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From ruptures to revisions: Radiologic insights from 15 years
of breast implant imaging

Hina Pathan, Anam Khan, Fatima Qaiser, Hiba Sawliha Syed

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: hina.pathan@aku.edu

BACKGROUND AND OBJECTIVE: Breast implant procedures in Pakistan
have shown a gradual rise due to increasing awareness and availability of
cosmetic and reconstructive surgeries. However, there remains limited local
data on implant-related complications and the diagnostic utility of imaging
modalities, highlighting the need for region-specific studies like this one. Our
objective was to evaluate implant characteristics, integrity, complications, and
incidental findings in a South Asian population over 15 years, providing
context-specific evidence for imaging-based surveillance.

METHODS: This retrospective cross-sectional study carried out after obtaining
approval from hospital ethical review committee and included female patients
who underwent breast implant imaging (mammography, ultrasound, or MRI)
at Aga Khan University Hospital, Karachi (2010-2024). Data extracted included
demographics, implant type, placement, integrity, complications and incidental
breast findings. Descriptive statistics and association tests (chi-square, Fisher’s
exact, Mann—Whitney U, Eta coefficient) were performed.

RESULTS: Among 164 patients (mean age 48 + 9.5 years), silicone implants
predominated (68.9%). Subglandular placement (67.7%) was more common
than submuscular (32.3%), differing from international trends. Most implants
were intact (87.8%); rupture was identified in 12.2% (intracapsular: 65%,
intra and extracapsular: 15%). Implant age (median 5 years, IQR 2—-12) showed
no significant correlation with rupture (p = 0.983, n = 0.03). Incidental breast
lesions were present in 31.7% of patients, with 5 biopsies performed: 4
malignant and 1 benign. No significant associations were observed between
rupture and implant type or placement.

CONCLUSION: This 15-year imaging-based study provides the first large-
scale epidemiological analysis of breast implants in Pakistan. Findings highlight
a predominance of silicone and subglandular implants, rupture rates comparable
to global data, and clinically significant incidental lesions.The study underscores
the importance of developing region-specific surveillance protocols, with
ultrasound emerging as a feasible first-line modality in resource-limited
settings. Establishing national implant registries and prospective studies will
be critical to inform guidelines tailored to LMIC populations.
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Angioembolization of uterine arteriovenous fistula

Shumaila Khalil, Shazia Baig

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: shumaila.khalil@aku.edu

Uterine Arteriovenous Fistulas (AVFs) are rare but clinically significant
vascular abnormalities that can lead to severe, sometimes life-threatening
vaginal bleeding particularly in women of reproductive age. Prompt diagnosis
and treatment are essential to prevent serious morbidity. Radiologic imaging
is the mainstay of diagnosis, revealing increased and abnormal uterine
vascularity. Three principal treatment approaches are available: (i) Medical
management, including hormonal therapy, methotrexate or uterotonics; (ii)
Interventional radiology, particularly Uterine Artery Embolization (UAE);
and (iii) Surgical management, most notably hysterectomy. Clinical presentation
often includes irregular or profuse per-vaginal bleeding which may result in
hemodynamic instability, necessitating transfusion or emergency intervention.
Given the condition’s prevalence among women wishing to preserve fertility,
minimally invasive options like UAE are preferred. Angiography serves as
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both a diagnostic and therapeutic tool aiding in the localization and embolization
of AVFs. This presentation will have ten cases of uterine AVFs diagnosed
through imaging and managed with UAE followed by an analysis of clinical
outcomes and implications for fertility preservation.
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Early detection, better prognosis; Role of diffusion weighted
imaging (DWI) in ovarian malignancy diagnosis

Aroosa Kanwal,! Khurram Khaliq Bhinder,! Humera Nisar,'! Madiha Saced
Wabhla,! Zafar Ali,2 Ranam Akhtar!

! Department of Radiology, Shifa International Hospital, Islamabad, Pakistan.
2 Department of Pathology, Shifa International Hospital, Islamabad, Pakistan.
Email : aroosaqazi@gmail.com

OBJECTIVE: Ovarian cancer, a prevalent gynecological malignancy, often
presents with delayed diagnosis. Diffusion-weighted imaging (DWI) offers
unique insights into tissue architecture, enhancing cancer detection. This study
assesses the diagnostic utility of DWI in characterizing ovarian masses, guiding
optimal management strategies.

MATERIAL AND METHODS:

Type: Retrospective study

Place and time: Radiology Department, Shifa International Hospital, Islamabad,
Pakistan from January 2018 to August 2024.

Data acquisition: Total 50 patients of malignant and benign ovarian tumors
were selected and divided into four groups on the basis of DWI status (positive/
negative).

Group-1: Positive DWI with Malignant on Histopathological correlation.
Group-2: Positive DWI with non-malignant on Histopathological correlation.
Group-3: Negative DWI with Malignant on Histopathological correlation.
Group-4: Negative DWI with non-malignant on Histopathological correlation.
Inclusion criteria: Patients having in house MRI pelvis with in house
histopathology were included in study.

Exclusion criteria: Patients having outside MRI or histopathology were
excluded from study.

Patients with chronic diseases like pelvic inflammatory disease and
endometriosis were excluded from study.

Statistical Analysis: Fischer exact 2x2 test was applied using SPSS to look
for association between variables. Sensitivity, specificity, positive likelihood
ratio, negative likelihood ratio and diagnostic accuracy was calculated.

RESULTS: Positive diffusion restriction was significantly associated with
malignant tumors with P value of less than 0.001. The sensitivity and specificity
were 89.66% and 95.24%. Positive likelihood ratio was 18.83 and negative
likelihood ratio was 0.11. Diagnostic accuracy was 92%.

CONCLUSIONS: DWI reported to be highly sensitive, specific and accurate
in diagnosing ovarian malignancies. Incorporating Diffusion-Weighted Imaging
(DWI) into routine MRI protocols enhances the detection of ovarian malignancy,
boosting sensitivity, specificity, and overall accuracy. Additionally, DWI
provides valuable qualitative insights, facilitating differentiation between
malignant and benign ovarian lesions.
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Node RADS: A novel system’s accuracy assessment in axillary
staging of breast cancer

Namrah Khalid, Khushbakht Jabbar, Sana Sayeed
Department of Radiology, Shifa International Hospital, Islamabad, Pakistan.
Email: namrahk8@gmail.com

INTRODUCTION: Evaluation of axillary lymph node metastasis is a crucial
factor in breast cancer staging and planning the outcome. In the treatment
plan, lesser extensive surgical procedures are becoming more common.
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Therefore, there is a need for accurate and unbiased axillary nodal status
assessment. To cater the variability in the reporting of lymph nodes, recently
Node Reporting and Data System (Node RADS) has been introduced which
primarily focuses on the size of the node and its configuration on CT and
MRI. The objective of this study is to assess the diagnostic performance of
Node RADS in predicting axillary metastasis for breast cancer patients, taking
breast MRI.

METHODOLOGY: This retrospective study involved consecutive females
with pathologically proven breast cancer who had undergone preoperative
breast MRI at our institution from January 2020 to July 2025. History of
neoadjuvant chemotherapy, incomplete data or prior surgical excisional biopsy
were the exclusion criteria. Axillary nodes ipsilateral to the index lesion were
evaluated and Node RADS score assigned, the node with the largest score
selected. Axillary lymph node dissection or histopathological evidence from
sentinel lymph node biopsy was standard of reference. Clinical data was
obtained from electronic medical record and pathological reports.
Sensitivity, specificity, positive predictive and negative predictive values along
with accuracies were used to evaluate the diagnostic performance of Node
RADS scores with cutoff values (>2, >3, >4, >5). The best-balanced cutoff
sensitivity and specificity was determined by Youden index. Node RADS
scores and other factors including age, T stage and histological type were
evaluated under univariate and multivariate logistic regression analysis to find
association with axillary metastases using odds ratios and 95% confidence
intervals.

RESULTS: After application of exclusion criteria, a total of 93 women were
included in this study. Predominant breast cancer types were invasive ductal
carcinoma and invasive lobular carcinoma with smaller percentages of other
histological types. Node RADS score >3 had the highest Youden index as a
cut off for predicting metastasis to axillary nodes. Sensitivity, specificity, PPV,
NPV and accuracy values were 74.5, 85.7, 86.4, 73.5 and 79.5 respectively.
The area under the receiver operating characteristic curve (ROC) of the Node
RADS score was 0.875. Univariate logistic regression analysis showed
association of Node RADS score with axillary metastasis (p=0.00). Other
associated variables included at T stage (p=0.00). In multivariate analysis
Node RADS score stayed an independent predictor factor for axillary nodal
metastasis (OR 4.05, 95% CI: 2.3, 6.9; P =0 .00) along with T stage (OR 3.8,
95% CI: 1.9, 7.5; P =0 .00).

CONCLUSION: Node RADS is an independent predictive factor for evaluating
axillary node metastasis in breast cancer patients with score of >3 having
highest Youden index, compliant with prior studies.
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Establishing a one stop breast cancer diagnostic clinic in an
LMIC- challenges, outcomes and future pathways

Sadaf Aziz, JovariaTehreem, Ayesha Saif, Laveeza Qadir, Fatima Asad
Department of Radiology, Combined Military Hospital CMH, Lahore, Paksitan.
Email: sadafaziz@yahoo.com

BACKGROUND: The World Health Organization’s Global Breast Cancer
Initiative (GBCI) was established in 2021 to reduce global breast cancer
mortality. The three key strategies include health promotion for early detection,
timely diagnosis, and comprehensive breast cancer management. In an LMIC
like Pakistan, delays are imminent. It has been shown that establishment of
a one-stop breast cancer clinic (OSBC)is a practical and effective approach
to improving cancer care delivery in LMICs.

OBJECTIVE: To describe the key components of OSBC, its development
and evaluate its impact on patient diagnosis and management relative to
preceding non-one stop care pathways.

METHODS: A structured, multidisciplinary breast cancer clinic was established
within a tertiary care institution, led by diagnostic radiology. The clinic
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integrates clinical examination, imaging, biopsy, and staging investigations
under a coordinated framework. Cases were presented in a multidisciplinary
team (MDT) meeting for definitive management planning.

Key outcomes over the first year of operation from the OSBC, were compared
with the baseline period of uncoordinated care.

RESULTS: Results were tabulated and compared . Total no of patients
evaluated was up by 73 %. The total no of biopsies were up by 93 %, approx.
45 % reduction in mean time from first presentatoion to diagnosis, 12.4 %
increase in early stage at diagnosis, more than 10 % increase in cases discussed
in MDTs.

CONCLUSION: The establishment of a one-stop breast cancer clinic
demonstrates a practical and effective approach to improving cancer care
delivery in an LMIC.While our first-year numbers show promising trends,
long-term survival, recurrence rates, and cost-effectiveness need further
tracking over multiple years.
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Assessment of occupational radiation doses to eye lens during
interventional radiology procedures

Amir Ali, Tahira Nishtar, Muhammad Yaseen
Department of Radiology, Lady Reading Hospital, Peshawar, Pakistan.
Email: amir.physicist@lrh.edu.pk

BACKGROUND: Extended use of interventional procedures has increased
the risk of high radiation exposure to eye lens, leading to increased cases of
cataracts among occupational staff. Therefore, regular monitoring is important
to protect staff and comply with ICRP’s revised dose limit of 20 mSv.
Purpose: The basic purpose of this study was to estimate the eye lens doses
of occupational staff involved during interventional Radiology procedures
and to compare the results with ICRP revised eye lens dose limits.

METHODOLOGY: Special type of eye lens dosimeter calibrated in-terms
of Hp(3) consisting of LiF- dosimeters one each for left and right lens embedded
inside a plastic casing attached to a ribbon band worned around the head
during procedures were provided by Pakistan institute of Science & Technology.
The dose per procedure were estimated from the annual workload for various
interventional radiology staff categories.

RESULTS: The highest eye dose in this study was 14.1 mSv received by the
IR physician while doses received by the technologist, assistants and staff
nurses were 9.2, 6.3, 5.4, 4.1 & 3.5 mSv per annum respectively with 15.7 &
12.6 mSv left & right lens doses to the IR physician with trans-arterial
chemoembolization (TACE) procedure resulting in highest per procedure dose
of 34 pSv.

CONCLUSION: The study findings showed that none of the group has
exceeded the ICRP revised dose limit of 20 mSv per annum for eye lens with
the current workload. However, with increase in workload, these eye lens dose
limit may exceed the revised dose limits.
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Automated brain tumor segmentation using BRATS dataset:
A novel approach with segresnet

Aniqa Saeed,'?> Syed Wahab Ali Zaidi,2 Amer Sohail Kashif?

I Department of Radiology, National University of Science & Technology
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INTRODUCTION: BRaTS 20 dataset provides essential pre-operative MRI
scans of gliomas, such as glioblastoma (GBM/HGG) and lower-grade gliomas
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(LGG), which are critical for evaluating machine learning models for tumor
segmentation. This study uses the BRaTS’20 dataset to enhance automated
segmentation with the SegResNet model, targeting tumor core (TC), whole
tumor (WT), and enhancing tumor (ET) to support better diagnostic and
treatment decisions.

METHODOLOGY: The SegResNet framework is used to achieve optimal
dice score coefticients (DSC). It processes 3D-3T multimodal MRI images
(T1ce, FLAIR, T1, T2) to identify necrotic tissue and glioma regions. The
model produces segmented images and calculates DSC for training and
validation sets. The data includes T1, T2, FLAIR, T1ce scans, and annotation
files in NifTI (.nii.gz) format, which are converted to NumPy arrays using
Python libraries MONAI and PyTorch.

RESULTS: Our model achieved a mean dice score of 0.90 on the training
set and 0.87 on the validation set. Testing results showed no overfitting or
underfitting, with average Dice scores of 0.9000 for TC, 0.8911 for WT, and
0.8426 for ET. It surpasses previous BraTS’20 models, achieving the highest
scores for tumor core and enhancing tumor, and the second highest for the
whole tumor.

CONCLUSION AND FUTURE IMPLICATIONS: This study demonstrates
superior performance in 3D segmentation for the BraTS 2020 challenge. The
SegResNet model offers high accuracy through effective preprocessing,
training, and inference. Future work could focus on enhancing clinical diagnostic
tools and exploring broader applications of these techniques in different
imaging modalities and tumor types.
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Ethical patient care by radiographers
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BACKGROUND: Ethics is a very important part of healthcare, and
radiographers also must follow ethical rules while dealing with patients. In
radiology, patients are often in pain, worried, or do not know much about the
procedure. Radiographers are responsible for respecting their dignity, keeping
their information private, and explaining the procedure in simple language.
They must also make sure that radiation is used safely and only when needed.
In a country like Pakistan, where many patients are not fully aware of their
rights, the role of radiographers in giving ethical care becomes even more
important.

OBJECTIVE: This study aims to explore the ethical practices of radiographers
in clinical settings and to assess how their behavior and communication affect
patient trust, satisfaction, and overall quality of radiological services.

METHODOLOGY: This qualitative study was conducted in the Radiology
Department of Aga Khan University Hospital (AKUH), Karachi. Radiographers
were observed during X-ray, CT, MRI, and fluoroscopy procedures using a
structured checklist focused on privacy, communication, and professionalism.
15-20 radiographers were interviewed to explore challenges like workload,
language barriers, and the need for ethics training. Patient feedback was
collected from 40 individuals using a structured Urdu/English questionnaire
combining Likert-scale and open-ended questions on their experience with
radiographers.

RESULTS: Radiographers were generally observed to maintain patient privacy,
use respectful language, and communicate clearly in Urdu, reducing patient
anxiety. However, time pressure and staff shortages were noted as major
barriers to consistent ethical care. Interviews revealed that 80% of radiographers
struggled with workload, 60% faced communication issues, and 40% called
for regular ethics training. Patient feedback was largely positive: 85% felt
their privacy was respected, 90% understood the procedure, and 88% trusted
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the radiographers. Comments highlighted the importance of respectful behavior
and clear explanations in improving comfort and trust.

CONCLUSION: Ethical care is the foundation of good radiography practice.
When radiographers respect patients, keep their privacy, and communicate
politely, it improves patient trust and cooperation. Hospitals like AKUH should
continue arranging training and provide support for radiographers so that
ethics can remain a strong part of patient care in radiology.
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A trained certified vascular radiology technologist guidance

for venous mapping prior to endovenous radiofrequency
ablation of varicose veins

Laiba Ali, Shahbaz Ahmed Qazi, Sweara Nadeem, Roha Hassan
Department of Radiology, IRCC, Pakistan.
Email: laibaalil 39@gmail.com

BACKGROUND: Ultrasound is the Gold Standard for venous mapping of
the lower limb to evaluate the venous incompetency. The scan is performed
to create a "map" of patient’s leg veins for the interventional radiology
consultant in preparation for endovenous procedure. With improvements in
technology and increasing availability to a variety of treatment techniques,
it is understandable ultrasound technologists have difficulties in understanding
what is expected from a venous incompetency scan.

AIMS: The purpose of this study is to highlight the essential information a
radiology technologist is required to know about venous incompetency scan
of the lower limb before any endovenous procedure and outlines the details
we are required to document the informed treating Interventional Radiology
consultant who is going to plan and perform the procedure.

DISCUSSION: The role of radiology technologist is to assist in establishing
the criteria for endovascular ablation procedure. This includes the evaluation
of venous incompetency, valvular incompetence, incompetent perforators and
venous patency, reflux, diameter, and pathways of the saphenous veins of both
lower limb’s tributaries drainage.

CONCLUSION: This is a common practice that we generally follow in our
regular clinics. A Radiology technologist should perform and summarize the
scan in such a way to provide the interventional radiology consultant with
detailed diagrams, including directional arrows of flow and junction, provides
the perfect start for the consultant to decide the best course of action for the
patient.
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Approach to MRI shoulder - what the radiologist needs to
know

Rafeah Khan
Department of Radiology, INDUS Hospital, Karachi, Pakistan.
Email: rafeah@arclaws.com

Magnetic resonance imaging (MRI) has emerged as a pivotal diagnostic
modality owing to its multiplanar capability, high soft-tissue contrast resolution,
and absence of ionizing radiation. It remains one of the most effective techniques
for differentiating fat, water, muscle, and other soft-tissue structures. Shoulder
injuries, both acute and chronic, often necessitate MRI assessment, as clinicians
rely heavily on its findings to guide patient management. Accurate interpretation
requires radiologists to possess a thorough understanding of shoulder anatomy,
recognition of normal variants, and awareness of potential pitfalls that may
lead to diagnostic errors. This review outlines a systematic approach to MRI
evaluation of the shoulder, with emphasis on distinguishing normal appearances
from commonly encountered pathologies.
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Connective tissue related interstitial lung diseases - is a
multidisciplinary approach the need of the hour?

Rafeah Khan
Department of Radiology, INDUS Hospital, Karachi, Pakistan.
Email: rafeah@arclaws.com

Connective tissue disorders frequently lead to various forms of interstitial
lung disease (ILD). The radiological spectrum is broad, ranging from
parenchymal nodules to interstitial fibrosis and alveolar destruction. However,
imaging findings alone often do not point to a single definitive diagnosis,
making it challenging to classify the exact subtype of connective tissue-related
ILD. This is where multidisciplinary collaboration becomes essential.
Pulmonologists and rheumatologists, by contributing the holistic clinical
context, help refine differential diagnoses and direct appropriate management.
In our tertiary care experience, we have adopted a “one-stop clinic” model,
where patients are jointly evaluated by a pulmonologist and a rheumatologist,
minimizing delays in diagnosis and improving patient outcomes. While high-
resolution CT (HRCT) remains a cornerstone in the evaluation of ILD, the
integration of clinical history and close interdisciplinary communication is
imperative. I would like to share our experience of working as a team to
optimize care for patients with connective tissue—related interstitial lung
disease.
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Role of transvaginal ultrasound in detection of endometrial
abnormalities in breast cancer patients under tamoxifen therapy

Bushra Sabeen, Javed Mehboob, Adnan Hashmi, Asghar H. Asghar
Department of Radiology, Karachi Institute of Radiotherapy and Nuclear
Medicine (KIRAN), Karachi, Pakistan.

Email: drbushrasabeen@gmail.com

BACKGROUND: Tamoxifen is widely used in the treatment of hormone
receptor-positive (ER/PR+) breast cancer. However, it is associated with a
two- to three fold increased risk of developing endometrial cancer compared
to age-matched women not on tamoxifen.

AIM OF STUDY: The aim of this cross-sectional retrospective study, conducted
at KIRAN Hospital, is to evaluate the role and efficacy of transvaginal
ultrasound (TVUS) in detecting endometrial changes in breast cancer patients
undergoing tamoxifen therapy. The findings of TVUS are correlated with
histopathological results obtained from endometrial biopsies to determine
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diagnostic accuracy. The study was conducted over a period of one year, from
May 2023 to April 2024, and included a total of 50 patients.Inclusion criteria:
Histologically confirmed hormone receptor-positive breast cancer on tamoxifen
with a dose of 20mg/day for a period ranging from 6 month up to 5 years were
included. All patients were Post-menopausal women or tamoxifen induced
menopausal patients. Exclusion criteria:Breast cancer patients not receiving
hormonal therapy.Virgin patients (to avoid transvaginal ultrasound).Patients
on tamoxifen for less than 6 months.

MATERIAL AND METHODS: This retrospective cross-sectional study
was conducted using real-time ultrasound imaging. All scans were performed
using a GE Logic S-8 ultrasound machine, equipped with a vaginal transducer
(5-10 MHz). Prior to the transvaginal scan, a transabdominal ultrasound
(TAUS) was performed with the patient having a full bladder, to provide a
broader view of the pelvic viscera and assess the overall pelvic anatomy. TVS
examination include full detailed study of uterus(size, axis, endometrium
thickness, cystic changes in myometrium), cervix and cervical canal, ovaries,
any adnexal abnormality and fluid in cul-de-sac. Before the procedure, the
entire examination technique was clearly explained to each patient, and written
informed consent was obtained.

Patients showing an endometrial thickness greater than 10 mm on TVUS were
re-evaluated every 3 months with follow-up scans. For these patients, both
previous and current ultrasound findings were reviewed and compared and
correlate it with the results of histopathology. The clinical and ultrasound
findings were correlated with histopathological results obtained either via
dilatation and curettage (D&C) or from hysterectomy specimens. Final
histological diagnoses were used as the reference standard to evaluate the
diagnostic performance of transvaginal ultrasound in detecting endometrial
pathology in this patient population.

RESULTS: A total of 50 breast cancer patients on tamoxifen therapy were
evaluated in this study. The age range of the participants was 40 to 55 years,
with a mean age of 47.5 years. A positive family history of breast cancer was
reported in 20 patients (40%). All patients had undergone surgical treatment,
followed by chemotherapy, radiotherapy, and hormonal therapy with tamoxifen
at a dose of 20 mg/day. The duration of tamoxifen therapy among participants
ranged from 6 months to 5 years.

22 patients (44%) had normal regular endometrial appearance on follow up
scans, and 28 patients (56%) had abnormal u/s appearance with different types
of pathology. Out of 28 patients 24 patients (85.7%) presented with endometrial
abnormalities. The remaining 4 patients (14.3%) had adnexal pathology such
as simple ovarian cyst or hemorrhagic cyst.

The 24 patients with endometrial abnormality underwent D&C.
Histopathological results were as follow: 14% endometrial hyperplasia 10%
endometrial atrophy, 7% endometrial polyp and 4% endometrial
carcinoma(Graph). Association between duration of tamoxifen therapy (Table
1) and presence of pathology in TVS was also evaluated and revealed that
patients with shorter durations of therapy (6 months to <1 years) generally
did not develop endometrial abnormalities. Patients with longer durations of
tamoxifen use (=7 months to 5 years) showed a higher incidence of pathological
findings on TVUS.

To avoid significant risk of premalignant and malignant lesions of endometrium
in patients on long-term tamoxifen use, we recommend that all those patients
should be annually screened for endometrial pathology.

DISCUSSION: Ultrasound is the first-line imaging modality for evaluation
of the uterus and ovaries. Ultrasound is sensitive, but not specific, for evaluating
endometrial abnormalities. The normal postmenopausal endometrium appears
as a single echogenic line and should not exceed 5 mm as a bilayer thickness.
Most women undergoing tamoxifen treatment (Table 2) have a thicker
endometrium compared with women not on tamoxifen (9-13 mm versus
4.0-5.4 mm). Regardless of the cutoff value for detecting endometrial
abnormalities, the most common endometrial transvaginal US pattern seen in
women treated with tamoxifen is a thickened endometrium with cystic spaces
described as a ‘Swiss cheese’ pattern followed by thickened echogenic
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homogeneous endometrium which may mimic hyperplasia or other pathological
conditions.

CONCLUSION: We found in our study that transvaginal ultrasonography is
a sensitive and rather specific method for evaluating endometrial changes, but
often this modality does not provide the physician with sufficient diagnostic
information. Therefore endometrial biopsy is recommended in patients with
positive TVUS findings as it offers higher sensitivity, specificity and predictive
values for assessing endometrial pathology in breast cancer patients taking
tamoxifen. Such a screening procedure is important in an attempt to detect
endometrial cancers earlier as these patients often experience significant
concern about developing a second malignancy.
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Audit on time taken to report in-patient MRI in Ayub Teaching
Hospital Abbottabad

Mahnoor
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Email: mahnoorashfaq96@gmail.com

DESCRIPTOR: This audit evaluates the turnaround time (TAT) for reporting
in-patient MRI examinations at Ayub Teaching Hospital, Abbottabad, conducted
between July 2024 and November 2024. The focus is on assessing adherence
to NHS guidelines, which recommend reporting within 24 hours, to identify
gaps and implement targeted interventions for improving patient outcomes
and service efficiency.

OBJECTIVE: To assess the compliance of in-patient MRI reporting at Ayub
Teaching Hospital with the NHS standard of a 24-hour turnaround time,
identify factors causing delays, and implement strategies to enhance reporting
efficiency, improve diagnostic accuracy, and optimize patient care.

METHODOLOGY: This audit was conducted in two cycles to evaluate and
improve the turnaround time (TAT) for in-patient MRI reporting at Ayub
Teaching Hospital, Abbottabad. The pre-audit (Cycle 1) was conducted
retrospectively, while the re-audit (Cycle 2) was performed prospectively,
with both cycles following a consistent methodology.

Patient Selection

Data were collected from 50 consecutive in-patient MRI reports in each cycle.
The study population was defined by the following criteria:

* Inclusion Criteria: In-patients undergoing MRI examinations within the
specified periods.

* Exclusion Criteria: Out-patient MRI cases, emergency referrals, and incomplete
data records.

Data Collection Method

1. MRI scan dates and times were extracted from the DICOM system.
2. Verified report upload times were retrieved from HIMS.

3. Contributory factors for delays were identified through discussions with
radiographers, residents, and consultants. These were systematically categorized
to understand the reasons for delayed reporting.

Data Analysis

1. Compliance with the NHS guideline of a 24-hour TAT was calculated as
a percentage for each cycle.

2. Delay factors were tabulated, and their relative frequencies were analyzed
to identify patterns.

3. Statistical trends and workflow bottlenecks were examined to evaluate the
effectiveness of implemented interventions (Cycle 2) and areas requiring
further improvement.

Suggestions for change:

Immediate Actions:

1. Streamline Acknowledgment Processes:

* Provide radiographers with training on efficient acknowledgment protocols.
2.Enhance IT Support:

* Assign an IT technician to the radiology department during peak hours to
address hardware or network issues promptly.
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3. Prioritize In-Patient Reporting:

* Develop a protocol to prioritize in-patient cases over out-patients for reporting
and uploading, ensuring timely management for admitted patients.

4. Improve Communication Channels:

« Establish a standardized system (e.g., dedicated phone line or messaging
app) for real-time communication between radiology and referring wards.
Long-Term Strategies:

1. Develop a Resident Rota:

 Implement a rotation schedule to distribute tasks such as acknowledgment,
history-taking, and report verification evenly among residents

2. Optimize History Collection:

* Require residents to collect comprehensive patient histories before MRI
appointments to reduce delays caused by incomplete clinical data.

3. Address Case Complexity:

* Schedule regular case discussions with consultants to preempt delays in
reporting complex cases.

4. Audit and Monitor Performance:

 Conduct quarterly mini-audits to monitor TAT compliance and address
recurring issues.

Proposed Workflow Changes:

* Simplify the multi-step reporting process by automating acknowledgment
and report upload tasks where possible.

* Set up a dedicated queue for uploading in-patient reports to ensure they are
prioritized.

DISCUSSION: The audit findings from both cycles provide valuable insights
into the performance of the radiology department at Ayub Teaching Hospital
and highlight the impact of targeted interventions on compliance with NHS
standards for MRI reporting turnaround time (TAT).

CONCLUSION: The audit identified significant delays in in-patient MRI
reporting at Ayub Teaching Hospital, with only 46% of reports meeting the
NHS 24-hour standard in Cycle 1. Key issues included acknowledgment
delays, IT challenges, incomplete histories, and communication breakdowns.
After implementing targeted interventions, Cycle 2 demonstrated a marked
improvement, with 90% compliance.

P-5
FOCUS -PDCA to reduce contrast extravasation in radiology
department

Tahir Malik, Sana Kundi, Syeda Ayesha Tariq
Department of Radiology, PKLI, Lahore, Pakistan.
Email: ayesha.kemcolian@gmail.com

BACKGROUND: Multiple incidents of contrast extravasation in radiology
department were reported in year 2023, leading to increased patient
dissatisfaction. A quality improvement project was subsequently planned to
identify underlying causes and resolve the issue on priority basis.

OBJECTIVE: To conduct a FOCUS — PDCA on contrast extravasation in
radiology department to find common causes and rationalizing the number of
extravasation incidents in patients reducing them to 50 percent within the next
6 months.

METHODS: A well-organized multidisciplinary team was formulated and
the process of clarifying the process, understanding the process and selecting
the desired outcome followed by PDCA (Plan-Do-Check-Act) process over
a six-month period at the Radiology department was conducted.

RESULTS: The number of extravasation incidents in patients reduced to 50
percent within 6 months.
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Audit of repeat radiology scans and their causes (Apr 2024 -
Apr 2025)

Tahir Malik, Sana Kundi, Syeda Ayesha Tariq
Department of Radiology, PKLI, Lahore
Email: ayesha.kemcolian@gmail.com

BACKGROUND: Repeat radiology scans increase scanner workload, patient
inconvenience, costs, and may delay diagnosis. Grasping the fundamental
reasons is crucial for enhancing quality and reducing preventable repetitions

AIM: To evaluate the frequency and causes of repeat radiology scans over a
13-month period and propose measures to reduce preventable factors.

METHODOLOGY: A retrospective audit of departmental records was
conducted from April 2024 to April 2025. All repeat scans were reviewed and
categorized into clinical, technical, and equipment-related causes. Data were
analyzed for cumulative and monthly frequencies.

RESULTS: A total of 81 repeat scans were identified. The leading causes
were arterial phase delay (21 cases, 25.9%), contrast extravasation (12 cases,
14.8%), motion artifact (11 cases, 13.6%), incorrect protocol prescribed by
clinicians (6 cases, 7.4%), and connection tube detachment during contrast
administration (5 cases, 6.2%). Less frequent causes included inadequate
contrast resolution, early arterial phase, breathing artifacts, missing sequences,
machine malfunction, and incomplete scans by technicians.

CONCLUSION: The majority of repeat scans resulted from potentially
preventable factors, particularly arterial phase timing errors, contrast
administration issues, and motion artifacts.

P-7
Treating refractory lumber disc prolapse with rediculopathy

Shahzad Karim Bhatti
Department of Radiology, Mayo Hospital, Lahore, Pakistan.
Email: shahzadkbhatti@gmail.com

BACKGROUND: Refractory lumbar disc prolapse is characterized by
compression of lumbar nerve roots causing radiating pain, weakness, and
sensory disturbances along the affected nerve pathway.

OBJECTIVE: To compare the outcome of ultrasound guided versus fluoroscopy
guided transforaminal steroidal injections for the treatment of refractory lumbar
disc prolapse pain with radiculopathy.

MATERIALS AND METHODS: Randomized control trial was carried out
at department of Radiology Mayo hospital Lahore. The duration was six
months. Total 60 patients were enrolled and randomly divided into two groups.
Group A with Steroid Injections under ultrasound and group B under
fluoroscopy. Duration of procedure and pain at follow up was noted in both
groups.

RESULTS: The mean age of the patients was 47.37 + 14.56 years, 32. 53.33%

males and 46.67% females. In ultrasound-guided group the mean duration
of procedure was 7.07 = 1.11 minutes and in fluoroscopy group its mean
value was 11.13 + 1.04 minutes (p-value=<0.001). After 1st month in ultrasound-
guided group the mean pain score of the patients was 4.07 + 1.17 and in
fluoroscopy group its mean value was 4.63 + 1.22 (p-value=0.071)

CONCLUSION: Treating refractory lumbar disc prolapse with radiculopathy,
ultrasound-guided transforaminal steroidal injection is associated with shorter
procedure times and lower pain scores compared to fluoroscopy-guided
injections.
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IgG4-Related Disease : Multisystem imaging review

Tahir Malik

Department of Radiology, Pakistan Kidney and Liver Institute and Research
Center (PKLI&RC), Lahore, Pakistan.

Email: tahirrad786@gmail.com

BACKGROUND: Immunoglobulin G4-related disease (IgG4-RD) is an
emerging systemic fibroinflammatory condition that can affect nearly every
organ. It often mimics malignancy or other inflammatory disorders, making
radiologic recognition essential.

OBJECTIVE: To review the key imaging features of IgG4-RD across organ
systems and highlight differentiating signs that aid in diagnosis.

CONTENT: The pancreas is the prototype organ, typically showing diffuse
“sausagelike” enlargement or focal masslike lesions with a capsule-like rim.
Extrapancreatic disease may involve the biliary tract, kidneys, salivary and
lacrimal glands, lungs, retroperitoneum, thyroid, and orbits. Imaging features
include organomegaly, delayed enhancement, and soft-tissue encasement.
Distinctive signs - such as the “duct-penetrating sign” in autoimmune
pancreatitis, bilateral gland enlargement, and periaortic soft-tissue rind - help
separate [gG4-RD from carcinoma, lymphoma, or primary sclerosing cholangitis.
Improtantly, most patients respond ramatically to corticosteroid therapy,
underscoring the value of early recognition.

CONCLUSION: Ig G4 RD is a multisystem disease with hallmark imaging
features that radiologists must recognize. Awareness of its characteristic
patterns can facilitate accurate diagnosis, guide biopsy and prevent unnecessary
surgical or oncologic treatments.

P-9
Leadership: Navigating the concept, and its impact on radiology
services

Tahir Malik

Department of Radiology, Pakistan Kidney and Liver Institute and Research
Center (PKLI&RC), Lahore, Pakistan.

Email: tahir.rad786@gmail.com

BACKGROUND: Leadership has become a defining factor in shaping quality,
safety, and innovation in healthcare. Radiology, positioned at the intersection
of technology and patient care, requires strong leadership to navigate rapid
technological advances, increasing workload, patient safety concerns, and
interdepartmental collaboration.

OBJECTIVE: This review talk explores the concept of leadership, its evolution,
and its impact on radiology services, with a focus on developing effective
leaders who can drive positive change.

DISCUSSION: Leadership is not confined to authority but centers on influence,
vision, and the ability to inspire teams toward shared goals. Classical and
contemporary leadership styles - including transformational, servant, and
emotionally intelligent leadership - will be examined in the context of radiology.
Essential leadership skills such as communication, learning agility, anticipation,
and decision-making are highlighted as vital tools for modern radiology leaders.

A distinction between leadership and management will be drawn, emphasizing
why radiologists must move beyond image interpretation into broader roles
of organizational, cultural, and patient-centered leadership. The importance
of mentoring and developing future leaders within radiology teams is discussed
as a foundation for resilience and long-term growth.

CONCLUSION: Radiology services cannot rely on technology alone; they
demand leaders who can inspire, innovate, and empower teams. By navigating
the concept of leadership, radiologists can enhance patient care, foster
professional growth, and strengthen healthcare systems.
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P-10
To evaluate the necessity of chest inclusion in HCC protocol-
CT triphasic while ensuring radiation safety of patients

Tahir Malik, Momin Mazhar, Rizwan Nasrullah, Tamoor Ahmed
Department of Radiology, Pakistan Kidney and Liver Institute and Research
Center (PKLI&RC), Lahore, Pakistan.

Email: mominmazhar50@gmail.com

This clinical audit evaluated the necessity of including chest imaging in the
HCC (Hepatocellular Carcinoma) Triphasic CT protocol to ensure radiation
safety. Conducted at Pakistan Kidney and Liver Institute from January 10th
to July 20th, 2024, it reviewed 363 cases of patients with no hepatic lesions
on prior imaging.

RESULTS: The findings showed that 65.8% of cases demonstrated changes
associated with chronic liver disease without HCC or suspicious lesions, 19.6%
were diagnosed with HCC, and 8.5% had regenerative or dysplastic nodules.
The results suggest that chest imaging may be unnecessary in many cases,
potentially reducing radiation exposure.

RECOMMENDATIONS: The audit recommends excluding chest imaging
unless clinically indicated to reduce radiation exposure, considering a specific
CPT code for liver-focused Triphasic CT scans, and conducting a re-audit
after implementing these changes to assess their impact on patient safety and
diagnostic efficiency.

CONCLUSION: This audit highlights the need for a critical reassessment of
the current HCC surveillance protocol. By focusing on areas of clinical concern
and minimizing unnecessary procedures, the healthcare system can better
protect patients from radiation risks while maintaining high standards of
diagnostic care.

P-11
Liver pseudocirrhosis in metastatic breast carcinoma: Unveiling
arare complication

Samia Iftikhar, Mehreen Samad
Department of Radiology, Hayatabad Medical Complex, Peshawar, Pakistan.
Email: samiaiftikhar. 123@gmail.com

Pseudocirrhosis is an uncommon yet significant complication observed in
breast cancer patients following chemotherapy. It refers to radiological findings
of diffuse hepatic macronodules that resemble liver cirrhosis, although without
the histopathological characteristics typically seen in true cirrhosis. This
condition often signals advanced disease and poor prognosis. We present a
case of a 48 years old female with a history of right breast metastatic carcinoma
who developed pseudocirrhosis following neoadjuvant chemotherapy. Despite
aggressive treatment, the patient exhibited progressive hepatic dysfunction
and radiologic findings consistent with cirrhosis, though without underlying
liver disease. This case underscores the importance of recognizing
pseudocirrhosis as a potential complication in metastatic breast cancer,
highlighting the need for vigilant monitoring and a tailored approach to
management. Early identification of this condition is crucial, as it may influence
therapeutic decisions and overall patient care.

P-12
Beyond the usual suspects: Unmasking celiac artery
compression in chronic abdominal pain

Samia Iftikhar, Mehreen Samad
Department of Radiology, Hayatabad Medical Complex, Peshawar, Pakistan.
Email: samiaiftikhar. 123@gmail.com

Celiac artery compression syndrome is an uncommon condition, and not well-
understood. It occurs when the median arcuate ligament compresses the celiac
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artery, leading to persistent abdominal pain after eating, weight loss, vomiting,
and nausea. These symptoms are often nonspecific and can be mistakenly
diagnosed as functional dyspepsia, peptic ulcer disease, or gastropathy. We
report the case of a 56-year-old man who experienced chronic recurrent, severe
postprandial abdominal pain, sometimes accompanied by vomiting, A computed
tomography angiography revealed compression of the celiac artery by median
arcuate ligament. After ruling out other potential causes, a diagnosis of celiac
artery compression syndrome was established, and the patient was referred
to a surgical team for elective release of the median arcuate ligament.

P-13
Facing the genetic mirror twice: A case report on prenatal
diagnosis of two successive fetal Harlequin ichthyosis

Samia Iftikhar,! Humaira Anjum?

1 Department of Radiology, Hayatabad Medical Complex, Peshawar, Pakistan.
2 Department of Radiology, Khyber Teaching Hospital, Peshawar, Pakistan.
Email: samiaiftikhar.123@gmail.com

BACKGROUND: Harlequin ichthyosis (HI) is a rare and severe autosomal
recessive genetic disorder, leading to abnormal skin barrier function. It is
associated with high neonatal mortality and presents prenatally with characteristic
skin abnormalities. Recurrence in successive pregnancies, while uncommon,
can occur due to the genetic nature of the condition.

CASE PRESENTATION: We report successive cases of harlequin ichthyosis
in a 30-year-old gravida 3, para 1 woman with no known family history of
genetic disorders. Both pregnancies were complicated by abnormal prenatal
ultrasound findings, including echogenic liquor, abnormal thickening of the
fetal skin, facial deformities, and restricted fetal movements. Post-natal
evaluation confirmed the ultrasound findings. Despite extensive prenatal
counselling, the parents elected to continue both pregnancies. Both neonates
exhibited the typical features of harlequin ichthyosis at birth and required
immediate neonatal intensive care. Unfortunately, both infants succumbed to
complications shortly after birth.

CONCLUSION: This report highlights the recurrence risk of harlequin
ichthyosis in successive pregnancies and emphasizes the importance of early
prenatal diagnosis, multidisciplinary and genetic counselling for at-risk families.
to reduce parental distress and guide informed decisions.

P-14

Accuracy of O-RADS ultrasonography classification in ovarian
cancer: Sensitivity and specificity compared to histopathological
findings

Samia Iftikhar
Department of Radiology, Hayatabad Medical Complex, Peshawar, Pakistan.
Email: samiaifiikhar.123@gmail.com

BACKGROUND: Ovarian cancer is the most fatal of all gynecologic
malignancies and accurate characterization of adnexal lesions is essential for
determining appropriate clinical management and improving patient outcomes.
The Ovarian-Adnexal Reporting and Data System (O-RADS) has been proposed
as a standardized tool for evaluating adnexal lesions through ultrasonography.
This study aimed to assess the effectiveness of the ultrasonography O-RADS
classification system in diagnosing suspicious ovarian lesions.

Objective: This study aimed to assess the diagnostic accuracy of O-RADS
ultrasonography classification in ovarian cancer compared to histopathological
findings.

METHODS: A retrospective study was conducted in Radiology department
of Hayatabad medical complex on patients with suspected ovarian lesions
who underwent transvaginal ultrasonography followed by surgical resection.
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O-RADS classifications were assigned based on ultrasonographic findings,
and histopathological results were used as the gold standard for diagnosis.
The sensitivity, specificity of O-RADS were calculated using SPSS.

RESULTS: The study included a total of 65 patients out of which 18 lesions
were reported as O-RADS 3 while 22 lesions were classified as O-RADS 4,
and 25 lesions as O-RADS 5. O-RADS demonstrated a sensitivity of 89 %
and a specificity of 64 % with 83 % accuracy for detecting ovarian cancer.

CONCLUSION: O-RADS is a reliable and effective tool for evaluation of
adnexal lesions, offering high diagnostic accuracy. Its use in routine clinical
practice could enhance early detection of malignancies while reducing
unnecessary interventions for benign conditions. Larger, multi-centre studies
are recommended to further establish the generalizability of these findings.

P-15
Correlation between ultrasonographic parameters and EGFR
in chronic kidney disease (CKD) patients

Faryal Ijaz, Salman Rafique, Fatima Sehar, Bakht Bilal, Tooba Fatima,
Sikander Abdullah

Department of Radiology, Pakistan Kidney and Liver Institute and Research
Center (PKLI&RC), Lahore, Pakistan.

Email: tooba26@hotmail.com

INTRODUCTION: Correlation of renal dimensions with renal function in
healthy subjects has been firmly established, but which renal dimension
correlates best with renal function in CKD is still debatable. Traditionally,
renal length has been regarded as a surrogate indicator of renal function
because it decreases with declining renal function. However, it changes with
the size of the body.

AIMS AND OBJECTIVES: To determine the correlation between B-mode
renal ultrasonographic parameters and eGFR for the evaluation of renal function
in chronic kidney disease (CKD) patients.

Study duration: Sth August 2022 to 4th February 2023

MATERIALS & METHODS: This cross-sectional study was conducted in
the Department of Radiology, Pakistan Kidney and Liver Institute, Lahore
from 5th August 2023 to 4th February 2024. A total of 60 patients of 18-70
years of age with the clinical diagnosis of CKD as mentioned by NFK guidelines
(Kidney damage >3 months or decreased GFR (< 60 mL/min/1.73 m2) for =
3 months) were included. Patients having a history of renal malignancy or
renal surgery, polycystic kidney disease, nephrolithiasis or hydronephrosis or
fatty liver disease, on renal replacement therapy, and end-stage pulmonary,
cardiac, or hepatic disease were excluded. The sonographic renal parameters
like cortical thickness and parenchymal thickness were taken bilaterally and
a mean value was used for analysis.

RESULTS: The correlation between renal cortical thickness and eGFR was
significant and moderate as evidenced by a p-value = 0.003 and r value of
0.372 (Table III). Renal parenchymal thickness also showed a significant
moderate correlation with eGFR (p-value = 0.007, r = 0.346)

CONCLUSION: This study concluded that renal cortical and parenchymal
thickness is positively correlated with renal function in chronic kidney disease
(CKD) patients.

P-16
Bardet Beidel syndrome: A genetic puzzle with systemic clues
Nauman Irshad Khan, Saima Shan, Jovaria Ehsan

Department of Radiology, Federal Government Polyclinic Hospital, Islamabad
Email: niks.irshadz@gmail.com

Bardet Beidel syndrome (BBS) is a rare, autosomal recessive ciliopathy
characterized by multi-system involvement due to abnormalities in proteins
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governing primary cilia function. The condition presents with variable clinical
features including rod-cone retinal dystrophy, hypogonadism, learning
disabilities, obesity, renal abnormalities, and polydactyly. Diagnostic
confirmation is primarily clinical and may be established using modified
Beales’ criteria, requiring at least four primary features or a combination of
three primary and two secondary features.

Two unusual cases of Bardet Beidel syndrome are presented. Patient A exhibited
delayed developmental milestones, obesity, short stature, visual defects, chronic
kidney disease, polydactyly, cryptorchidism, and ambiguous genitalia. Patient
B showed similar features, including obesity, short stature, chronic kidney
disease, cryptorchidism, and ambiguous genitalia but lacked polydactyly.
Ultrasound findings revealed severely echogenic kidneys with loss of
corticomedullary differentiation and bilateral undescended testes with
micropenis.

The syndrome’s prevalence is approximately 1 in 160,000 in the general
population but higher in isolated communities due to consanguinity. Early
diagnosis is crucial for multidisciplinary management, as genetic testing is
often unnecessary. All newborns presenting with polydactyly should be screened
for Bardet Beidel syndrome to enable timely diagnosis and intervention.

P-17
Ureteral diverticulum: A diagnostic curve in the urinary tract

Nauman Irshad Khan, Saima Shan, Jovaria Ehsan, Aisha Hameed
Department of Radiology, Federal Government Polyclinic Hospital, Islamabad
Email: niks.irshadz@gmail.com

Ureteral diverticulum is a rare urinary malformation presenting as a saccular
outpouching of the ureteric wall, which may be single or multiple. It can be
congenital - either true diverticula containing all ureteral wall layers or abortive
ureteral duplications - or acquired, representing mucosal herniations.

Predisposing factors include obstruction, stasis, calculi, strictures, repeated
infections, trauma, ureter diminution, and wall decubitus. Fewer than 50 cases
have been reported till 2021.

A case is described of a 58-year-old male with bilateral ureterolithiasis,
hydronephrosis, hydroureter, renal cortical thinning, and a large left-sided
retroperitoneal cyst. CT KUB scans revealed a large saccular outpouching
from the lateral wall of the left ureter at a mid-ureteric calculus site. On
ultrasound, it can mimic a retroperitoneal cyst. Retrograde ureteropyelogram
and ureteroscopy confirmed the diverticulum.

P-18
Bronchogenic cyst unveiled: A multi-modality imaging
perspective

Nauman Irshad Khan, Saima Shan, Jovaria Ehsan, Farkhanda Jabeen
Department of Radiology, Federal Government Polyclinic Hospital, Islamabad
Email: niks.irshadz@gmail.com

Bronchogenic cysts are congenital malformations of the bronchial tree caused
by abnormal budding during embryonic development. They are usually solitary,
ovoid, and fluid-filled, located commonly in the mediastinum or within the
lungs. Often discovered incidentally on chest X-rays, they may present
diagnostic challenges due to similarities with other mediastinal masses such
as lymphomas, thymomas, or germ cell tumors.

A 50-year-old female presented with fever, dry cough, and exertional dyspnea
for one year. She had no prior chest imaging or significant medical history.
Chest X-ray revealed a large, well-defined ovoid opacity in the right lung,
involving the middle and lower zones, extending from the 4th to 10th rib.
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Ultrasound demonstrated a well-defined anechoic thick-walled cyst, while CT
scans showed a well-circumscribed oval intrapulmonary lesion with cystic
attenuation and thickened walls, compressing the right bronchi.

The diagnosis was an intrapulmonary bronchogenic cyst.

This case highlights the importance of multi-modality imaging, including
radiography, ultrasound, and CT, for accurate diagnosis of cystic lung lesions.

P-19
From gray to blush: Identification of active pelvic hemorrhage
in anticoagulation-related ruptured hemorrhagic ovarian cyst

Wasia Ahmad, Saima Shan, Maliha Baseer

Department of Radiology, Federal Government Polyclinic Hospital, Islamabad,
Pakistan.

Email: wasiaahmadl 9@gmail.com

Ruptured hemorrhagic ovarian cysts are a frequent gynecological cause of
acute abdomen in women of reproductive age, and most resolve spontaneously.
However, in anticoagulated patients, even minor hemorrhage can escalate
rapidly into a life-threatening emergency. We present the case of a 24-year-
old woman on long-term warfarin therapy following mitral valve replacement,
who presented with acute lower abdominal pain and hemodynamic compromise.
Laboratory findings showed a precipitous drop in hemoglobin and a mildly
elevated INR. Initial ultrasound revealed complex adnexal masses with
echogenic free fluid, suggestive of hemoperitoneum. Subsequent contrast-
enhanced CT of the abdomen and pelvis revealed heterogeneous right adnexal
lesions with high-attenuation contents and a focal vascular blush, consistent
with active extravasation from pelvic vessels. Emergency laparotomy confirmed
a ruptured right ovarian cyst with approximately one liter of hemoperitoneum.
The patient recovered uneventfully following surgical intervention. This case
emphasizes the critical role of imaging in the prompt diagnosis and management
of gynecologic emergencies in anticoagulated patients. The identification of
subtle contrast “blush” on routine CT, even without dedicated angiographic
phases, can provide vital clues to active bleeding and expedite definitive
treatment. Radiologists must maintain high vigilance for such findings to
prevent diagnostic delays and improve patient outcomes.

P-20
Seeing beyond the image: The radiologic technologist’s role in
protecting patients from unnecessary exposure

Sidrat ul Muntaha Shah
College of Technology, LUMHS, Jamshoro, Pakistan.
Email: sidrashahdt123@gmail.com

INTRODUCTION: Medical imaging is indispensable in modern healthcare,
but every scan carries a responsibility: protecting patients from unnecessary
radiation. Radiologic technologists are at the heart of this balance, ensuring
diagnostic quality while safeguarding patient safety.

AIMS AND OBJECTIVE: This abstract highlights how radiologic
technologists reduce radiation risks through dose optimization, patient-centered
care, and collaboration with the healthcare team.

METHOD: A focused review of published studies, practice guidelines, and
clinical experiences was undertaken to examine the strategies technologists
use to minimize exposure. Areas of interest included protocol adjustments,
parameter optimization, communication with patients, and the use of the
ALARA (As Low As Reasonably Achievable) principle.

RESULT: Evidence shows that technologists play a decisive role in tailoring
protocols to a patient’s age, size, and condition. Their ability to adjust scanning
parameters, apply low-dose protocols, and choose alternative imaging when
appropriate significantly lowers unnecessary exposure. Beyond the technical
role, technologists provide reassurance and clear explanations to patients,
helping reduce anxiety and improving cooperation during scans.
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CONCLUSION: By “seeing beyond the image,” radiologic technologists
protect patients not just in the moment, but for the long term. Their commitment
to safety, advocacy, and empathy makes them essential guardians of both
image quality and patient well-being.

P-21
Pediatric imaging through the eyes of a technologist: Reducing
fear, anxiety, and radiation dose

Sidrat ul Muntaha Shah
College of Technology, LUMHS, Jamshoro, Pakistan.
Email: sidrashahdt123@gmail.com

INTRODUCTION: For children, medical imaging can be intimidating—
machines are loud, the environment is unfamiliar, and the need to stay still
often causes fear and anxiety. Radiologic technologists are not only responsible
for producing diagnostic images but also for creating a safe and reassuring
experience that minimizes both emotional distress and radiation exposure.

AIMS AND OBJECTIVE: This abstract highlights the role of radiologic
technologists in reducing pediatric anxiety and optimizing imaging protocols
to ensure that radiation doses remain as low as reasonably achievable (ALARA).

METHOD: A review of clinical practices, patient-centered approaches, and
radiation safety strategies was conducted to identify effective ways technologists
can support children and families during imaging. Key areas included
communication, distraction techniques, dose adjustments, and collaboration
with the healthcare team.

RESULT: Findings reveal that simple strategies - such as child-friendly
explanations, the use of toys or visual aids, and supportive interaction-
significantly reduce pediatric anxiety. Tailored imaging protocols and parameter
adjustments lower radiation exposure without compromising diagnostic quality.
Together, these approaches improve both the child’s experience and the safety
of the procedure.

CONCLUSION: Through empathy, technical expertise, and patient advocacy,
radiologic technologists transform pediatric imaging into a safer and less
frightening experience, protecting children both emotionally and physically.

P-22
A diagnostic challenge: Imaging findings in perforated jejunal
diverticulitis

Sehrish Asghar, Sheeza Imtiaz, Naureen Ibrahim
Department of Radiology, Ziauddin Hospital, Karachi, Pakistan.
Email: sehrish.asghar@zu.edu.pk

Jejunal diverticulitis is a condition characterized by multiple sac-like protrusions
of the mucosa through weak points in the intestinal wall. The prevalence of
jejunal diverticula in the general population is around 1%, with perforation
being a rare complication. Clinically, this condition may be misdiagnosed as
other causes of acute abdominal pain. We present the case of a 75-year-old
female who experienced a 2-day history of abdominal distention and pain,
which acutely worsened the day prior to admission. A CT scan with oral and
intravenous contrast revealed a sizable diverticulum originating from the
mesenteric edge of the jejunum, measuring approximately 2.0 cm. The scan
also showed several small pockets of fluid collection and one large pocket
with air specks within the small bowel mesentery extending to the
duodenojejunal junction, accompanied by significant fat stranding. Diffuse
thickening of the small bowel loops, especially in the distal jejunum, was
noted, with a maximum wall thickness of 6.5mm. The distal jejunal loop
appeared irregular, surrounded by mesenteric fat stranding and air specks. The
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diverticulum showed thickened, enhanced walls. An emergency laparotomy
revealed multiple jejunal diverticula, one of which had perforated approximately
40 cm distal to the ligament of Treitz.
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Comparative analysis of paperless vs. hybrid workflow:
Enhancing efficiency and sustainability in nuclear medicine
and theranostics department
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! Department of Nuclear Medicine and Theranostics, DUHS, Karachi,
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2 Department of Radiology, Section of Nuclear Medicine & PET/CT, Aga Khan
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Email: nosheen.fatima@duhs.edu.pk

BACKGROUND: Healthcare digitalization is rapidly transforming clinical
workflows by improving efficiency, reducing administrative costs, and
minimizing environmental burden. Paper-based or hybrid systems often lead
to delays, errors, higher operational costs, and unsustainable practices. The
Nuclear Medicine and Theranostics Department at Dow University of Health
Sciences (DUHS) initiated a fully paperless workflow, incorporating digitalized
patient appointments, history, consent, and procedure documentation. The
study is aligned with the United Nations Sustainable Development Goals
(SDG-3, SDG-8, SDG-9, SDG-12 and SDG-13).

OBJECTIVE: To evaluate the efficacy of implementing a paperless system
from appointment scheduling to report e-sign-off, focusing on cost reduction,
manpower efficiency, and environmental sustainability in comparison with
conventional hybrid workflow.

METHODS: This is cross sectional comparative study performed at Nuclear
Medicine & Theranostics Department of DUHS from April 2025 to July 2025.
Digital forms for appointments, procedure details, consent, and patient history
were developed and deployed into the hospital’s IT infrastructure. Cost
effectiveness and time utilization was estimated on 220 patients in fully
integrated paperless system at DUHS and same number compared with
conventional hybrid system with similar workflow in another private Nuclear
Medicine set up in Karachi Pakistan. One time implementation and maintenance
cost of paperless integration was calculated to compare cost effectiveness,
time utilization, manpower, environmental impact.

RESULTS: Results indicate 223.76% return on Investment (ROI) against one
time implementation and maintenance cost of fully integrated paperless system
with support of inhouse server. In addition, there is a substantial reduction
in time required for making appointments (5 vs. 15 minutes; 67%), consent
(7 vs. 20 minutes; 65%), and electronically signed-off reports (10 vs. 30
minutes 67%). Significant per patient cost reduction in paperless integration
(PKR 379 vs. 1212; 68%*p<0.05). Manpower efficiency improved as
administrative tasks were streamlined, allowing staff to focus more on patient
care. Additionally, the environmental impact was significantly reduced, ~500
reams eliminated annually (~250,000 sheets) and ~3000 Kg CO2 avoided and
saving of 2500 liters of H20.

CONCLUSION: The paperless integration in the Nuclear Medicine and
Theranostics department has proven to be cost-effective, manpower-efficient,
and environmentally beneficial. This comparative framework provides stronger
evidence for a sustainable and efficient approach to patient care.
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Acute pancreatitis following scorpion envenomation in a young
female

Mashal Zaman, Saima Shan, Jovaria Ehsan, Aisha Hameed
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INTRODUCTION: Acute pancreatitis is an inflammatory condition of the
pancreas caused by gallstones or alcohol intake. However, it may rarely result
from scorpion envenomation. This report describes an uncommon case of
acute pancreatitis occurring simultaneously with acute appendicitis in an 18
years female following a scorpion sting.

CASE: The patient presented two days after the sting with severe epigastric
pain. Laboratory investigations revealed elevated serum amylase, lipase, liver
enzymes, C-reactive protein, and leukocytosis, indicating acute inflammation.
Contrast-enhanced CT of the abdomen demonstrated pancreatic enlargement,
loss of normal lobulations, and significant peripancreatic fat stranding with
a CT severity index of 6, confirming acute pancreatitis. Additionally, the
imaging revealed a distended appendix with wall thickening and prominent
lymph nodes in the right iliac fossa, consistent with concurrent acute appendicitis.

DISCUSSION: Scorpion venom induces systemic inflammatory responses
through toxin-mediated cytokine release, which can precipitate pancreatic
injury. The coexistence of appendicitis complicates diagnosis because abdominal
pain may initially be attributed to appendiceal disease alone. Early recognition
and a multidisciplinary approach are essential to prevent complications.

P-25
Accuracy of radiological imaging in placenta accreta spectrum:
A retrospective study

Rukhsana Aziz
Department of Radiology, Lady Reading Hospital (LRH), Peshawar, Pakistan.
Email: mahamsheikh2003@gmail.com

OBJECTIVES: To evaluate the diagnostic accuracy of MRI and ultrasound,
in identifying placenta accreta spectrum (PAS).

METHODOLOGY: Following institutional review board approval, the
retrospective study was carried out in May 2025 at the Radiology Department
of Lady Reading Hospital Peshawar using data gathered in the Radiology
Department's Health Management Information System (HMIS) between
January 2019 and December 2024.

RESULTS: Fifty-three women suspected of PAS underwent MRI and cesarean
delivery. The mean age was 30.6 years; 94.3% had prior cesarean sections.
The PACS system had 26 patients’ ultrasound (US) reports. Sensitivity of US
was 78.6%, specificity 41.7%, and accuracy 61.5%. No significant association
with operative findings was found (p = 0.265). PACS system contained 49
patients' MRI reports. MRI showed sensitivity of 71.4%, specificity 52.4%,
and accuracy 63.3%. The association with operative findings approached
significance (p = 0.090). Higher grades of placenta previa on MRI were linked
with increased PAS incidence.

MRI correctly identified 15/28 PAS cases and 11/21 normal placentae.
Misclassification occurred across PAS subtypes. A significant correlation was
found between MRI grading and operative diagnosis (p = 0.021), though small
subgroup sizes warrant caution. PAS was confirmed in 30 patients (13 accreta,
6 increta, 11 percreta); 23 underwent hysterectomy.

CONCLUSION: MRI showed slightly better diagnostic agreement with
operative findings than ultrasound, especially in grading PAS severity.
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Predictive role of skull fracture type and location in intracranial
hemorrhage among road traffic accident victims: A CT-based
observational study

Rukhsana Aziz
Department of Radiology, Lady Reading Hospital (LRH), Peshawar, Pakistan.
Email: mahamsheikh2003@gmail.com

OBJECTIVE: To evaluate the predictive relationship between skull fracture
types and the presence of ICH in patients with head trauma due to RTAs.
Study Design: Retrospective observational cross sectional study

MATERIAL AND METHODS: Following institutional review board
approval, the retrospective study was carried out in May 2025 at the Radiology
Department of Lady Reading Hospital Peshawar using data gathered in the
Radiology Department's Health Management Information System (HMIS)
between January and December 2022. The study analyzed CT brain scans of
300 RTA patients. Data included age, gender, fracture type and site, and
presence and type of Intracranial hemorrhage (ICH). Chi-square and logistic
regression were used to assess associations.

RESULTS: Out of 300 RTA patients, 246 (82%) were male, with the majority
aged 11-30 years. ICH was observed in 126 patients (42%), most commonly
extradural hematoma (58.7%). Skull fractures were seen in 154 patients (51%),
with parietal bone being the most frequently affected (30.7%). A significant
association was found between skull fractures and ICH (p < 0.001). Logistic
regression confirmed that fracture type independently predicted ICH (p <
0.001), with linear fractures showing the highest odds (OR = 5.34), followed
by depressed (OR =4.51) and comminuted fractures (OR = 2.13). Fracture
site was also significantly associated with hemorrhage type (p < 0.001).

CONCLUSION: Skull fracture type and location are significant predictors
of ICH in RTA patients. Linear and depressed fractures, in particular, are
strongly associated with ICH. These findings highlight the importance of
detailed CT evaluation for early identification and risk stratification in head
trauma cases.
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Clinico-radiologic patterns and BMI association in degenerative
disease of the lumbosacral spine: A cross-sectional MRI study
from a tertiary care center in pakistan

Rukhsana Aziz
Department of Radiology, Lady Reading Hospital (LRH), Peshawar, Pakistan.
Email: mahamsheikh2003@gmail.com

OBJECTIVE: To evaluate clinico-radiologic patterns of lumbar spine
degeneration on MRI and their association with body mass index (BMI) among
adults presenting with back pain at a tertiary care hospital in Peshawar, Pakistan.

METHODS: In this cross-sectional study, 140 patients with lower back pain
underwent MRI of the lumbosacral spine. MRI findings were analyzed at each
spinal level and compared across BMI categories (WHO classification).

RESULTS: The mean age was 41.8 years, with 51% females. The average
BMI was 28.6 kg/m?, and 68.5% of participants were overweight or obese.
Degenerative changes increased progressively from upper to lower lumbar
levels, most commonly at L4-L5 (72.1% diffuse bulge) and L5-S1 (28.6%
diffuse bulge, 21.4% central herniation). Higher BMI showed significant
association with early disc degeneration at upper lumbar levels (L1-L2, p =
0.0207; L2-L3, p = 0.0048), but not at lower levels.

CONCLUSION: Excess body weight appears to predispose patients to early
disc degeneration in the upper lumbar spine. Targeted weight management
and lifestyle interventions may help delay or reduce the burden of lumbar disc
disease in overweight and obese populations.
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Deep pelvic endometriosis. From eye of radiologist to surgeon
perspective

Gulnaz Sahfqat
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Short glimpse of basic pathophysiology of endometriosis Endometriosis and
its type, adenomyosis. MRI pelvis Lexicon for reporting DIE.
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Magnetic resonance imaging phantom-based S1 vertebral
scores are indicators of fat-water-like osteoporotic changes in
postmenopausal women: A pilot study

Rahman ud Din, Tahira Nishtar, Haisheng Yang
Department of Radiology, Lady Reading Hospital, Peshawar, Pakistan.
Email: tahira.nishtar@Irh.edu.pk

BACKGROUND: Using an uncommonly advanced MRI technique, previous
studies have found that fat-water changes were consistent with osteoporosis.
The role of routine MRI sequences can be extended as S1 vertebra is considered
a crucial anatomical site. Thus, S1 could indicate osteoporotic fat-water
changes.

PURPOSE: To assess fat-water-like tissue changes on the 15t sacral vertebra
using novel MRI phantom based F- and W-scores and evaluate their diagnostic
performances in osteoporosis detection.

METHODOLOGY: Forty-two female volunteers (aged 62.3+6.3 years)
underwent spine examination with both MRI and DEXA. MRI phantom-based
F- and W-scoreS1 were defined by normalizing S1 vertebral signal intensities
by coconut oil and water SIs of the phantom on T1- and T2 imaging, respectively.
Using ROC analysis, the diagnostic performances scores for evaluating
osteoporosis and vertebral fractures were investigated against standard areal
bone mineral density measured with DEXA (DXA-aBMD).

RESULTS: The F-scoreS1 and W-scoreS1 were greater (4.11 and 2.43,
respectively) in patients with osteoporosis than those without osteoporosis
(3.25 and 1.92, respectively) and achieved AUCs of 0.82 and 0.76 (p<0.05),
respectively, for osteoporosis detection. Similarly, the mean F-scoreS1 and
W-scoreS1 were higher (4.11 and 2.63, respectively) in patients with vertebral
fractures versus without fractures (3.30 and 1.82, respectively) and had greater
AUCs (0.90 for W-scoreS1 & 0.74 for F-scoreS1) than DXA-aBMD (AUC,
0.26; p<0.03). In addition, the F- and W-scoreS1 demonstrated a strong
correlation (r=0.65, p<0.001).

CONCLUSIONS: The new S1 vertebral-based MRI scores were developed
to detect osteoporotic changes and demonstrated improvements over DEXA-
aBMD in differentiating patients with vertebral fractures.
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Determination for Molybdenium-99 breakthrough in
MON.TEK 99MO/99MTC (monrol) generators: A clinical
audit at AKUH, Karachi, Pakistan

Syed Mansoor Naqvi, Maseeh uz Zaman, Noor Muhammad, Imran Ahmed,
Sadaf Saleem, Noureen Hameed, Farhan, Muhammad Irfan, Muhammad Amir
Department of Radiology, Section of Nuclear Medicine, Aga Khan University
Hospital (AKUH), Karachi, Pakistan.

Email: noor.muhammad. | @aku.edu

BACKGROUND: Molybdenum-99 breakthrough is a rare but potential cause
of enormous and unjustified radiation exposure to patients and technologist
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in nuclear medicine. Recommended limit of 99Mo in an eluate is 0.15 uCi of
99Mo / mCi of 99mTec.

AIM: The purpose of this clinical audit was to measure the Mo-99 concentration
in eluate of (99Mo-99mTc generator) before administering to patients as a
part of Good Medical Practice (GMP).

METHODS AND RESULTS: This clinical audit was conducted at The Aga
Khan University Hospital, Karachi from January to august 2025 and during
this period we evaluated 32 9Mo-99mTc generators . In 173 elutions during
this audit period, we did not find any evidence of 99Mo breakthrough.

CONCLUSIONS: This clinical audit proves that MON.TEK 99Mo-
99mTc(monrol) generators supplied by Gebze, Kocaeli -TURKIYE, had good
performance and proved generally to be a reliable source of 99mTc-pertechnetate.
The application was safe and fulfilled the requirements for good medical
practice.
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Incidental findings on CT KUB: An educational perspective
for radiographers

Kubra Anwar, Asif Bilal

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: kubra.anwar@aku.edu

INTRODUCTION: Incidental findings on CT KUB are observations unrelated
to the primary clinical indication but carry significant educational value for
radiographers. With the rising use of cross-sectional imaging, radiographers
frequently encounter such findings, offering opportunities to enhance their
clinical awareness and image interpretation skills.

OBJECTIVES: This study aimed to determine the prevalence of incidental
findings on CT KUB and to reinterpret these findings from an educational
perspective, highlighting their role in radiographer training and professional
development.

METHODS: A retrospective review of 199 CT KUB examinations was
conducted. Data on incidental findings were extracted from medical records
and analyzed using SPSS v27.0. Descriptive statistics and Chi-square testing
were used to assess gender distribution and patterns of findings. The results
were contextualized to emphasize educational implications for radiographers.

RESULTS: Incidental findings were identified in 55.8% of patients, with a
significantly higher frequency in females (67%) than males (48%) (p < 0.05).
The most common clinical indications were lumbar pain (37.7%), query for
renal stone (17.6%), and flank pain (5.5%). Frequently observed incidental
findings included cholelithiasis (10.1%), pelvic phleboliths (6.5%), and
atelectasis of lung segments (6.5%). These findings underscore the importance
for radiographers to assess the entire dataset beyond the primary pathology,
fostering critical observation and interpretive skills.

CONCLUSION: Incidental findings in CT KUB not only contribute to patient
care but also serve as valuable educational tools. Incorporating such cases
into radiography teaching can promote professional growth, enhance
collaboration with radiologists, and bridge the gap between technical imaging
practice and clinical insight.
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Advanced MRI evaluation of visual pathway lesions in brain
and orbit: An educational audit of 100 cases from a
radiographer’s perspective

Kubra Anwar, Asif Bilal

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: kubra.anwar@aku.edu

AIMS: MRI is an essential diagnostic modality for assessing the visual
pathways, including the optic nerves and orbital structures, due to its superior
soft tissue contrast and multiplanar imaging capabilities.This study was
conducted not only to evaluate the spectrum of orbital and optic nerve
pathologies on MRI brain and orbit scans, but also highlight the educational
and clinical significance of radiographer involvement in protocol optimization,
image acquisition,and diagnostic support.

METHODS: A retrospective audit of 100 MRI brain and orbit cases was
performed. Patient demographics presence or absence of disease, and types
of visual pathway lesions were recorded.Findings were categorized into visual
pathway including optic nerve lesion, orbital tumors, inflammatory conditions,
vascular anomalies, congenital anomalies, and miscellaneous findings. The
frequencies and percentages were calculated to identify the most common
pathologies.

RESULTS: Out of 100 patients, 51 demonstrated visual pathway abnormalities.
Orbital tumors (34.6%) and optic nerve lesions (32.7%) were the most prevalent,
followed by inflammatory (13.5%), miscellaneous (9.6%), and vascular
anomalies (7.7%). Congenital anomalies were rare. MRI sequences such as
T1-weighted, T2-weighted, STIR, and post-contrast fat-suppressed images
proved most useful for lesion characterization.

EDUCATIONAL PERSPECTIVE: This audit emphasizes the critical role
of radiographers not only in image quality assurance but also in applying
evidence-based imaging protocols tailored to orbital and visual pathway
evaluation. Educationally, it supports enhanced training in radiology, advanced
MRI sequences, and artifact reduction techniques,equipping radiographers
with the skills required for accurate and early diagnosis.

CONCLUSION: MRI serves as a powerful tool for evaluating orbital and
optic nerve disorders. The radiographer’s role is vital,not only in the technical
execution but also in educational development,ensuring continual improvement
in imaging standards and patient care.
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To illustrate the case and discus the CT angiogram finding of
cerebral arteriovenus malformation and arterial anurysum

Rehmat,! Seema Nayab,2 Adnan Qureshi?

! Department of Radiology, Liaquat University Hospital, Karachi, Pakistan.
2 Department of Radiology, Jamshoro, Hyderabad, Pakistan.

Email: rehmatghouri3@gmail.com

INTRODUCTION: AVMs are tangles of blood vessels where arteries connect
directly to veins, bypassing the capillaries. Aneurysms are weakened, bulging
areas in blood vessel walls. AVMs can put stress on blood vessels, potentially
leading to aneurysm formation. The presence of an aneurysm, especially near
an AVM, increases the risk of rupture and subsequent hemorrhage.

CASE ILLUSTRATION: A 45-year-old female named Diwali presented
with complaints of severe headache, projectile vomiting and nausea uncontrolled
hypertension, seizures and right-sided weakness (lower limb more affected
than upper limb)

On examination:

* Blood pressure: 150/100 mmHg

* Neurological findings: Right-sided motor weakness, more pronounced in
the lower limb

DISCUSSION: Association Between AVMs and Aneurysms the coexistence
of aneurysms in patients with AVMs markedly increases the risk of hemorrhage
at both the time of presentation and over time.
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Key statistics and types:

Intranidal aneurysms:

Found in 5.5% of AVM patients; strongly associated with hemorrhagic
presentations.

Flow-related aneurysms:

Found in 11.2%; originate from feeding arteries, capable of rupturing
independently or in conjunction with the AVM. Unrelated aneurysms
Occur independently: pose a hemorrhage risk similar to isolated saccular
aneurysms.

Incidence:

* Literature reports vary widely (2.7%-58%) for aneurysm association with
AVMs.

* A meta-analysis estimated the incidence at 18%.

In the ARUBA trial (223 palients), AVM-associaledaneurysrms were noled
in 16.1% and unrelaled ones in 4.9%. Hemorrhage Risks:

Unruptured AVMs: 2.2% annual hemorrhage risk

* Previously ruptured AVMs: 6%-15% rehemorrhage risk within the first year
* After the first year, the hemorrhage rate returns to that of unruptured AVMs.

DIAGNOSIS:

CT angiogram findings include:

* AVM located in the right high parietal region

* Nidus size: 2.2 x 1.1 cm

Feeding artery:

* A3 branch of the anterior cerebral artery

* Draining vein: Superior sagittal sinus

* Arterial aneurysm: Noted at the A2 branch of the anterior cerebral artery
Additional findings:

Intracerebral hemorrhage and subarachnoid hemorrhage

CONCLUSION: The presence of an arterial aneurysm in a patient with an
AVM significantly elevates the risk of intracranial hemorrhage. Timely
identification via advanced imaging and a multidisciplinary approach involving
neurosurgery, interventional radiology, and neurology are essential for optimal
patient outcomes.

MANAGEMENT: Endovascular Embolization: Used to occlude aneurysms
and AVM feeders.

Surgical Resection: Curative for superficial or accessible AVMs
Stereotactic Radiosurgery: Recommended for small or deep-seated AVMs.

PROGNOSIS & RISK:

* Annual hemorrhage risk (AVM): -2%-4%

* Increased risk with aneurysm presence Early diagnosis and intervention are
critical to prevent rupture and long-term disability.

P-34
Advanced imaging modalities in rheumatoid arthritis

Wareesha
Department of Radiology, Ziauddin Hospital, Karachi, Pakistan.
Email: wareeshasohail629@gmail.com

Rheumatoid arthritis (RA) is a chronic systemic autoimmune disease that leads
to progressive joint inflammation and structural damage. Early diagnosis and
accurate monitoring are critical for preventing irreversible disability.
Conventional radiography (CR) has historically been the standard imaging
modality, valued for its availability, low cost, and validated scoring systems,
but its limited sensitivity in early disease and inability to assess synovitis
restrict its utility. Ultrasound (US) has emerged as a practical bedside tool,
capable of detecting synovitis, tenosynovitis, and early erosions, with power
Doppler providing unique insights into inflammatory activity and prognosis.
Magnetic resonance imaging (MRI) remains the most sensitive modality,
uniquely identifying bone marrow edema - an early pre-erosive lesion and the
strongest predictor of radiographic progression - along with detailed visualization
of synovitis, erosions, and tenosynovitis. Collectively, these modalities play
complementary roles: CR for baseline and longitudinal assessment, US for
routine monitoring of disease activity, and MRI for early diagnosis,
prognostication, and clinical trials. Future directions emphasize standardization
of imaging protocols, establishment of treatment thresholds based on imaging-
defined inflammation, and evaluation of cost-effectiveness in routine care.
Integration of multimodal imaging into clinical decision-making is essential
for optimizing outcomes in RA.
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Medical imaging, particularly computed tomography (CT), fluoroscopy, and
digital radiology, has transformed healthcare by improving diagnostic accuracy
and enabling advanced interventional procedures. However, this progress has
been accompanied by rising concerns about radiation exposure for both patients
and healthcare professionals. The optimization of radiological protection is
therefore a central objective in modern radiology departments. According to
the principles of the International Commission on Radiological Protection
(ICRP) and the International Atomic Energy Agency (IAEA), optimization
requires achieving the intended diagnostic or therapeutic benefit with radiation
doses kept as low as reasonably achievable (ALARA), while maintaining
adequate image quality and considering economic and social factors. For
patients, optimization strategies include the justification of examinations, use
of diagnostic reference levels (DRLs), systematic dose audits, and the adaptation
of imaging protocols to patient size and clinical need. Advances such as
automatic exposure control, iterative image reconstruction, and artificial
intelligence—driven methods support significant dose reduction without
compromising diagnostic accuracy. In occupational protection, interventional
radiologists, cardiologists, and nuclear medicine staff are among the most
exposed groups. Tools such as ceiling-suspended shields, protective eyewear,
and table-mounted shielding, along with the enforcement of dose constraints,
have been shown to reduce operator exposure significantly. The revision of
dose limits for sensitive organs, such as the lens of the eye, further emphasizes
the need for continuous monitoring and protective practices. Optimization is
an ongoing and multidisciplinary process that requires collaboration between
radiologists, radiographers, and medical physicists. Structured frameworks
involve preparation, dose and image quality assessment, intervention,
verification, and regular monitoring. Education, training, and quality assurance
programs are critical for sustaining long-term improvements. Global initiatives,
including the Bonn Call-for-Action, highlight the importance of data collection,
international cooperation, and implementation across diverse healthcare
systems. Ultimately, optimization ensures that radiological practices deliver
high-quality patient care while minimizing unnecessary risks.
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Male breast cancer: Radiologic-pathologic correlation with
case-based illustrations

Eisha Tahir
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Email: eishatahir@hotmail.com

BACKGROUND/PURPOSE: Male breast cancer is a rare entity, accounting
for less than 1% of all breast malignancies. Because of low clinical suspicion
and overlap with benign conditions such as gynecomastia, diagnosis is often
delayed, leading to more advanced disease at presentation. Radiologists play
a crucial role in early detection and accurate characterization of suspicious
lesions. The purpose of this study is to illustrate the spectrum of imaging
findings of male breast cancer, correlated with pathology, through selected
institutional cases supplemented by literature review.

MATERIALS AND METHODS: We retrospectively reviewed biopsy-proven
cases of male breast carcinoma encountered at our institution. Available
mammography and ultrasound studies were analyzed for imaging characteristics.
Pathological diagnoses, including histologic subtypes and immunohistochemical
profiles, were correlated with radiologic findings. A focused review of published
literature was undertaken to provide context and highlight features not captured
in our limited case series.

RESULTS: Most patients presented with a painless retroareolar mass.
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Mammography typically demonstrated irregular or spiculated retroareolar
masses with occasional associated nipple retraction or skin thickening.
Ultrasound revealed hypoechoic lesions with indistinct or angular margins,
frequently demonstrating internal vascularity. Axillary lymphadenopathy with
cortical thickening was observed in some cases. Pathology predominantly
revealed invasive ductal carcinoma, with most tumors strongly positive for
estrogen and progesterone receptors. Imaging—pathology correlation was
consistent with prior published series.

CONCLUSION: Male breast cancer, though uncommon, should be considered
in the evaluation of any suspicious male breast mass. Familiarity with its
characteristic imaging appearances and correlation with pathology can aid
timely diagnosis, differentiation from benign conditions, and guide appropriate
management.
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Unmasking fibrocystic breast disease: Imaging spectrum and
pathology correlation

Eisha Tahir
Department of Radiology, Shalamar Hospital, Lahore, Pakistan.
Email: eishatahir@hotmail.com

BACKGROUND/PURPOSE: Fibrocystic breast disease (FBD) represents
the most prevalent benign breast condition, characterized by a diverse range
of clinical and imaging manifestations that may closely resemble malignancy.
Accurate imaging characterization and subsequent correlation with
histopathological findings are crucial to prevent unnecessary interventions
while ensuring the recognition of high-risk subtypes. This study aims to
delineate the imaging spectrum of FBD at our institution, correlate these
findings with histopathology, and emphasize the mimics that present diagnostic
challenges for radiologists.

MATERIALS AND METHODS: A retrospective review was undertaken
involving patients who underwent breast imaging (mammography, ultrasound,
and MRI when indicated) and received histopathologic confirmation of
fibrocystic breast disease between 2020-2025. Imaging findings were
systematically categorized into cystic, fibrotic, and complex presentations.
Histopathology reports were meticulously analyzed to classify cases into non-
proliferative, proliferative without atypia, and proliferative with atypia. A
comprehensive radiologic—pathologic correlation was performed, with a
specific focus on cases that mimicked malignancy.

RESULTS: A total of 95 patients were included in this study. Mammography
findings predominantly revealed focal asymmetry, ill-defined densities, and
clustered microcalcifications. Ultrasound imaging exhibited a spectrum ranging
from simple cysts and ductal ectasia to complex hypoechoic masses characterized
by indistinct margins. In select cases, MRI demonstrated non-enhancing cysts
alongside enhancing foci that could be misinterpreted as carcinoma.
Histopathological analysis indicated that the majority of cases were non-
proliferative; however, a notable subset exhibited proliferative changes, with
or without atypia, suggesting varying degrees of breast cancer risk. Several
imaging presentations closely simulated malignancy, highlighting the necessity
for biopsy and meticulous radiologic—pathologic correlation.

CONCLUSION: Fibrocystic breast disease encompasses a broad
radiologic—pathologic spectrum, with certain forms capable of mimicking
carcinoma. It is imperative for radiologists to be aware of these variations and
their associated cancer risks to facilitate accurate diagnosis, appropriate biopsy
decisions, and tailored follow-up strategies.
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CT anatomy and anatomical variants of paranasal sinuses:
Radiologic insights with surgical relevance
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Department of Radiology, Shaikh Zayed Postgraduate Medical Institute,
Lahore, Pakistan.

Email: saulatsarfraz@gmail.com

BACKGROUND: Accurate evaluation of the paranasal sinuses on CT scan
requires comprehensive understanding of normal anatomy and identifying
anatomical variants. These variants are important as many of these may alter
sinonasal drainage pathway, mimic pathology, or complicate endoscopic sinus
surgery if unrecognized.

OBJECTIVE: To emphasize the role of radiologist in assessment of the CT
scan paranasal sinuses by reviewing normal anatomy, illustrating common
anatomical variants, and correlating their clinical and surgical implications.

CONCLUSION: CT provides excellent detail of sinonasal anatomy.
Radiologists play an important role in reporting clinically significant variants,
guiding surgeons in pre-operative planning, and helping to avoid surgical
complications, hence improving overall patient outcome.
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The price of tradition: A preventable thalassemia tragedy in
a 16-year-old survivor
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Thalassemia major remains endemic across parts of Asia - including Pakistan-
despite the availability of proven screening and prevention strategies. While
many developed nations have nearly eliminated the disease through robust
premarital genetic counselling and prenatal diagnostics, traditional beliefs and
cultural hesitancy continue to hinder such interventions in high-prevalence
regions.

We present radiological chronicle of a 16-year-old boy with transfusion-
dependent thalassemia major, whose bones narrate the silent agony of systemic
neglect. Imaging revealed gallstones, massive hepatosplenomegaly, scoliosis,
severe osteopenia, marrow expansion, and low bone density. Femur radiographs
mimicked malignancy, while MRI clarified osteonecrosis with superimposed
osteomyelitis, confirmed on histopathology. Echocardiography showed early
cardiac involvement.

This case underscores radiology’s critical role not only in diagnosis but also
in advocacy. The patient is now on iron chelation, supplements, and counseling,
while his family actively participates in genetic awareness sessions.

But beyond radiology, this case serves as a social autopsy. In high-prevalence
regions, preventable suffering continues due to cultural inertia, inadequate
screening, and poor awareness. While imaging diagnosed the consequences,
it must also drive the cure-by informing policy and urging systemic change.

CONCLUSION: This case is not just an atlas of radiological findings-it is
a call to action. Thalassemia’s skeletal toll is real, visible, and avoidable.
Radiologists must go beyond interpretation to intervention-amplifying silent
images into public health narratives that save futures.
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Tomosynthesis-guided breast biopsy: Pioneering experience
from a tertiary oncology center
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BACKGROUND: Digital breast tomosynthesis (DBT) has revolutionized
breast imaging by improving lesion conspicuity and localization, particularly
in dense breasts. Tomosynthesis-guided biopsy extends this advantage by
enabling precise sampling of microcalcifications and subtle abnormalities not
visible on 2D mammography. This technique was recently introduced at our
institution, marking the first reported experience in our hospital.

PURPOSE: To share our pioneering institutional experience with
tomosynthesis-guided breast biopsies and evaluate its feasibility, safety, and
diagnostic impact in clinical practice.

METHODOLOGY: Patients undergoing tomosynthesis-guided biopsy between
01 July 2025 to 10 September 2025 were prospectively reviewed. Indications
included tomosynthesis-only microcalcifications, architectural distortions, and
subtle densities. Technical success, procedure duration, complications, and
histopathology were recorded.

RESULTS: A total of 6 procedures were performed. Technical success was
achieved in all cases with accurate targeting of tomosynthesis-only lesions.
The average procedure time was 30 minutes and no major complications
occurred. Histopathology demonstrated 50% malignant lesions, 25% high-
risk lesions, and 25% benign findings. In several cases, surgical excision was
avoided due to minimally invasive diagnosis.

CONCLUSION: Tomosynthesis-guided biopsy is a safe and effective diagnostic
tool that enhances breast cancer detection in dense breast tissue and optimizes
patient care. Our experience demonstrates its successful integration into clinical
workflow and establishes a foundation for broader adoption in similar oncology
settings in Pakistan.
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Radiological patterns of dead trauma in road traffic accidents:
A CT-based analysis
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Department of Radiology, Saleeem Memorial Hospital, Karachi, Pakistan.
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BACKGROUND: Road traffic accidents (RTAs) are a major public health
concern in Pakistan, contributing significantly to morbidity and mortality.
Head trauma is one of the most common and life-threatening consequences
of RTAs. Computed Tomography (CT) remains the first-line imaging modality
for rapid diagnosis. Understanding common CT patterns in RTA patients can
guide timely intervention and improve outcomes.

OBJECTIVES: To analyse the spectrum of CT head findings in patients with
RTA-related head injuries and identify the most prevalent patterns in a tertiary
care hospital setting.

METHODS: This retrospective study will review CT head scans of patients
presenting with RTA-related head injuries over 12 months (January—December
2024). Patient demographics, mechanism of injury, and CT findings will be
recorded. Lesions will be categorized into intracranial hemorrhages (epidural,
subdural, subarachnoid, intracerebral), skull fractures, cerebral edema, and
diffuse axonal injury. The data will be analyzed for frequency distribution and
correlations with age and gender.

RESULTS: It is anticipated that subdural hematoma and cerebral contusions
will emerge as the most common findings, followed by skull fractures and
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epidural hematoma. Younger males are expected to represent the majority of
cases.

CONCLUSION: CT plays a crucial role in the rapid evaluation of RTA-
related head injuries. Recognizing common injury patterns can assist radiologists
and emergency physicians in prioritizing care, ultimately reducing mortality
and long-term complications.
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BACKGROUND: Hepatocellular carcinoma (HCC) is one of the most
prevalent primary liver cancers globally, with particularly high incidence in
South Asia due to chronic hepatitis B and C infections. Many patients present
at intermediate or advanced stages when surgical resection or transplantation
is not feasible. Minimally invasive, image-guided interventions have emerged
as vital alternatives in such settings.

OBJECTIVES: To evaluate the outcomes and imaging findings of minimally
invasive interventions in patients with HCC, with emphasis on safety, efficacy,
and complication patterns in a tertiary care hospital.

METHODS: This retrospective study reviewed medical records and imaging
data of 112 patients with HCC who underwent minimally invasive interventions,
including transarterial chemoembolization (TACE), radiofrequency ablation
(RFA), and microwave ablation (MWA), between January 2020 and December
2024. Patient demographics, tumor characteristics, procedural details, and
follow-up imaging were analyzed. Treatment response was assessed using
modified RECIST (mRECIST) criteria, and complications were classified
according to the Society of Interventional Radiology guidelines.

RESULTS: A total of 112 patients (mean age: 57.6 years; male:female ratio
= 3.2:1) were included. TACE was the most frequently performed intervention
(n = 74), followed by RFA (n =26) and MWA (n = 12). Complete or partial
response was observed in 71% of cases, with better outcomes in tumors <3
cm. Post-procedural complications occurred in 18% of patients, the majority
being self-limiting (post-embolization syndrome, localized pain). No procedure-
related mortality was recorded.

CONCLUSION: Minimally invasive, image-guided interventions play a
critical role in the management of HCC, particularly in patients unsuitable for
surgery. Our findings support their safety and efficacy, with favourable
outcomes in small and intermediate-stage tumors. Wider accessibility of
interventional radiology services is essential to improve HCC care in resource-
limited regions.
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BACKGROUND AND OBJECTIVE: Distal radius fractures are the most
common orthopedic injury and generally result from fall on an outstretched
hand. This audit aims to see whether our post reduction wrist radiograph
reports are standardized according to the set guidelines on the adequate
alignment.
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As per the radiological criteria for acceptable alignment of post reduction
distal radial fractures, with acceptable being defined as:

Dorsal tilt of <10° and >-20°

Radial inclination of >10°

Positive ulnar variance of <2 mm

METHODS: In this retrospective audit carried out in radiology department
of Shifa International hospital, a random sample of 100 post reduction
radiograph wrist reports performed from January 2023 till October 2024 were
collected from radiology information system and analyzed. The percentages
of the variables which adhere to each of the standards were calculated and it
was seen whether the radiology report was concordant or discordant with
accepted radiological accuracy. Our target was 90% adherence to the set
standards in our reports.

RESULTS: The mean age group of participants in our audit was 47.92 +
18.44 years. 57 % were males and 43 % females. It was seen that dorsal tilt
was acceptable in 90 % of the cases and not acceptable in about 10 % of the
cases. Radial inclination angle was within acceptable range in 99 % of the
cases and not acceptable in 1 %. Positive ulnar variance was acceptable in
92% of the cases and not acceptable in 8% of the cases. Overall adequacy was
defined as the radiographs meeting all the three criteria and was seen in 85%
of the cases. This adequacy was compared with radiology reports, and it was
seen that 86% of the reports were concordant and 14% of the reports were
discordant. None of the reports mentioned dorsal tilt/volar angulation. Positive
ulnar variance being unacceptable was mentioned in one of the reports.
Commonly used statement was adequate/satisfactory alignment in almost all
of the reports whether they adequate or not.

The results were discussed in departmental meeting and as an intervention a
template was introduced defining the three parameters. Re-audit was conducted
after 6 months and improvement in the results were seen with achievement
of our target. Unacceptable alignment when present was especially mentioned
in the reports. Again 100 reports were reviewed after the date of presentation
of audit (11/12/2024) and data was collected upto 30/06/2025. All the variables
of first cycle of audit were included this time as well and eventually it was
seen that 93% of the reports were concordant with the actual findings while
only 7 % were discordant.

CONCLUSION: A radiologist must be aware of the actual criteria of adequacy
of post reduction radiographs before labelling the alignment satisfactory.
Before conducting the audit, it was observed that almost all the reports had
similar statements on adequacy showing that there was lack of information
on this topic. Our audit threw light on this fact and improvements were seen
in the second cycle results.

P-44

Quantifying hepatic dimensions: A CT volumetry study of
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BACKGROUND: Liver size estimation is a critical parameter in clinical
practice, especially in the context of living donor liver transplantation (LDLT)
and hepatobiliary surgery. Moreover hepatic dimension is also important in
determining diseased and normal liver. In the literature, liver size of greater
than 15.5 - 16 centimetre (cm) is considered as hepatomegaly. In our study,
we aim to assess whether all the healthy individuals have hepatic dimensions
less than the given range or not.

OBJECTIVE: To quantify hepatic dimensions in healthy liver donors using
computed tomography (CT) volumetry and to establish updated reference
ranges for normal liver span.
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METHODS: A Retrospective observational study was conducted on healthy
liver donors undergoing pre-donation CT scans in the diagnostic radiology
department of Shifa international hospital. A total of 689 participants were
included in the study. Craniocaudal dimension of liver in the mid clavicular
line was taken in all the individuals to calculate liver span in cm. Mean and
standard deviation for hepatic dimension was calculated. Other variables like
age, gender, body mass index (BMI) and liver attenuation index(LAI) were
also taken into account. Multiple linear regression analysis was used to assess
major patient specific determinants of liver span.

RESULTS: Mean age of the participants was 30.08 + 8.28 years. Preliminary
analysis demonstrated a mean liver size of 15.9 = SD 1.69 cm, while the upper
limit was 19.8 cm and lower limit was 11 cm. The new reference range in our
study was calculated as mean + 2 standard deviation, i.e (12.52-19.3 cm).
About 53.2% (356) individuals had liver size less than 16 cm as per the normal
range given in the literature however 46.6% (312) individuals had liver sizes
greater than 16 cm. Mean value for LAI was 11.9 + 5.87. Mean BMI value
of the participants was 24.11 + 4.07 kg/m2. Multiple linear regression analysis
showed liver size had linear relationship with patients BMI.

CONCLUSION: CT volumetry provides reliable and reproducible
quantification of hepatic dimensions. A cut off value of 16 cm is not necessarily
indicative of hepatomegaly as seen in our study which included healthy
individuals with normal liver function test. A significant proportion of the
participants had liver size greater than the given value.
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BACKGROUND: A bicornuate uterus is the most common type of congenital
Miillerian anomaly, arising from incomplete fusion of the paramesonephric
ducts during embryogenesis. Though rare, it carries significant gynecological
and obstetric implications, including infertility, recurrent pregnancy loss,
preterm labor, and malpresentation. Pregnancies occurring in a bicornuate
uterus are considered high-risk and require close monitoring.

CASE PRESENTATION: We report the case of a 25-year-old woman,
primigravida, at 6 weeks of gestation, who presented to the emergency
department with severe lower abdominal pain localized predominantly to the
right side, associated with vomiting, heavy vaginal bleeding, and dysuria.
Physical examination revealed marked tenderness in the right iliac fossa and
lower abdomen. Transabdominal ultrasound demonstrated a bicornuate uterus
with a viable intrauterine pregnancy in the left uterine horn. The right ovary
appeared significantly enlarged and edematous, with a complex cystic structure
extending into the pouch of Douglas and causing uterine displacement. Mild
free fluid was noted in the pelvis. Given the suspicion of ovarian torsion,
pelvic MRI was performed, which confirmed a twisted vascular pedicle
involving the right ovary, consistent with ovarian torsion. The patient underwent
urgent laparotomy, during which a torsed ovarian cyst was identified and
successfully managed with cystectomy.

CONCLUSION: This case highlights the importance of early recognition of
congenital uterine anomalies and their potential impact on early pregnancy
and adnexal structures. It also underscores the need for high clinical suspicion
for ovarian torsion in pregnant patients presenting with acute abdominal
symptoms, particularly in the presence of anatomical anomalies like a bicornuate
uterus. Prompt imaging and surgical intervention are critical to preserving
ovarian function and ensuring maternal-fetal well-being.
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INTRODUCTION: Microwave ablation (MWA) and radiofrequency ablation
(RFA) are two minimally invasive techniques used to treat liver cancer,
particularly for small tumors or when surgery is not feasible. Both methods
aim to destroy cancerous tissue through heat, but they use different technologies
and have distinct characteristics. Regular follow-up imaging and assessments
are necessary to monitor for any recurrence of the cancer and to ensure the
effectiveness of the treatment.

AIMS: This study was conducted to evaluate the effectiveness of Microwave
Ablation (MWA) and Radiofrequency Ablation (RFA) procedures performed
at AKUH.

MATERIAL & METHODS: CT scans of 106 patients who underwent RFA
and MWA over the past 6 years were reviewed to evaluate the efficacy of
these procedures. During this period, 22 patients underwent MWA, and 85
patients underwent RFA at AKUH.

RESULTS: Of the 22 patients who underwent MWA, 36% experienced
positive results, 36% had residual tumor, and 28% did not have any follow-
up. And of the patients, who underwent RFA, 38% had successful results,
12% had residuals of tumor, and 49% didn’t have any follow up scans. Thus,
the overall success rate is 69%, while the failure rate is 31%.

CONCLUSIONS: In our study assessing the effectiveness of Radiofrequency
Ablation (RFA) and Microwave Ablation (MWA) for liver tumors, we observed
positive outcomes for both techniques. Our results indicate that both RFA and
MWA are effective modalities in the treatment of liver tumors, demonstrating
significant potential for clinical application. These findings suggest that both
approaches can be valuable options in the management of liver tumors, offering
promising alternatives for improving patient outcomes. Further research and
long-term follow-up are warranted to fully assess their relative efficacy and
to optimize treatment protocols.
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INTRODUCTION: Corpus callosum hypoplasia is a rare congenital anomaly
characterized by incomplete development of the corpus callosum. While often
asymptomatic, it may present with neurodevelopmental delays and seizure
disorders. Juvenile Myoclonic Epilepsy (JME), a generalized epilepsy syndrome,
is rarely associated with structural brain abnormalities.

CASE PRESENTATION: We report a case of a 12-year-old male presenting
with recurrent myoclonic jerks, gait instability, and headaches. MRI revealed
partial corpus callosum hypoplasia with a distinctive “apple core” morphology.
CT imaging supported the diagnosis, showing mild colpocephaly and parallel
lateral ventricles.

DISCUSSION: The coexistence of corpus callosum hypoplasia and IME is
uncommon but may influence seizure propagation and neurocognitive outcomes.
Radiological differentiation from agenesis and other midline anomalies is
critical. MRI remains the gold standard for structural evaluation in pediatric
epilepsy.
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MANAGEMENT AND OUTCOME: The patient responded favorably to
levetiracetam. Mild cognitive delays were identified, prompting referral for
neurodevelopmental support. Multidisciplinary follow-up was initiated to
monitor seizure control and developmental progress.

CONCLUSION: This case highlights the importance of advanced neuroimaging
in pediatric epilepsy workup. Recognition of subtle callosal anomalies can
inform diagnosis, guide management, and support tailored neurodevelopmental
interventions.
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INTRODUCTION: Lesions of posterior segment of eye including
Retinoblastoma, Retinopathy Of Prematurity, Coats Disease and Persistent
Hyperplastic Primary Vitreous pose a diagnostic challenge due to overlapping
clinical features. Imaging has a significant role in diagnosis. MRI is considered
gold standard, however Ultrasound is cost-effective and easily available
modality that may provide comparable diagnostic help.

METHODS: A comparative validation study was conducted, 75 children with
ocular posterior segment pathology after fulfilling defined inclusion and
exclusion criterions selected in Children Hospital Multan. Participants
underwent post-contrast MRI orbits followed by ocular ultrasound. Keeping
MRI as the reference standard findings of ocular ultrasound were compared
by experienced radiologists. Data obtained was analyzed using SPSS version25
and diagnostic accuracy, sensitivity, specificity, PPV and NPV were calculated
using chi-square test, p<0.05 taking statistically significant.

RESULTS: Mean age of participant was 31.1+13.9 months. Ultrasound
detected 93.3%(70) of total cases comparative to MRI 96%(72). Compared
with MRI ultrasound demonstrated 97.2% sensitivity, 100% specificity, 100%
positive predictive value, 60% negative predictive value and 97.3% overall
diagnostic accuracy. Disease specific diagnostic accuracy of ultrasound
comparative to MRI was 96% for ROP, 98.67% for PHPYV, 98.67% for Coats
Disease and 90.67% for Retinoblastoma.

CONCLUSION: Ultrasound demonstrated excellent agreement with MRI
for detection of pediatric ocular posterior segment lesions. Ultrasound is easily
accessible, affordable and can serve as effective first-line imaging modality
for pediatric ocular evaluation.
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BACKGROUND: Tuberculosis (TB) remains a significant public health
challenge in Balochistan. While pulmonary TB is most common, extra-
pulmonary tuberculosis (EPTB) presents diagnostic difficulties due to its
protean manifestations. Tuberculosis of the spine (Pott's disease) and central
nervous system (CNS) are severe forms of EPTB. This poster highlights rare
and atypical neurological and spinal presentations of TB, underscoring the
diagnostic challenges in a resource-limited, high-endemic setting.
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METHODS: We present a case series of three patients presenting to [Your
Hospital Name] between [Month, Year] and [Month, Year]. Diagnostic workup
included clinical examination, magnetic resonance imaging (MRI) of the spine
and brain, cerebrospinal fluid (CSF) analysis (including CBNAAT/GeneXpert),
and histopathological examination of tissue where applicable.

CASE PRESENTATIONS:

1. Case 1: Isolated Tuberculous Myelitis: A 35-year-old male presented with
rapidly progressive paraparesis without vertebral body involvement or meningeal
signs on imaging, a rare presentation of spinal TB.

2. Case 2: Tuberculous Encephalopathy with Vasculitis: A 22-year-old female
presented with stroke-like symptoms and seizures. Neuroimaging revealed
multiple infarcts, and MRA indicated cerebral vasculitis, with CSF GeneXpert
confirming tuberculous etiology.

3. Case 3: Craniovertebral Junction (CVJ) Tuberculosis: A 14-year-old child
presented with neck pain and progressive quadriparesis. Imaging revealed a
destructive lesion at the C1-C2 level with pre-vertebral abscess formation and
severe spinal canal compromise.

RESULTS: All cases were confirmed as Mycobacterium tuberculosis complex.
Cases 1 and 3 demonstrated significant neurological improvement following
prompt initiation of standard anti-tuberculous therapy (ATT) and surgical
intervention (for Case 3). Case 2 had a more protracted course but showed
gradual improvement with ATT and adjunctive corticosteroid therapy.

CONCLUSION: These cases illustrate that TB can manifest in rare and severe
forms within the CNS and spine, often mimicking other neurological disorders.
A high index of suspicion is crucial for early diagnosis in endemic regions
like Balochistan. Advanced imaging and molecular diagnostics (like GeneXpert)
are invaluable tools. Early and aggressive management with ATT, alongside
surgical intervention when indicated, can prevent catastrophic neurological
deficits and improve outcomes. This series emphasizes the need for increased
clinical vigilance and better diagnostic resources for neurotuberculosis in our
population.
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BACKGROUND: To evaluate the clinical efficacy and impact on report
turnaround time of a commercially available deep learning algorithm for the
automated triage and notification of critical findings on chest radiographs in
a resource-constrained emergency department in Quetta, Pakistan.

METHODS AND MATERIALS: This prospective, single-institution study
was conducted over a 6-month period (January - June 2024). Consecutive
adult patients undergoing anteroposterior CXRs in the emergency departments
were included. All CXRs were processed by a FDA-cleared deep learning
algorithm that prioritized studies with suspected critical findings, including
pneumothorax, pleural effusion, and consolidation. Studies flagged as critical
by the AI were immediately pushed to a dedicated notification list for radiologist
interpretation. The original, un-prioritized worklist served as the control. The
reference standard was the final report issued by a board-certified radiologist.
Metrics analyzed included the algorithm's sensitivity, specificity, and area
under the receiver operating characteristic curve for each finding.

RESULTS: The deep learning algorithm demonstrated high sensitivity for
critical findings:

* Pneumothorax: 96% sensitivity (95% CI: 92-98%), 92% specificity
* Pleural Effusion: 94% sensitivity (95% CI: 90-97%), 89% specificity
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« Consolidation (suspicious for pneumonia): 91% sensitivity (95% CI: 88-
94%), 85% specificity

The mean report turnaround time for Al-prioritized studies was 17 minutes
(£5.2), significantly faster (p<0.001) than the standard workflow mean of 98
minutes (+42.7). The algorithm successfully identified 98% of studies with
any critical finding for prioritization.

CONCLUSION: The integration of a deep learning -based triage system for
chest X-rays in a high-volume, emergency setting in Quetta is not only feasible
but highly effective. It significantly reduces the time to diagnosis for life-
threatening conditions like pneumothorax, facilitating quicker intervention.
This technology acts as a powerful force multiplier for radiologists, especially
in regions with high patient-to-radiologist ratios, ultimately improving patient
outcomes and streamlining emergency department workflow.
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PURPOSE: To evaluate the diagnostic accuracy and clinical impact of hand-
held Point-of-Care Ultrasound performed by trained emergency physicians
for the diagnosis of acute appendicitis in a resource-limited setting in Balochistan,
where access to formal radiology department ultrasonography and CT is often
delayed or unavailable.

METHODS AND MATERIALS: A prospective diagnostic accuracy study
was conducted in the emergency department of a tertiary care hospital in
Quetta over 9 months. A cohort of 312 consecutive pediatric and adult patients
with clinically suspected appendicitis underwent Point-of-Care Ultrasound
examination using a hand-held ultrasound device by emergency physicians
trained in focused appendiceal sonography. Point-of-Care Ultrasound findings
(non-compressible, blind-ending tubular structure >6mm in diameter,
appendicolith, periappendiceal fluid) were recorded. The reference standard
was histopathological confirmation after surgery or clinical follow-up at 2
weeks for discharged patients. Diagnostic metrics including sensitivity,
specificity, positive predictive value, and negative predictive value were
calculated.

RESULTS: Of the 312 patients, 186 (59.6%) had a final diagnosis of acute
appendicitis. Hand-held Point-of-Care Ultrasound achieved a sensitivity of
92.5% (172/186; 95% CI: 88.1-95.5%) and a specificity of 88.1% (111/126;
95% CI: 81.4-92.7%) for diagnosing acute appendicitis. The positive predictive
value was 92.0% and the negative predictive value was 88.8%. The use of
Point-of-Care Ultrasound reduced the time to a definitive sonographic diagnosis
to under 30 minutes from patient presentation. It directly triaged 89% of
patients to either surgery or discharge without requiring further imaging.

CONCLUSION: Hand-held Point-of-Care Ultrasound, when performed by
trained emergency physicians, is a highly accurate, rapid, and feasible first-
line imaging tool for diagnosing acute appendicitis in resource-limited settings.
Its implementation can significantly expedite clinical decision-making, reduce
reliance on more costly and less accessible imaging modalities like CT, and
improve patient flow in overcrowded emergency departments, ultimately
leading to better patient outcomes.
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PURPOSE: To define optimized, population-specific CT Perfusion thresholds
for cerebral blood flow and time-to-maximum (Tmax) that most accurately
identify ischemic core and penumbra in a Pakistani population, and to validate
their accuracy against follow-up imaging and clinical outcomes.

METHODS AND MATERIALS: A prospective, observational study was
conducted from [June] 2023 to [May] 2024. 125 consecutive patients presenting
with acute anterior circulation ischemic stroke within 6 hours of symptom
onset underwent baseline CT perfusion (64-slice CT scanner) followed by
MRI (DWI and PWI) within 24-48 hours. Commercially available software
generated initial maps using vendor-default thresholds (e.g., CBF <30% for
core, Tmax >6.0s for penumbra). Using follow-up DWI infarct volume as the
reference standard for final infarct core, receiver operating characteristic
(ROC) analysis was performed to determine the optimal CBF and Tmax
thresholds that maximized both sensitivity and specificity for predicting infarct
core and penumbra in our cohort.

RESULTS: The vendor-default threshold (CBF <30%) overestimated the
ischemic core volume by a mean of 38% compared to final DWI infarct
volume. ROC analysis derived an optimal CBF threshold of <35% (AUC:
0.92; 95% CI: 0.87-0.96) for predicting irreversible infarction, which improved
volumetric agreement with follow-up DWT (mean difference: 5SmL, p<0.01).
For penumbra, a Tmax threshold of >5.5 seconds provided the best predictive
value for tissue-at-risk. Application of these population-specific thresholds
reclassified the mismatch profile in 22% of patients, potentially altering
treatment decisions in a significant minority.

CONCLUSION: Vendor-provided default CTP thresholds are not universally
applicable and can lead to significant overestimation of core infarct in a
Pakistani population. We propose optimized, validated thresholds of CBF
<35% for ischemic core and Tmax >5.5s for penumbra. Adopting these
population-specific parameters can lead to more accurate patient selection for
reperfusion therapies, minimize false exclusions from treatment, and improve
overall stroke care outcomes in Balochistan.
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PURPOSE: To evaluate the clinical efficacy and long-term outcomes of a
single, ultrasound-guided injection of autologous Platelet-Rich Plasma (PRP)
compared to a placebo (saline) injection for the treatment of chronic plantar
fasciitis refractory to conventional conservative management.

METHODS AND MATERIALS: A double-blind, randomized, placebo-
controlled trial was conducted. Eighty patients with chronic plantar fasciitis
(>6 months duration) were randomly allocated to receive either a single
ultrasound-guided injection of autologous PRP (n=40) or isotonic saline (n=40).
The primary outcome measure was the change in the Visual Analog Scale
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(VAS) for pain (0-100 mm) from baseline to 6 months. Secondary outcomes
included changes in the Foot and Ankle Outcome Score (FAOS) and plantar
fascia thickness measured on ultrasound at 1, 3, and 6 months. Patients,
clinicians, and outcome assessors were blinded to the treatment allocation.

RESULTS: Both groups demonstrated improvement from baseline. However,
the PRP group showed a significantly greater reduction in pain VAS at 6
months compared to the placebo group (mean reduction: 68.4 + 10.2 mm vs.
32.1 £ 14.5 mm; p < 0.001). Similarly, the PRP group showed statistically
significant and clinically meaningful improvements in all subscales of the
FAOS (Pain, Symptoms, Activities of Daily Living, Sports; p < 0.01 for all).
Ultrasound findings revealed a significant reduction in plantar fascia thickness
in the PRP group at 3 and 6 months (p < 0.05), correlating with clinical
improvement. No major adverse events were reported in either group.

CONCLUSION: A single ultrasound-guided injection of autologous PRP is
a safe and significantly more effective treatment for chronic plantar fasciitis
than a placebo injection, providing sustained pain relief, functional improvement,
and structural changes in the plantar fascia over a 6-month period.
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PURPOSE: To develop and validate a simple, reproducible High-Resolution
CT -based diagnostic scoring system to accurately differentiate pulmonary
tuberculosis from community-acquired bacterial pneumonia in adults, aiding
in critical early triage and treatment decisions in endemic regions.

METHODS AND MATERIALS: This retrospective multicenter study
included 350 adult patients (175 with culture-proven TB, 175 with culture-
proven community-acquired bacterial pneumonia) who underwent HRCT prior
to treatment. Eight key HRCT features were analyzed by two independent
thoracic radiologists blinded to the final diagnosis: tree-in-bud nodules,
centrilobular nodules, cavitation, lymphadenopathy (with necrosis), consolidation
pattern (segmental vs. non-segmental), pleural effusion, location (upper lobe
predilection), and presence of fibrosis/scarring. A multivariate logistic regression
model identified significant independent predictors for TB. These were assigned
weighted points to create a practical diagnostic scoring system, which was
then validated on a separate prospective cohort of 100 patients.

RESULTS: Four HRCT features were identified as significant independent
predictors for tuberculosis (p<0.01):

1. Tree-in-bud nodules (Odds Ratio: 8.2; assigned score: +3)

2. Cavitation (OR: 5.1; assigned score: +2)

3. Lymphadenopathy with central necrosis (OR: 6.5; assigned score: +2)
4. Upper lobe predilection (OR: 4.0; assigned score: +1)

A score of =4 points on the proposed "TB-RAD" system demonstrated a
sensitivity of 93%, specificity of 88%, and accuracy of 91% for diagnosing
TB in the validation cohort. Inter-observer agreement for the final score was
excellent (kappa=0.82).

CONCLUSION: The proposed TB-RAD HRCT scoring system, based on
four easily identifiable features, is a highly accurate and reliable tool for
differentiating tuberculosis from bacterial pneumonia. This system provides
radiologists and clinicians with an objective framework for interpretation,
facilitating faster diagnosis, appropriate isolation, and initiation of correct
antimicrobial therapy in high-burden settings.
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INTRODUCTION: Thyroid nodules are commonly encountered in clinical
practice, and accurate risk stratification is essential for appropriate management.
The ACR TI-RADS provides a standardized framework for ultrasound reporting
to guide decision-making. However, variability in adherence can affect
diagnostic quality. This audit evaluates compliance with ACR TI-RADS at a
tertiary care radiology department.

MATERIALS AND METHODS: An audit was conducted at the Radiology
Department, Aga Khan Hospital, Karachi, from January to June 2024. Fifty
thyroid ultrasound reports were randomly selected from the RIS database
before and after an educational intervention. Reports were assessed for
adherence to ACR TI-RADS criteria, including nodule size, composition,
echogenicity, shape, margin, and echogenic foci. Two independent reviewers
evaluated TI-RADS feature documentation and classification (TR1-TRS).
Compliance rates and discrepancies were summarized using descriptive
statistics. Phase 2 of the cycle was conducted after intervention.

RESULTS: In phase 1, TI-RADS scoring was included in 70% of reports,
increasing to 92% in phase 2.

TI-RADS-based recommendations were present in 12% and score interpretation
in 10% of phase 2 reports - neither of which were included in phase 1.

CONCLUSION: The audit revealed improved adherence to ACR TI-RADS
following the intervention, though gaps remain in providing recommendations
and score interpretations. Standardized templates, radiologist training, and
ongoing audits are recommended to enhance reporting practices.
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A call for standardization: Audit reveals significant variation
in contrast-induced nephropathy prophylaxis practices for
diabetic patients undergoing contrast-enhanced CT

Najeebullah,! Ayesha Tareen?
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2 Department of Radiology, Bolan Medical Complex Hospital, Quetta,
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Email: najeeb0079333@gmail.com

PURPOSE: To audit current real-world practices for the prevention of Contrast-
Induced Nephropathy (CIN) in diabetic patients undergoing outpatient contrast-
enhanced CT and to evaluate adherence to existing international guidelines,
thereby assessing the need for institutional standardized protocols.

METHODS AND MATERIALS: A retrospective audit was conducted on
450 consecutive diabetic patients (mean eGFR 58 + 12 mL/min/1.73m?) who
underwent contrast-enhanced CT over a 6-month period. Electronic medical
records were reviewed to audit four key aspects of CIN prophylaxis: 1) Baseline
renal function assessment (frequency of pre-procedural eGFR measurement),
2) Fluid prophylaxis (type, volume, and duration of intravenous hydration),
3) Pharmacological prophylaxis (use of N-Acetylcysteine or statins), and 4)
Post-procedural monitoring (frequency of follow-up renal function tests).
Practices were compared against a composite of current international society
guidelines (ACR/ESUR).

RESULTS: The audit revealed significant practice variation and gaps in
adherence:

* Baseline eGFR was appropriately documented within 4 weeks prior to CT
in only 65% of patients.
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« IV Hydration: Of the patients who received hydration (72%), protocols were
highly inconsistent. Only 28% received a guideline-consistent protocol (e.g.,
0.9% NaCl at 1 mL/kg/hr for at least 6 hours pre- and post-procedure). Volume
and duration were frequently suboptimal.

* Pharmacological Prophylaxis: N-Acetylcysteine was used in 40% of patients,
despite limited evidence, while statins, which have stronger evidence, were
used in only 15%.

* Post-Procedural Monitoring: Only 22% of patients had follow-up renal
function checked within 48-72 hours as recommended.

CONCLUSION: This audit identifies a concerning lack of standardization
in CIN prophylaxis for diabetic patients, a high-risk group. Practice patterns
are inconsistent with current evidence-based guidelines, potentially exposing
patients to either unnecessary intervention or increased risk of CIN. These
findings highlight an urgent need for the development and implementation of
institutional, evidence-based standardized guidelines to improve patient safety,
ensure cost-effective care, and minimize practice variation.
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Teleradiology for rural healthcare delivery in Balochistan:
Opportunities and limitations

Najeebullah,! Ayesha Tareen?
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BACKGROUND: Balochistan, Pakistan's largest yet most sparsely populated
province, faces a critical shortage of radiologists and advanced imaging
facilities, particularly in rural and remote regions. This disparity creates
significant barriers to timely diagnosis and effective patient management.
Teleradiology - the electronic transmission of radiological images for
interpretation and consultation - presents a transformative opportunity to bridge
this healthcare delivery gap. This abstract explores the potential opportunities
and practical limitations of implementing teleradiology solutions in rural
Balochistan.

METHODS: A situational analysis was conducted based on a review of
current healthcare infrastructure in Balochistan, existing literature on
teleradiology in low-resource settings, and an assessment of technological and
logistical prerequisites. Key factors such as connectivity, cost, training, and
legal frameworks were evaluated.

RESULTS:

* Opportunities: Teleradiology can provide immediate access to specialized
radiological expertise for rural clinics, reducing diagnostic delays and enabling
timely interventions. It facilitates continued medical education for local
technologists and general practitioners and can be a cost-effective alternative
to relocating specialists. It is crucial for emergency trauma care and can
improve overall healthcare outcomes by supporting accurate diagnosis of
common conditions like tuberculosis, complications of pregnancy, and traumatic
injuries.

* Limitations: Major barriers include the ** unreliable internet connectivity**
and inadequate telecommunications infrastructure in vast areas of Balochistan.
Significant initial investment is required for digital imaging equipment (e.g.,
CR/DR systems) and secure software platforms. A lack of trained radiological
technologists on-site to acquire standardized images poses a challenge.
Furthermore, issues of licensure, reimbursement, and legal liability across
regions need to be addressed within the national healthcare framework. Data
security and patient privacy are also paramount concerns.

CONCLUSION: Teleradiology holds immense promise for democratizing
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radiological expertise and improving healthcare equity in rural Balochistan.
However, its successful implementation is not merely a technical exercise but
requires a multi-faceted strategy. This must include public-private partnerships
for infrastructure development, investment in training local personnel, and
the establishment of clear legal and regulatory guidelines. A pilot project in
a selected district is recommended to demonstrate feasibility, quantify clinical
impact, and develop a sustainable model for province-wide scaling.

P-58
Stepping into clarity: Simplifying MRI of ankle and foot
injuries for better learning

Asma Tariq
Department of Radiology, Punjab Rangers Teaching Hospital, Lahore, Pakistan.
Email: majasmaali@yahoo.com

BACKGROUND: Ankle and foot injuries are common in both athletes and
the general population, often leading to disability and delayed return to activity.
MRI is the investigation of choice for assessing ligament, tendon, cartilage,
and subtle bony injuries. For trainees, however, the complex anatomy and
wide spectrum of pathology can make MRI interpretation challenging.

PURPOSE: To share a structured, case-based framework for teaching MRI
of ankle and foot injuries, with the goal of improving trainee confidence,
accuracy, and the ability to link imaging with clinical outcomes.

METHODS AND TEACHING OUTCOMES: A systematic teaching model
was developed emphasizing a stepwise checklist (bones, ligaments, tendons,
cartilage, soft tissues) and recognition of key injury patterns, such as anterior
talofibular and deltoid ligament tears, Achilles tendon pathology, plantar
fasciitis, and osteochondral lesions of the talus. Pitfalls including normal
variants (os trigonum, accessory navicular) and artifacts (e.g., magic angle
effect) were addressed. Teaching strategies combined annotated images, clinical
correlation, and interactive reporting with feedback.

This approach improved diagnostic consistency and helped trainees differentiate
acute from chronic injuries. Case-based discussions and feedback proved
especially valuable in linking imaging findings to management decisions.

CONCLUSION: Although MRI of the ankle and foot can be complex, a
structured teaching approach anchored in real cases simplifies interpretation.
This framework strengthens postgraduate training and supports better clinical
care in sports medicine and orthopedics.
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‘When minutes matter: CT insights from abdominal
emergencies — A case-based review

Asma Tariq
Department of Radiology, Punjab Rangers Teaching Hospital, Lahore, Pakistan.
Email: majasmaali@yahoo.com

BACKGROUND: Abdominal emergencies account for a significant proportion
of acute presentations in emergency departments. Rapid and accurate imaging
interpretation is crucial, as delays can have life-threatening consequences. CT
is the modality of choice in most scenarios, offering speed, precision, and
comprehensive evaluation. For trainees, however, the spectrum of findings
and overlap between different pathologies can pose major challenges.

PURPOSE: To provide a case-based review of common abdominal
emergencies, highlighting key CT findings, pitfalls, and teaching strategies
that improve diagnostic accuracy in urgent settings.

METHODOLOGY: Representative emergency cases, including bowel
obstruction, mesenteric ischemia, gastrointestinal perforation, ruptured
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abdominal aortic aneurysm, and solid organ trauma, were reviewed. Each case
was analyzed with a structured checklist approach. Hallmark CT features and
teaching points were illustrated with annotated images and correlated with
clinical outcomes.

RESULTS: A structured review method improved recognition of critical
imaging signs such as pneumoperitoneum, mesenteric vascular occlusion,
sentinel clot, and solid organ lacerations. Common pitfalls such as
misinterpreting normal variants or subtle early findings were reduced through
case-based teaching. Trainees reported increased diagnostic confidence and
improved ability to prioritize acute findings.

CONCLUSION: CT plays a pivotal role in the rapid diagnosis of abdominal
emergencies. A case-based, structured educational approach enhances learning,
reduces errors, and equips radiology trainees with the confidence needed in
high-pressure emergency settings, ultimately improving patient outcomes.

P-60
Windows into granulomas: Characteristic CT patterns of
pulmonary sarcoidosis

Asma Tariq
Department of Radiology, Punjab Rangers Teaching Hospital, Lahore, Pakistan.
Email: majasmaali@yahoo.com

BACKGROUND: Pulmonary sarcoidosis is a granulomatous disease that
often challenges radiologists because of its varied appearance and overlap
with other lung conditions. CT, especially HRCT, offers a detailed window
into the disease and remains central to diagnosis, staging, and follow-up.
Recognizing the classic patterns is key to avoiding misdiagnosis.

PURPOSE: To describe the characteristic CT findings of pulmonary sarcoidosis
and emphasize their importance in everyday radiology practice.

METHODOLOGY: We reviewed HRCT scans of patients with biopsy-proven
pulmonary sarcoidosis. Images were assessed for lymph node involvement,
nodule distribution, interstitial changes, fibrotic patterns, and ancillary CT
signs. Findings were correlated with clinical stage and disease course.

RESULTS: The hallmark features included bilateral hilar and mediastinal
lymphadenopathy and perilymphatic micronodules along bronchovascular
bundles and fissures, with a preference for upper and mid lung zones. Advanced
cases revealed fibrosis, traction bronchiectasis, and upper lobe volume loss,
while acute forms sometimes showed ground-glass opacities or alveolar
consolidation. Specific signs such as the “galaxy sign” and “sarcoid cluster
sign” added confidence to diagnosis.

CONCLUSION: CT plays a crucial role in unmasking pulmonary sarcoidosis.
Familiarity with its imaging patterns not only improves diagnostic accuracy
but also helps distinguish it from close mimics like tuberculosis or
hypersensitivity pneumonitis. A systematic approach to CT interpretation
ensures radiologists provide meaningful input for patient management and
multidisciplinary care.
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The fever without a focus: The unmasking of atypical Kawasaki
disease

Abdur Rehman, Kiran Hilal

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
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Email: abdurrehman. haider@aku.edu

INTRODUCTION: Kawasaki disease is a medium-vessel vasculitis that
often involves the coronary arteries. Its diagnostic criteria include a prolonged
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fever plus four key clinical features: mucosal changes, rash, non-exudative
conjunctivitis, extremity edema and/or erythema, and cervical lymphadenopathy.

CASE DESCRIPTION: We present a case of a 3-month-old male patient
with a history of long-term fever and a seizure episode without characteristic
features of Kawasaki disease. Imaging revealed that they had large and medium-
vessel aneurysms, visceral organ infarcts, and venous thromboses. On
echocardiography, multiple coronary artery aneurysms were also identified.
The patient was eventually diagnosed as a case of atypical Kawasaki disease.
He improved clinically with intravenous immunoglobulin, steroid and adjusted
aspirin therapy.

DISCUSSION: This case highlights the fact that Kawasaki disease may occur
in infants in an atypical way without typical clinical manifestations.
Comprehensive vessel imaging allows to reveal typical aneurysms and
thromboses and make a definite diagnosis. It is important to note that early
immunoglobulin and steroid in the management of uncertain presentations
should help reduce the risk of life-threatening coronary and systemic vascular
complications, hence the importance of imaging in formulating management.

CONCLUSION: It is important to keep the index of suspicion of atypical
Kawasaki disease high among infants who have persistently high fever. Life
threatening complications can be avoided, and the outcome can be improved
by timely imaging and treatment.
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When the tooth goes rogue: A case of dystopic OS odontoideum
causing cervical myelopathy

Muhammad Masood Alam, Abdur Rehman, Muhammad Nadeem Ahmad
Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: muhammadmasood.alam@aku.edu

INTRODUCTION: Os odontoideum is a rare developmental abnormality in
which a well-corticated ossicle is detached from the hypoplastic odontoid
process. The dystopic form that has ossicles in abnormal positioning, may
result in a high degree of instability of the atlantoaxial joint and neurological
issues.

CASE DESCRIPTION: We present a case of a 35-year-old male patient with
hypothyroidism and a history of 2-month progressive left leg weakness and
gait instability. CT cervical spine showed a well-corticated ossicle that was
displaced anterosuperiorly to the hypoplastic C2 dens, which was compatible
with dystopic os odontoideum. The atlantodental interval was 7.8 mm, which
meant that there was a major atlantoaxial subluxation with a narrowed spinal
canal. MRI showed gross cervicomedullary junction compression as evident
by abnormal high signal intensity in upper levels of cervical cord, and lower
medulla in keeping with compressive myelomalacia. Occipital-cervical fusion
(Occiput-C2-C3-C4) with lateral mass screw fixation was performed on the
patient who was subsequently discharged.

DISCUSSION: The atlantodental interval (7.8 mm) was far beyond the normal
values (3 mm), which explains the progressive neurological symptoms. MRI
myelomalacia with no enhancement was a sign of chronic compression and
therefore this highlights the importance of early surgical repair before permanent
damage to the cord. Occipital-cervical fusion was a suitable procedure to treat
atlantoaxial subluxation and the basilar invagination.

CONCLUSION: In patients who have progressive cervical myelopathy, a
high level of clinical suspicion is necessary to think about and eventually
diagnose dystopic os odontoideum. They can be treated with advanced imaging
and surgical stabilization in due time before the injury becomes irreversible,
making the timely multidisciplinary approach crucial to the final outcome.



ABSTRACTS

P-63
The kidney that spoke first: Unilateral renal EMH unveils
silent thalassemia major

Laiba Afzal, Gohar Jehan, Adnan Sattar, Sadaf Arooj
Department of Radiology, Jinnah Hosital, Lahore, Pakistan.
Email: ¢150.laibaafzal@gmail.com

BACKGROUND: Extramedullary hematopoiesis (EMH) is a compensatory
phenomenon occurring in chronic hemolytic anemias, predominantly involving
the liver, spleen, and paraspinal regions. Renal EMH is exceptionally rare and
often misinterpreted as renal neoplasm due to its solid vascular appearance
on imaging, posing significant diagnostic and management challenges. This
report highlights an unusual and rare presentation of renal extramedullary
hematopoiesis (EMH) in a young female. The case demonstrates how a
comprehensive radiological evaluation in correlation with clinical history can
alter the course of management, preventing unnecessary surgical intervention.

CASE OUTLINE: A 22-year-old female with transfusion-dependent
thalassemia major presented with episodic brown-colored urine and fatigue.
Clinical examination revealed pallor and splenomegaly. Laboratory results
indicated severe anemia (Hb 7 mg/dL). Ultrasound demonstrated two well-
defined vascular renal masses in the right kidney. CT revealed a heterogeneously
enhancing subcapsular mass with minimal post-contrast enhancement and no
calcifications. MRI showed a perirenal soft tissue mass with isointense T1
and heterogeneously hypointense T2/STIR signals with mild post-contrast
enhancement, and preservation of the renal architecture. No intrinsic renal
lesions were noted. Associated findings included massive splenomegaly and
hepatomegaly.

CONCLUSION: Recognizing renal EMH is crucial in patients with
hematologic disorders to avoid misdiagnosis and unnecessary surgical
interventions. This case highlights the indispensable role of multimodality
imaging and clinical correlation in differentiating benign hematopoietic
proliferation from malignancy.Radiology steered management toward
conservative follow-up with hematology input, preventing unnecessary
nephrectomy or biopsy, and thereby minimizing patient risk.
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Computed tomography correlation of paranasal sinusitis with
its anatomical variants and with OTO-mastoiditis

Zahra Nasrullah, Fatima Azam, Sidra Seyal, Shumaila Seemi Malik and
Safdar Ali Malik

Department of Radiology, Alnoor Diagnostic Centre, Lahore, Pakistan
Email: zahra.nasrullah@gmail.com

BACKGROUND: The complexity of paranasal sinus anatomy and its drainage
pathways make computed tomography evaluation of the paranasal sinuses
mandatory in all symptomatic patients.

PURPOSE: The study aimed to evaluate the frequency of anatomical variants
and the correlation on computed tomography between paranasal sinusitis, its
anatomical variants, otitis media and mastoiditis. Methodology: This
retrospective cross-sectional study was conducted from July to December
2022 at Alnoor Diagnostic Centre, Lahore. A 100 symptomatic subjects with
sinusitis were included in the study. Computed Tomography scans of the
paranasal sinuses were performed with the functional endoscopic sinus surgery
protocol. The scans were reviewed to assess the involvement of paranasal
sinus as well as anatomical variants such as paradoxical middle nasal turbinate,
deviated nasal septum among other anatomical variations. The study also
examined the correlation between sinusitis, otitis media and mastoiditis.
Results: Out of 100 subjects, the mean age was 45.27 + 18.67 years. The most
common sinus involved was the maxillary sinus (83%). The most common
anatomical variants observed were deviated nasal septum (72%), concha-
bullosa (23%) and agger nasi cells (17%). There was a correlation between
paranasal sinusitis and osteomeatal complex widening, as well as between
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different types of sinusitis. However, other anatomical variants did not show
a significant correlation with sinusitis. The correlation between
mastoiditis and otitis media was also noted.

CONCLUSION: This study suggests no significant difference in the prevalence
of sinusitis due to these anatomical variants. However, it is important to
document them to avoid post-surgical complications.
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Findings of computed tomography in patients with paranasal
sinus diseases — experience of a tertiary care hospital

Sahib Noor, Laila Haleem, Kalsoom Nawab, Hina Gul, Zahoor ud Din
Department of Radiology, Khyber Teaching Hospital, Peshawar, Pakistan.
Email: drsnk7623@gmail.com

BACKGROUND: Paranasal sinus diseases, encompassing a range from
inflammatory conditions to neoplasms, present a significant diagnostic challenge
due to complex anatomy. While plain radiography is a common initial screening
tool, its limitations necessitate more advanced imaging. Computed Tomography
(CT) is the gold standard for preoperative assessment, particularly for Functional
Endoscopic Sinus Surgery (FESS), as it excellently delineates disease extent,
anatomical variations, and potential complications.

PURPOSE: The primary objective of this study is to determine the frequency
and types of computed tomography findings in patients presenting with
paranasal sinus diseases at a tertiary care hospital.

METHODOLOGY: This descriptive cross-sectional study will be conducted
in the Department of Radiology at Khyber Teaching Hospital over six months.
A sample size of 146 patients, calculated based on an anticipated proportion
of 6.5% for neoplastic findings, will be recruited via consecutive non-probability
sampling. Inclusion criteria comprise patients of both genders, aged 18-60
years, with suspected sinus diseases. Pregnant and traumatized patients will
be excluded. Following ethical approval and informed consent, all participants
will undergo CT scans (axial and coronal views). Scans will be analyzed by
an experienced radiologist to identify specific findings per operational
definitions, which include chronic sinusitis, polyps, fungal sinusitis, antrochoanal
polyps, and neoplastic masses. Data on demographics and CT findings will
be recorded and analyzed using SPSS v.23, employing descriptive statistics
and the chi-square test for stratifications.

RESULTS: The results are expected to show a distribution of various paranasal
sinus diseases, with chronic sinusitis anticipated to be the most prevalent
finding, followed by polyps, fungal sinusitis, antrochoanal polyps, and neoplastic
conditions. The data will be stratified by age, gender, and residence to identify
any significant associations.

CONCLUSION: This study will conclude that CT imaging is an indispensable
diagnostic tool for the precise evaluation of paranasal sinus diseases. The
findings will provide valuable local data on disease patterns, which is crucial
for guiding effective clinical management, surgical planning for FESS, and
implementing early intervention strategies in our population.

P-66
Association between ultrasound findings, tumor grade, type
and biological markers in patients of breast cancer

Sahib Noor, Laila Haleem, Kalsoom Nawab, Hina Gul, Zahoor ud Din
Department of Radiology, Khyber Teaching Hospital, Peshawar, Pakistan.
Email: drsnk7623@gmail.com

BACKGROUND: The treatment and survival predictions for breast cancer
patients are contingent upon tumor examination, which includes type and
grade, alongside the results of biological marker tests. Ultrasound, as a
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diagnostic imaging tool, provides critical information regarding tumors by
measuring size, describing shape, and determining echogenicity. The relationship
between ultrasound imaging results and breast tumor type, biological markers,
and grading categories is not well understood. Identifying these associations
would enhance the utility of ultrasound tests in breast cancer management and
predictive strategies.

PURPOSE: The goal of this study is to evaluate if there is an association in
ultrasound findings, tumor grade, tumor type, and state of biological markers
among patients with breast cancer.

METHODOLOGY: A prospective study examining breast cancer ultrasound
in 150 preoperative patients at a tertiary cancer center. Tumor characteristics
on ultrasound, such as shape, margin, and echogenicity, were evaluated and
correlated with histopathological data, including tumor type, biological markers,
and grade. Statistical analysis was performed using Pearson’s correlation and
chi-square tests to determine significant associations between ultrasound
features and tumor characteristics.

RESULTS: This study indicated that tumors with irregular borders and
acoustic shadowing in ultrasound examinations are associated with high-grade
cancers and positive HER2 status (p < 0.05 and p < 0.01, respectively). Solid
tumors exhibiting pronounced acoustic shadowing demonstrated an increased
likelihood of being ER-negative and high-grade (p < 0.05). Ki-67 protein
expression was associated with tumors characterized by both large size and
irregular shape (p < 0.05). Smooth and well-defined tumor edges were more
frequently observed in ER-positive lesions that were also low-grade (p < 0.01).

CONCLUSION: Ultrasound examinations have demonstrated significant
correlations with cancer types, grades, and biological parameters. Features
like irregular margins and hypoechoic patterns were associated with more
aggressive tumor behavior, high-grade, and HER2-positive characteristics.
The results demonstrate that ultrasound is an effective method for examining
biological patterns in breast cancer, thereby improving non-invasive diagnostics
and clinical therapy planning. Further prospective studies are recommended
to validate these findings and enhance the predictive capability of ultrasound
in breast cancer outcomes.
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Diagnostic accuracy of Doppler ultrasound in detecting
metastatic axillary lymph nodes in breast cancer

Laila Haleem, Sahib Noor, Hina Gul, Kalsoom Nawab, Zahoor ud Din
Department of Radiology, Khyber Teaching Hospital, Peshawar, Pakistan.
Email: mustafahaleem0@gmail.com

BACKGROUND: Accurate axillary lymph node assessment is critical for
breast cancer staging and management. Doppler ultrasound (US) is a non-
invasive, cost-effective modality that evaluates metastatic features such as
cortical thickening (>3mm), loss of fatty hilum, and abnormal vascularity,
providing a valuable tool for pre-operative planning.

PURPOSE: This study aimed to evaluate the diagnostic accuracy of Doppler
ultrasound in detecting metastatic axillary lymph nodes in breast cancer
patients, using histopathology as the gold standard.

METHODOLOGY: A cross-sectional study was conducted on 114 patients
with confirmed breast cancer. Participants underwent Doppler ultrasound with
a 5-7 MHz linear probe to characterize lymph nodes, followed by
histopathological confirmation via biopsy or surgical excision. Sensitivity,
specificity, positive predictive value (PPV), negative predictive value (NPV),
and overall accuracy were calculated from a 2x2 contingency table.

RESULTS: Doppler ultrasound demonstrated high diagnostic performance,
with a sensitivity of 81.4%, specificity of 84%, and overall accuracy of 82%.
The positive and negative predictive values were also found to be significant.
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CONCLUSION: Doppler ultrasound is a highly accurate and reliable imaging
modality for the pre-operative detection of metastatic axillary lymph nodes.
Its strong diagnostic performance supports its use in guiding clinical decisions,
optimizing surgical intervention, and improving patient management strategies.
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Critical choices: Assessing the justification of CT scans in
abdominal emergencies at a tertiary emergency unit

Nosheen N, Nasreen Aman, Dilawar A, Farooq T
Department of Radiology, MTI, Lady Reading Hospital, Peshawar, Pakistan.
Email: nasreendawar@hotmail.com

BACKGROUND: Computed Tomography (CT) is central to diagnosing
abdominal emergencies, offering high sensitivity and specificity. However,
balancing its diagnostic benefits against radiation risks, costs, and overuse is
critical, particularly in resource-limited settings.

OBJECTIVE: To evaluate the justification of abdominal CT scans in abdominal
emergencies at a tertiary emergency department in Peshawar, Pakistan, assess
diagnostic performance against clinical outcomes, and identify patterns of
overuse.

METHODS: A retrospective cross-sectional study was conducted at Lady
Reading Hospital from January to June 2024, including 135 patients who
underwent non-contrast abdominal CT for traumatic and non-traumatic
emergencies. CT justification was assessed using established clinical guidelines,
including those from the New Hampshire Trauma Medical Review Committee
(2010) for trauma imaging principles and the StatPearls guidelines on Acute
Abdomen (updated February 15, 2025) for general evaluation of acute abdominal
pain. Data were analyzed using SPSS version 26, employing descriptive
statistics and the Chi-square test, with significance set at p < 0.05.

RESULTS: Most patients were young males (mean age: 28.7 years), with
trauma accounting for 68.1% of presentations, predominantly firearm injuries
(24.4%) and road traffic accidents (21.5%). Positive CT findings were observed
in 46.7% of cases. Trauma patients had a higher proportion of justified scans
(61.1%) compared to non-trauma (38.9%), though not statistically significant
(p=0.061). CT showed high positive predictive value (88.2%) but low negative
predictive value (15.4%), with sensitivity and specificity of 57.7% and 50.0%,
respectively. Notably, 20.6% of patients with negative CT scans required
surgery.

CONCLUSION: While abdominal CT remains vital for emergency diagnosis,
findings reveal potential overuse and limited reliability in excluding pathology,
especially in trauma. Implementing locally adapted guidelines, structured
clinical assessment, and adjunctive imaging could enhance diagnostic yield,
reduce unnecessary radiation, and improve patient outcomes in similar resource-
constrained environments.
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CT brain findings in Covid-19 patients with neurological

symptoms a descriptive study from a tertiary care hospital in
Pakistan

Nasreen Aman, Rukhsana Aziz
Department of Radiology, MTI, Lady Reading Hospital, Peshawar, Pakistan.
Email: nasreendawar@hotmail.com

OBJECTIVES: The aim of this study was to explore the spectrum of CT
brain findings in COVID-19 patients presenting with neurological symptoms
and to evaluate their association with age and underlying comorbidities.

METHODS: A retrospective review was conducted on 60 RT-PCR—confirmed
COVID-19 patients who underwent CT brain at Lady Reading Hospital,
Peshawar, from March to November 2021 due to neurological complaints
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such as altered mental status, headache, seizures, or focal deficits. Patient
data, including demographics, comorbid conditions, and imaging findings,
were collected. Data was analyzed using descriptive and inferential statistics.

RESULTS: The most frequent abnormality observed was ischemic infarction,
present in 40% of patients, with a clear predominance among elderly individuals
and those with comorbidities such as hypertension and diabetes mellitus. Brain
atrophy was identified in 11.7% of cases, while intracranial hemorrhage was
noted in 10%. Other less common findings included hypoxic changes and
nonspecific white matter abnormalities. Statistical testing revealed significant
associations between age groups, comorbidity status, and occurrence of
ischemic or hemorrhagic events (p < 0.05).

CONCLUSION: CT brain imaging in COVID-19 patients with neurological
manifestations demonstrated a high frequency of structural abnormalities,
particularly vascular insults. These findings suggest that SARS-CoV-2 infection
may exacerbate cerebrovascular vulnerability in older and comorbid populations.
Early neuroimaging in such patients is crucial for timely diagnosis and
management. Further large-scale prospective studies are warranted to validate
these associations and to guide neuroimaging protocols in severe COVID-19.
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Role of checklists in improving quality of care in radiology

Humaira Muneer Ahmed, Muhammad Asif Bilal
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BACKGROUND: In radiology departments, ensuring safety, accuracy, and
efficiency is essential for delivering high-quality patient care. Radiologists,
technologists, and other staff handle complex procedures where even minor
errors can affect outcomes. Checklists have emerged as an effective tool to
enhance consistency, minimize mistakes, and improve workflow across
healthcare settings, including radiology.

OBJECTIVE: This study aimed to evaluate the role of checklists in radiology
departments, focusing on their impact on patient safety, workflow efficiency,
and error reduction in imaging procedures, diagnosis, and patient preparation.
Methodology: This study was conducted at the Aga Khan University Hospital
between January 2025 and February 2025. Semi-structured interviews were
carried out with radiologists, technicians, and supporting staff to gather their
perceptions regarding the effectiveness of checklists in routine practice. In
addition, the implementation of checklists in the radiology department was
observed over the two-month study period. Workflow patterns, adherence to
checklist steps, and patient care outcomes were monitored to assess
improvements and overall effectiveness.

RESULTS: A total of 25 participants were included in the study, comprising
6 radiologists, 10 radiographers, 5 nursing staff, and 4 area supervisors.
Quantitative findings showed that 84% of respondents reported fewer procedural
errors after the introduction of checklists, 76% observed improved
communication among staff, 80% noted greater workflow efficiency, and 88%
associated checklist use with enhanced patient safety. Qualitative interviews
reinforced these outcomes: radiologists emphasized improved diagnostic
consistency, radiographers and nursing staff highlighted smoother task delegation
and fewer missed steps, while area supervisors stressed enhanced accountability,
better workflow organization, and overall strengthening of patient safety within
the department.

CONCLUSION: Checklists are a valuable tool in radiology departments,
offering clear benefits in error reduction, safety, and efficiency. Their adoption
is strongly recommended to support consistent, high-quality service delivery
in radiology and to strengthen patient-centered care.
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Association between clinical symptoms and ultrasound findings
in children with suspected intestinal parasitic infections
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BACKGROUND: Ascariasis is an intestinal infection caused by the roundworm
Ascaris lumbricoides (A. lumbricoides), which affects an estimated 0.8 to 1.2
billion people worldwide. It is most prevalent in tropical and subtropical
regions. Worms may be found anywhere between the stomach and the ileocecal
valve, though they most commonly inhabit the jejunum and proximal ileum.
Transmission continues to occur through the feco-oral route.

OBJECTIVE: To assess the association between clinical symptoms and
ultrasound findings in children suspected of having intestinal parasites.
Methodology: This cross-sectional analytical study included 206 children
selected through consecutive sampling based on inclusion criteria.
Transabdominal ultrasound was performed using a Toshiba Xario system with
a high-frequency linear transducer (7.5-12 MHz). A systematic scanning
technique was followed, beginning from the right lower quadrant and proceeding
clockwise across the abdomen.

RESULTS: Out of the 206 children examined, 109 (53.0%) were female and
97 (47.1%) were male. The mean age of participants was 6.5 years. Statistical
analysis using the Pearson Chi-Square test revealed a highly significant
association between clinical diagnosis and ultrasound findings (p < 0.001).
This confirmed a strong correlation between clinical suspicion and the detection
of worms on ultrasound.

CONCLUSION: Ultrasound proved to be a reliable diagnostic tool for
identifying intestinal parasites in children, reinforcing its importance in pediatric
practice. The study supports growing evidence that ultrasound offers an
effective, non-invasive, and accurate method for diagnosing suspected intestinal
parasitic infections.
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Role of radiographers in trauma imaging

Samra Noor Ahmed, Ume-Laila Mazhar
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BACKGROUND: Trauma is one of the leading causes of emergency cases
in hospitals. Quick and correct imaging is very important for saving the life
of a trauma patient. In the radiology department, radiographers play a key role
in providing these images on time. Their work is not only operating the
machines but also handling patients who are in pain, cannot move easily, and
need urgent care. X-rays and CT scans are the main tools for trauma imaging.
They give doctors clear information about fractures, chest injuries, bleeding,
or organ damage.

OBJECTIVE: The aim of this study is to describe the role of radiographers
working in the radiology department while dealing with trauma patients, and
to highlight their skills in both patient care and technical work.

METHODOLOGY: This study is based on the daily practical work of
radiographers in the radiology department. It focuses on their role in performing
trauma X-rays and CT scans, managing difficult patient positioning, using
radiation safety, and working together with doctors and other staff for fast
results.

RESULTS: Radiographers provide quick and quality images that help doctors
take timely decisions. X-rays are the first choice for detecting fractures and
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chest problems, while CT scans are very useful for finding internal injuries
and bleeding. Radiographers face many challenges like unstable patients,
severe pain, and limited time, but they still manage to give clear images with
accuracy and care.

CONCLUSION: Radiographers are an important part of trauma care in the
radiology department. Their dedication, technical skills, and teamwork ensure
that trauma imaging is done quickly, safely, and correctly. By giving reliable
images, they directly support doctors and improve the outcome for patients.
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Focused assessment with sonography for trauma in kidney
and liver

Samra Noor Ahmed, Asif Bilal
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BACKGROUND: Timely post-biopsy plays a vital role in detecting
complications and ensuring patient safety following kidney and liver biopsy
procedures. Conducting FAST within the defined time frame allows consistent
monitoring and supports clinical decision-making.

OBJECTIVE: This audit aimed to evaluate the timeliness and effectiveness
of post-biopsy FASTs, identify any delays, and explore opportunities for
process improvement.

METHODOLOGY: Data were collected from -guided kidney and liver
biopsy cases. Parameters analyzed included the total number of biopsies,
completion rates of FAST, and adherence to the two-hour time frame. Instances
of delay or omission were documented with corresponding reasons.

RESULTS: A total of 29 biopsies were reviewed, including 6 kidney and 23
liver procedures. FAST was performed in all kidney biopsy cases (100%),
with every scan completed within two hours. In liver biopsies, FAST was
performed in 21 of 23 cases (92%), of which 19 (90%) were completed within
two hours. Overall, 95% of cases met the defined time criteria. Minor delays
were observed in some liver biopsy cases, mainly due to logistical issues, but
no adverse outcomes were reported.

CONCLUSION: Post-biopsy FAST proved to be a highly effective and
reliable tool, with excellent adherence to timeliness standards. The findings
emphasize its importance in maintaining patient safety and procedural accuracy,
while highlighting areas for minor workflow improvements.
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When the uterus is innocent: Metastatic pulmonary
choriocarcinoma without a uterine primary following a normal
term pregnancy

Simra Irfan, Fatima Qaiser, Gulnaz Shafqat
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INTRODUCTION: Choriocarcinoma is a rare but highly malignant neoplasm
originating from trophoblastic tissue. It typically arises in the uterus after
abnormal gestation but can occasionally occur after normal term pregnancy.
In rare cases it may present with extrauterine metastases commonly in the
lung with primary disease in the uterus. Here we report an exceedingly rare
case of choriocarcinoma with pulmonary metastases without identifiable
uterine or gonadal primary lesions, following a normal term pregnancy.
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CASE REPORT: We report the case of a woman in her late 30s who presented
two months postpartum with intermittent, painless vaginal bleeding. Laboratory
investigations revealed markedly elevated B-human chorionic gonadotropin
(B8-hCQ) levels (>768,000 IU/L). Imaging demonstrated multiple bilateral
pulmonary nodules, while pelvic ultrasound and MRI abdomen and pelvis
were unremarkable. Based on clinical, biochemical, and radiologic findings,
the patient was diagnosed with metastatic gestational choriocarcinoma and
commenced on EMA-CO chemotherapy, with marked clinical and radiological
improvement.

DISCUSSION: This case highlights a rare presentation of choriocarcinoma
with pulmonary metastases in the absence of a uterine primary following an
otherwise normal pregnancy. Similar cases in literature emphasize the diagnostic
challenges of non-molar or post-term presentations, the importance of FIGO
risk scoring, and the high chemosensitivity of this neoplasm when treated
promptly.

CONCLUSION: Metastatic pulmonary choriocarcinoma may occur without
a detectable uterine focus. Awareness of this possibility and early initiation
of empirical chemotherapy can achieve excellent outcomes despite diagnostic
limitations.

P-75
Diagnostic accuracy of MRCP in biliary and pancreatic duct
pathologies with ERCP as gold standard

Kiran Ali Mian, Ranam Akhtar, Usama Shafiq, Ahmad Talha Tariq
Department of Radiology, Shifa International Hospital, Islamabad, Pakistan.
Email: usama.aug95@gmail.com

BACKGROUND: Magnetic Resonance Cholangiopancreatography (MRCP)
is a non-invasive imaging modality used for evaluating biliary and pancreatic
ductal pathologies. Endoscopic Retrograde Cholangiopancreatography (ERCP),
although considered the gold standard for these evaluations, is associated with
significant risks, including pancreatitis and bleeding.

METHODS: This retrospective observational study involved 246 patients
with suspected biliary or pancreatic duct pathologies presented to Radiology
department of Shifa International Hospital, Islamabad from January 2018 till
September 2022. Frequencies and percentages were used for categorical data
while continuous data was represented as mean and standard deviation.
Diagnostic accuracy parameters such as sensitivity, specificity, positive
predictive value (PPV), and negative predictive value (NPV) were calculated,
using Med Calc software.

RESULTS: Mean age group was 52.37 years. The most common pathologies
identified were benign biliary strictures and choledocholithiasis (45.5 % and
27.6 %). Less common pathologies were malignant biliary strictures, pancreatic
duct strictures/stones, and congenital CBD abnormality like choledochal cyst.
MRCP demonstrated sensitivity of 84 % and specificity of 92% for
Choledocholithiasis, sensitivity of 92 % and specificity of 77% in detecting
benign biliary strictures, sensitivity of 67 % and specificity of 100% in detecting
malignant biliary strictures, sensitivity of 100 % and specificity of 99%in
detecting pancreatic duct pathologies, sensitivity of 16 %specificity of 99%
in detecting congenital CBD anomalies.

CONCLUSION: MRCP is a reliable and accurate non-invasive imaging
modality for diagnosing biliary and pancreatic ductal pathologies, showing
a high degree of concordance with ERCP.
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Channeling suspected dural venous sinus thrombosis in the
radiology reporting room: A thorough guide to CT and CTV
diagnosis and common mimics

Usama Shafiq, Hajra Sajjad, Zarnigar Khan, Humera Sajjad, Sajida Shah,
Sana Sayeed
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Email: usama.aug95@gmail.com

Dural venous sinus thrombosis (DST), a severe form of cerebral venous
thrombosis (CVT), poses a significant diagnostic challenge due to its variable
clinical presentation and the complexities of imaging interpretation.
Predominantly affecting young adults and women, DVST is associated with
diverse pro-thrombotic states and infections. This retrospective study analyzed
a three-year dataset of patients presenting with suspected DVST or relevant
risk factors, excluding those with a prior history of the condition. The cohort
comprised 138 patients (71 females, 67 males) with a mean age of 43.93 years.
The presence of anatomical variants and technical artifacts frequently mimics
true thrombosis, leading to potential misdiagnosis and inappropriate
management, while missed diagnoses can result in adverse patient outcomes.
The primary objective was to develop a practical guide for radiologists by
explaining the prevalence and gender distribution of confirmed DST, and
critically characterizing the imaging features that differentiate true DST from
its common mimics and alternative diagnoses. Within the studied cohort of
138 patients, 19 patients were confirmed to have positive DVST (13.8%).
Common imaging findings that mimicked DVST or represented alternative
diagnoses included sinus mucosal disease (4 patients, 2.9%), cerebellar ectopia
(2 patients, 1.4%), intra/extraaxial lesions (6 patients, 4.3%), arteriovenous
malformation (1 patient, 0.7%), lytic skull lesions (1 patient, 0.7%), cerebral
edema (1 patient, 0.7%), Posterior Reversible Encephalopathy Syndrome
(PRES) (1 patient, 0.7%), and subdural hematoma (SDH) (1 patient, 0.7%).
Furthermore, anatomical variants such as arachnoid granulations (3 patients,
2.2%), asymmetrical hypoplastic sinuses (9 patients, 6.5%), and hyperdense
sinuses (8 patients, 5.8%) were frequently encountered. By systematically
analyzing these imaging pitfalls, this research aims to enhance diagnostic
accuracy and improve patient care in the acute setting of suspected DVST.
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Concordance between radiologist’s and mammography
technician’s interpretation of breast density on mammograms:
A retrospective study

Fatima Qaiser, Anam Khan, Hina Pathan, Mudassir Ahmed, Aisha Rasheed
Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: mudassirahmed010@gmail.com

OBJECTIVE: The research under consideration aimed to identify and quantify
the concordance between radiologists’ and mammography technicians’
interpretations of breast density on mammograms at AKUH. Additionally, the
research sought to assess differences in ultrasound recommendations provided
by radiologists and mammography technicians based on their interpretations
of breast density.

METHODS: A retrospective observational study design was used for the
study, with a total of 450 (213 in Phase 1 and 237 in Phase 2) patients being
included in the study. Data regarding demographic characteristics, technical
details of mammograms, density interpretations by radiologists, density
interpretation by technicians, and optimal coverage on mammograms was
collected from hospital records using a proforma. Data collection was divided
into two phases, lasting from February 2025 to March 2025. Upon completion
of Phase 1, a session regarding breast density assessment was conducted with
mammography technicians (intervention) — Phase 2 of the study involved
collection of data after the intervention (March 2025 to June 2025).

Cohen’s Kappa statistic was computed to determine the degree of concordance
between radiologists’ and mammography technicians’ assessments of breast
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density, as well as their recommendations regarding further evaluation with
ultrasound breast.

RESULTS: Phase 1 results showed that the overall Kappa co-efficient for
breast density assessments by radiologists and mammography technicians
turned out to be 0.5805 (p=.00), indicating moderate agreement between the
two. On the other hand, the Kappa co-efficient for ultrasound recommendations
provided by radiologists and mammography technicians turned out to be
0.0861 (p=.00), indicating poor agreement between the two. The level of
agreement between breast density assessments and ultrasound recommendations
provided by radiologists and mammography technicians improved marginally
after the intervention.

CONCLUSIONS: The study showed that considerable discrepancies exist
between radiologists’ and mammography technicians’ assessments of breast
density and recommendations regarding further evaluation with ultrasound,
which can increase the need for additional visits, thus impairing quality of
screening, as well as patient convenience. Properly structured interventions
and educational activities may bring down such discrepancies, thus improving
patient convenience and outcomes.
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Unveiling the diagnosis of sclerotic bony lesions: Poems
syndrome, a rare entity
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BACKGROUND: Polyneuropathy, Organomegaly, Endocrinopathy,
Monoclonal Gammopathy, and Skin Changes (POEMS) syndrome is a rare
paraneoplastic syndrome that stems from plasma cell neoplasms. It frequently
presents as a multi-system disorder, predominantly in elderly men. Given its
rarity and, in many cases, varied presentation, POEMS syndrome represents
a diagnostic enigma.

METHODS: We present a case of POEMS syndrome in this article, with
emphasis on imaging features and diagnosis.

RESULTS: A female in her 50s, known case diabetes mellitus and hypertension,
presented to the emergency department with complaints of lower back ache,
as well as bilateral lower limb pain and weakness, that had been progressively
worsening for the past ten days. Initial CT chest, abdomen, and pelvis for the
patient showed sclerotic lesions in multiple vertebrae, as well as the right
ilium. contrast enhanced MRI of the whole spine revealed heterogenous lesions
at multiple levels, involving predominantly the L3 vertebral body. These
lesions returned low intensity signals on both T1 and T2 weighted sequences
and only patchy post contrast enhancement. Histopathology showed few small
foci of increased plasma cell proliferation suggestive of plasma cell neoplasm
with positive CD138 and MUM-1 immunohistochemical stains

CONCLUSION: Even though the presence of lytic bony lesions is the norm
in untreated patients with plasma cell neoplasms, sclerotic lesions can be
present and thus, plasma cell neoplasms must be included in the list of
differentials when other clinical/ imaging/ laboratory parameters are in support.
While POEMS syndrome is largely a disease of elderly males, it should be
considered in young females too when other parameters are conducive of the
diagnosis. Given the protean manifestation of POEMS syndrome, a high index
of suspicion is needed to prevent missing the diagnoses.
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Comparative study of transperineal ultrasound and MRI in
perianal fistula diagnosis

Shehla Tanveer, Muhammad Zakir
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BACKGROUND: Perianal fistula is an anomalous connection between
external opening in perineum and internal opening in lumen of anal canal
which causes a great deal of pain to patients. Proper surgical treatment of
fistula to prevent recurrence depends on apt identification of fistula. While
MRI is an excellent diagnostic modality, it can be unavailable in resource
limited areas. Transperineal ultrasound (TPUS) is non-invasive modality that
may offer comparable diagnostic information.

PURPOSE: To evaluate perianal fistulac with transperineal ultrasound and
compare its diagnostic findings with MRI.

METHODOLOGY: In this cross-sectional analytical study, 47 patients of
the age group 20-80 who presented with known or suspected perianal infective
or inflammatory disease were included. All patients had undergone both MRI
and transperineal ultrasound. MRI was performed on 1.5 T Philips Multiva
and transperineal ultrasound was done on Aplio MX 400 with high frequency
linear transducers.

RESULTS: Substantial Kappa agreement (k=0.78) was noted between MRI
and TPUS in classifying fistulae according to Parks classification. Moderate
agreement (k=0.578) was noted between the modalities in identifying internal
openings. Differences between MRI and TPUS in measurement of primary
tract, secondary tract and abscess were not statistically significant.

CONCLUSIONS: Though not an absolute substitute for MRI in complex
cases, TPUS is a reliable and cost effective alternative for initial evaluation
and management planning in acute and resource- limited settings, making it
a valuable surrogate to MRI in diverse clinical scenarios.
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Diffuse large B cell lymphoma patterns on FDG PET CT: A
bird’s-eye view

Maryam Waseem, Aamna Hassan
Department of Radiology, Shoukat Khanam Memorial Cancer Hospital &
Research Centre, Lahore, Pakistan.
Email: mary.waseem@hotmail.com

Diffuse large B cell lymphoma constitutes 30-40% of non-Hodgkin’s lymphoma.
It has multifarious presentations on FDG PET CT based on the organs involved,
stage of disease and treatment received. .Methods: This pictorial review
consists of a collection of interesting cases we found by retrospectively
reviewing FDG PET CT scans of patients with biopsy proven DLBCL. Patients
of all ages and genders were randomly selected using the Hospital Information
System at Shaukat Khanum Memorial Cancer Hospital and Research Centre.
Findings: Avid lymphadenopathy was seen in cervical, mediastinal,
abdominopelvic and inguinal nodal recesses. Extranodal disease was seen in
the liver, spleen, bones, marrow, brain as well as pleura. In some cases,
progression was seen by development of new hyper metabolic or visceral/osseous
lesions. Conclusion: DLBCL can have very different uptake patterns on FDG
PET CT. An understanding of these is essential both in accurate staging and
in assessing response to treatment on PET CT.
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Anxiety management in MRI patients: Radiographer
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INTRODUCTION: Having an MRI can be a stressful experience, especially
for patients who suffer from claustrophobia. Anxiety during the scan often
leads to movement, poor image quality, or even the patient refusing to continue.
Radiographers, being the ones who interact most closely with patients, are in
a unique position to provide reassurance and support that can make the
procedure easier and more successful.

OBJECTIVE: The aim of this study was to find out how radiographer-led
interventions can help reduce anxiety in claustrophobic patients undergoing
MRI.

METHODOLOGY: This cross-sectional survey was carried out from January
to June 2025 in the Department of Radiology, Aga Khan University Hospital,
Karachi. A total of 120 patients with a history of claustrophobia who had
recently undergone MRI were included in the study. Of these, 72 (60%) were
female and 48 (40%) were male, with an age range of 18-70 years (mean age
42 years). Each patient completed a structured questionnaire that captured
their experiences before, during, and after the scan. The survey specifically
assessed radiographer interventions such as pre-scan counseling, giving clear
explanations, offering reassurance, and allowing communication during the
scan. Descriptive statistics were used to analyze the findings.

RESULTS: Out of the 120 patients, 68 (56%) reported feeling very anxious
before their scan. After receiving support from radiographers, 82% felt calmer,
and 93% were able to complete the MRI successfully. Patients valued simple
measures the most: clear explanations of what to expect (72%), being reassured
throughout the scan (69%), and having the chance to speak to the radiographer
if needed (61%). Pre-scan counseling was rated especially helpful by 76% of
patients. Only a small number (7%) required sedation to finish the procedure.

CONCLUSION: This study shows that radiographers can make a real
difference for anxious patients in MRI. Small but meaningful actions i.e.
listening, explaining clearly, and providing reassurance were enough to help
most patients complete their scans without medication. Building strong
communication and patient-care skills among radiographers can further improve
both the patient experience and the quality of imaging.

P-82

Evaluation of ultrasound-guided low-cost clipping of breast
carcinoma using titanium-based surgical clips: An innovative
approach for LMIC settings
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BACKGROUND: Tumor localization after neoadjuvant chemotherapy remains
a major challenge in low- and middle-income countries (LMICs), where high-
cost commercial markers are often inaccessible. We evaluated a modified,
low-cost technique of ultrasound-guided clipping using readily available
titanium-based surgical clips for breast carcinoma.

METHODS: From May 2022 to August 2024, 250 patients with BIRADS VI
breast carcinoma undergoing neoadjuvant chemotherapy were enrolled at the
Radiology Department, Khyber Teaching Hospital, Peshawar. Under real-time
ultrasound guidance, titanium clips were placed at the tumor site to aid
subsequent localization. Modifications in the technique included adjustments
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in clip size and the number of clips used according to tumor characteristics.
Patients were followed through surgery to assess clip visibility, stability, and
surgical outcomes.

RESULTS: The procedure was successful in most cases, with clips remaining
detectable on follow-up imaging and intraoperative localization. Complications
were minimal, and the method proved reproducible.

CONCLUSION: This low-cost, modified titanium clip technique is feasible,
safe, and effective in LMIC settings, offering an innovative solution for breast
cancer care.
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Bound by the cord: Tethered cord syndrome and its dysraphic
associaions

Aiman Mahmood, Muhammad Usman, Namrah Khalid, Samina Akhtar
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BACKGROUND: Tethered cord syndrome is a neurological condition in
which there is traction of spinal cord by inelastic structure or ischemic insult
of the distal structures resulting in the development of various symptoms.
Hoffman and colleagues introduced a term “tethered spinal cord” in 1976 to
describe radiographic diagnosis of spinal cord with low lying conus medullaris
and a thickening of filum. It can be congenital (primary) due to spina bifida,
tight filum terminal, lipoma, diastematomyelia and dermal sinus tract or
acquired (secondary) due to the causes including infection, scarring or tumor.
The symptoms include disturbed bladder and bowel function, lower back pain,
scoliosis and sensory loss. A good understanding of pathophysiology of tethered
cord can help in the diagnosis and treatment of patients who have this syndrome.
Surgery is required to release the tethered cord.

OBJECTIVE: The objective of this study is to summarize the pathophysiology,
clinical presentation and radiographic appearance of tethered cord syndrome.
It also includes highlighting the associations of tethered cord syndrome and
frequencies of these associations.

METHODS: This is a retrospective observational study including the diagnosed
patients of tethred cord syndrome and their associations between January 2015
to December 2024. For this time period of 10 years cases of Tethered cord
syndrome diagnosed on MRI spine with and without contrast are reviewed.
Radiological data will be retrieved using radiology information system (RIS)
and picture archiving and communication system (PACS). The associations
of tethered cord syndrome will also be checked. Clinical data and details
results will be extracted from electronic medical record (EMR). The following
variables will be taken into account; age, gender, symptoms and associations.
The radiological association of this syndrome with spinal dysraphism will be
established on the basis of imaging.

Inclusion criteria: All of the patient with confirmed diagnosis of tethered
cord syndrome on MRI combined with symptoms and radiological evidence.
Exclusion criteria:

Lack of definitive diagnosis.

Incomplete data.

Prior interventional or surgical procedure.

RESULTS: A total of 62 patients were included in the study (46 % females
and 54% males). It was seen that spina bifida was noted in 59%, dermal sinus
in 6.6%, diastemetomyelia in 32.8%, lipomyelomeingocele 21.3%, syrinx in
23%, thick conus in 9.8%, lipoma in 27.9 %, myelomeningocele in 21.3%,
caudal regression in 3.3%, skin dimple in 1.6% and arnold chiari malformation
in 1.6% of the patients. The mean age of the patients for tethered cord syndrome
and aforementioned associations at the time of diagnosis is approximately 27
years.

CONCLUSION: Tethered cord syndrome is characterized by traction of
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spinal cord by inelastic structure or ischemic insult of the distal structures
resulting in the development of various symptoms. It can be congenital due
to spina bifida, tight filum terminal, lipoma, diastematomyelia and dermal
sinus tract or acquired due to the causes including infection, scarring or tumor.
A good understanding of pathophysiology of tethered cord can help in the
diagnosis and treatment of patients who have this syndrome. Surgery is required
to release the tethered cord.
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A rare presentation of femoral head AVN in patient with
chondrosarcoma

Quratulain, Amnah Hanif, Rashad Rasheed, Fariha Shams, Sadaf Arooj
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Email: annieshafique@gmail.com

Chondrosarcomas are heterogeneous group of cartilaginous tumors that may
have soft tissue component.

We present a case of 30 years old male who presented with a hard swelling
on back with right hip pain. Imaging (X-ray and contrast enhanced MRI)
revealed a large mass with ring and arc calcifications in right lumbar region
arising from the transverse processes of thoracic vertebrae with flattening and
sclerosis of right femoral head. Biopsy revealed the mass to be cartilaginous
in origin however femoral head osteonecrosis is not typically associated with
chondrosarcoma but detailed history of patient revealed prolonged use of
injectable steroid use along with painkillers to manage the pain from the back
mass.

This case highlights the hazards of misuse of steroids without proper evaluation
and management of primary cause of pain (mass in this case). Timely evaluation
can save patient from undue use of potentially harmful medication and early
detection and treatment of primary disease.
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Diagnostic yield of CT guided biopsies complications rate and
correlation with histopathological results
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BACKGROUND: The diagnostic yield of CT-guided biopsy procedures and
their correlation with subsequent histopathological outcomes. The findings
from this investigation hold the potential to enhance clinical decision-making
by providing valuable insights into the concordance between CT-guided biopsy
results and histopathological analyses.

OBJECTIVE: The purpose of this study is to evaluate the diagnostic yield
of CT-guided biopsy findings in Renal , Adrenal , Lung and Abdominal masses
comparison to the gold standard of histopathology. Findings of this study may
help to improve diagnostic yield of CT-guided biopsy, which is minimally
invasive and cost effective procedure.

METHODS AND MATERIALS: A total of 33 CT guided percutaneous core
needle biopsy procedures performed and retrospectively evaluated to gather
patient demographics data and to record any complications. It’s a single center
study .Biopsies performed are Renal , Adrenal , Lung and Abdominal masses.
For the analysis of diagnostic yield biopsy results are compared with the final
diagnosis, which is determined by histopathological examination.

RESULTS: Total 33 patients were included in this study, out of 33 patients
undergo CT guided biopsy histopathological outcomes are:

17(51.3%) patients undergo Renal biopsy in which 13 (39.3%) malignant and
1 (3.0 %) benign and 3 ( 9.09%) have inadequate sample.

5(15.1%) patients undergo Adrenal biopsy in which 2(6.06%) malignant and
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2 (6.06%) benign and 1 (3.0%) has inadequate sample.

4(12.1%) patient undergo Lung biopsy in which 2 (6.06%) malignant and 1
(3.0%) patient benign and 1(3.0%) has inadequate sample.

7(21.0%) patients undergo Abdominal biopsies out of which 3 (9.09%)
malignant and 3 (9.0 9%) benign and 1(3.0%) has inadequate sample.
Overall out of 33 CT biopsies 19(57.57%%) are Malignant and 8(24.24%)
are benign and 6(18.18%) have inadequate samples.

Out of 33 CT guided biopsies the diagnostic yield of Renal Biopsies (82.35%)
For Adrenal biopsies (80%) For lung biopsies (75%) For Abdominal biopsies
(85.71%) and overall diagnostic yield of 33 CT guided biopsies is ( 81.81%).
Complications rate in our study is very low out of 33 biopsies only 4(12.12%)
biopsies show Complication the most common being self limited bleeding in
abdominal biopsies and minor hematomas in Renal biopsies ,there is no
complication occurred in Adrenal and Lung biopsies.

CONCLUSION: Our study found CT guided core needle biopsy is a safe
procedure with high diagnostic yield of (81.81%) in Renal , Abdominal , Lung
and Adrenal biopsies In addition CT guided biopsies has an acceptably low
complications rate and it reduces the need for more invasive surgical procedures.
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A pictorial review of gall bladder pathologies on multidetector
computed tomography (MDCT)

Raina Gul
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BACKGROUND: The gall bladder is affected by a wide spectrum of diseases
ranging from benign conditions to aggressive malignancies. Ultrasonography
is the first-line imaging modality, yet multidetector computed tomography
(MDCT) provides superior evaluation in terms of disease characterization,
detection of complications, and assessment of associated extra-biliary
involvement.

OBJECTIVE: This pictorial review aims to illustrate the diverse spectrum
of gall bladder pathologies on MDCT, emphasizing their imaging appearances,
diagnostic pearls, and common interpretive challenges.

METHODS: This review is based on cases retrospectively collected from the
Diagnostic Radiology Department, Khyber Teaching Hospital, Peshawar. The
included spectrum of pathologies comprises gall bladder calculus disease,
polyps, acute and chronic cholecystitis, xanthogranulomatous cholecystitis,
emphysematous cholecystitis, porcelain gall bladder, gall bladder carcinoma,
and complicated cases such as gangrenous and perforated gall bladder.
Representative MDCT images were compiled, annotated, and analyzed for
key differentiating features.

RESULTS: MDCT provided excellent anatomical and pathological detail,
allowing accurate demonstration of gall bladder wall thickening, intraluminal
contents, mural calcifications, pericholecystic changes, and complications
such as gangrene and perforation. It also proved highly valuable in staging
gall bladder carcinoma and assessing local as well as extra-biliary extension,
thereby guiding surgical and therapeutic decision-making.

CONCLUSION: MDCT is an indispensable modality for comprehensive
evaluation of gall bladder diseases, particularly in complicated and advanced
cases. Familiarity with the spectrum of imaging features on MDCT is essential
for accurate diagnosis and optimal patient management. This pictorial review,
based on institutional experience, highlights the importance of a structured
MDCT approach in the evaluation of gall bladder pathology.
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Intraparenchymal brain schwannoma is a rarer entity that accounts for < 1%
of intracranial schwannoma. Though it is usually benign but due to its
nonspecific clinical and overlapping radiological features, it usually mimics
infiltrative intraparenchymal lesions and is diagnosed on post-operative
histopathology. Its origin is uncertain, and its variable location and lack of
distinct characteristics imposes a diagnostic dilemma. Complete surgical
excision is achievable with uncommon relapses. This poster manifests a case
of young male who had an unremarkable past medical and family history, and
presented to the emergency department with new onset of seizures. Considering
his clinical and radiological picture initial presumed differential diagnoses
were of a CNS tumor, possibly a ganglioglioma or pleomorphic
xanthoastrocytoma but histologically it turned out to be schwannoma. Maximum
safe resection of lesion was performed surgically and after few days of
observation the patient was discharged with a neurologically stable condition.
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Very rare coexistence of umbilical cord hemangioma and cysts
in a fetus: A case report

Safdar Ali Malik, Saad Malik, Hanan Mudassar
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Email: hananawais7@gmail.com

BACKGROUND: Hemangiomas of the umbilical cord are uncommon benign
vascular tumors arising from the umbilical vessels. Coexistence of hemangioma
with cysts is even more uncommon, with only less than 15 cases reported in
the literature. These conditions are known to increase the risk of fetal
complications, including perinatal mortality, underscoring their importance
during prenatal evaluations. In reported cases, there were severe complications
in more than one third of cases. Due to very limited data, the optimal guidelines
regarding their prenatal surveillance and reporting criteria are not clearly
defined.

PURPOSE: By presenting this case report of umbilical cord hemangioma
with the coexistence of cysts, we aim to contribute to the development of
surveillance strategy and reporting criteria of these extremely rare cases.

CASE PRESENTATION: The antenatal ultrasound was performed using
probe of 1-6 Hz on GE Voluson E8 Machine which revealed a hyperechoic
mass identified at the umbilical cord insertion site. A fluid-filled cystic structure
was also noted within the cord. We conducted regular and close prenatal
monitoring to keep track of the status of the umbilical cord, fetal well-being
and vascular parameters throughout pregnancy.

OUTCOMES: A live male infant was successfully delivered at 36th week of
gestation after informed decision making via elective c-section. The mass was
excised and sent for histopathology which confirmed the presence of
hemangioma associated with pseudocyst.

CONCLUSION: Early and correct diagnosis, careful prenatal surveillance,
a multi-disciplinary and informed decision-making approach may help prevent
lethal intrapartum fetal complications associated with this rare condition.
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Twisted fate: A rare case of asynchronous bilateral ovarian
torsion in an infant masquerading as persistent cry

Nashmia Zubair
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Persistent inconsolable crying in infants is a common emergency presentation,
typically attributed to colic, infections, or gastrointestinal distress. However,
surgical emergencies like ovarian torsion, though rare in this age group, must
remain on the clinician’s radar. We report an extremely rare and diagnostically
challenging case of asynchronous bilateral ovarian torsion in a 3-month-old
female, involving a gangrenous right ovarian torsion followed by intermittent
torsion-detorsion of the contralateral ovary within two months. This case
underscores the value of early imaging, heightened clinical suspicion, and
multidisciplinary coordination in salvaging ovarian function and preventing
life-threatening complications.

CASE SUMMARY:

A previously healthy 3-month-old female presented with persistent, unexplained
crying. She was afebrile with stable vitals. Abdominal exam revealed generalized
tenderness. Labs showed mild neutrophilic leukocytosis (55.7%) with normal
biochemistry.

Doppler was inconclusive due to motion artifact. Diagnostic laparoscopy
confirmed gangrenous right ovarian torsion, necessitating right salpingo-
oophorectomy. Postoperative recovery was uneventful.

Two months later, the infant returned with similar symptoms.

Given clinical concern for torsion-detorsion, the patient underwent laparoscopic
left oophoropexy. Intraoperative findings revealed a viable, edematous left
ovary without torsion. The infant was discharged in stable condition.

DISCUSSION: Ovarian torsion is extremely uncommon in neonates and
infants, particularly asynchronous bilateral torsion, with only isolated case
reports in literature. Right-sided predominance is observed due to longer utero-
ovarian ligament and limited space from the sigmoid colon on the left. Infants
may lack specific symptoms - here, persistent crying was the only consistent
feature across both episodes.

Ultrasound remains the first-line modality, even when Doppler flow is unreliable.
Sonographic clues include enlarged ovary, peripheral follicles (“string of
pearls”), echogenic stroma, and adjacent free fluid. Ovarian volumes >6-8
cm?® in premenarchal girls are suggestive of torsion. Probe tenderness adds
diagnostic value. Advanced imaging (CT/MRI) may be supplementary when
findings are equivocal.

CONCLUSION: This case highlights an exceedingly rare diagnosis:
asynchronous bilateral ovarian torsion in an infant, manifesting as isolated
persistent crying. Radiologists must consider torsion in afebrile female infants
with unexplained irritability. Timely recognition and intervention are critical
to avoid irreversible ovarian loss and systemic complications.
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The great mimicker: A case of autoimmune pancreatitis

Saad Saleem Qureshi
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BACKGROUND: Differentiating autoimmune pancreatitis (AIP), particularly
mass-forming chronic pancreatitis, from pancreatic carcinoma remains a
diagnostic challenge due to overlapping clinical and radiological features.
Case Summary: We report the case of a 60-year-old male who presented with
abdominal pain, nausea, reduced appetite, and jaundice. Initial imaging and
laboratory investigations revealed features suggestive of a pancreatic mass.
Serum IgG4 levels were elevated (173 mg/dL; normal <135 mg/dL), raising
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suspicion of autoimmune pancreatitis. Conservative management was initiated,
and follow-up imaging highlighted incidental findings that contributed to
diagnostic clarification.

DISCUSSION: Both autoimmune pancreatitis and pancreatic carcinoma can
present with jaundice, weight loss, and abdominal pain. Imaging features such
as delayed enhancement, the duct-penetrating sign, and absence of vascular
invasion support autoimmune pancreatitis, whereas hypovascular solid masses,
abrupt ductal cut-off, vascular encasement, and distal pancreatic atrophy favor
carcinoma. CA 19-9 may be elevated in both conditions, limiting its specificity.
1gG4 elevation supports the diagnosis of AIP, but histopathology remains the
gold standard for definitive differentiation.

CONCLUSION: Awareness of distinguishing imaging characteristics, coupled
with biochemical and histological correlation, is critical in differentiating
autoimmune pancreatitis from pancreatic carcinoma. Early recognition helps
avoid unnecessary surgical intervention and ensures appropriate management.
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Cesarean scar pregnancy: Ultrasound patterns and clinical
outcomes - a case series

Mina’a Shahid, Hina Pathan, Anam Khan, Fatima Qaiser
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BACKGROUND: Cesarean scar pregnancy (CSP) is a rare but potentially
life-threatening ectopic implantation within a prior cesarean scar. Imaging
pattern (endogenic vs exogenic) and embryonic viability may affect management
and outcome, but comparative data are limited.

METHODS: We retrospectively reviewed 5 consecutive CSP cases diagnosed
by per abdominal as well as transvaginal ultrasound between 10th May -12th
august 2025. Cases were classified as endogenic (growth toward uterine cavity)
or exogenic (growth toward serosa/bladder). We recorded demographics,
gestational age, B-hCG, ultrasound features (sac size, myometrial thickness,
cardiac activity, Doppler vascularity), management approach, and clinical
outcomes.

RESULTS: Among 5 patients (mean age 37 years), 2 were endogenic and 3
were exogenic. Viable embryo (cardiac activity) was present in 3 cases.
Exogenic CSPs had significantly thinner myometrium, higher vascularity, and
higher need for surgical intervention. Major complications occurred more
frequently in exogenic cases. On multivariable analysis, exogenic pattern and
presence of cardiac activity were independent predictors of surgical management.

CONCLUSION: Growth pattern and viability on ultrasound are associated
with distinct clinical courses in CSP. Recognizing exogenic implantation and
cardiac activity can guide early intervention and counseling to reduce morbidity.
Larger prospective studies are warranted.
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Prenatal sonographic diagnosis of chiari II malformation:
Report of two cases with classic imaging features

Memoona Khan, Hina Pathan, Fatima Qaiser
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BACKGROUND: Chiari IT malformation is a neural tube defect characterized
by downward displacement of the cerebellar vermis and brainstem, almost
always associated with open spina bifida. Prenatal ultrasound plays a critical
role in its detection by identifying characteristic cranial signs.
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CASE PRESENTATION: We report two cases of Chiari II malformation
diagnosed on obstetric ultrasound. In the first case, a 24-year-old gravida 0
underwent anomaly scan at 22 weeks and 2 days. Ultrasound revealed lemon
shaped fetal skull with hypoplastic cerebellum. Bilateral lateral ventricles
appear dilated measuring 11.0 mm (right) and 11.1 mm (left). Splaying of
lumbosacral spine was noted with deficient posterior elements consistent with
spina bifida. The dural sac was exposed to the amniotic fluid. The banana
sign, lemon-shaped calvarium, ventriculomegaly, and absent cisterna magna,
consistent with Chiari I malformation. Associated lumbosacral spina bifida
was also identified.

In the second case, a 24-year-old gravida 2 presented at 29 weeks with suspected
neural tube defect. Ultrasound demonstrated enlargement of bilateral lateral
ventricles measuring 12 mm and 11 mm on right and left side respectively
with prominent third ventricle. Cerebellum appeared hypoplastic measuring
20 mm. Lumbosacral spine showed deficient posterior elements with cystic
area, representing spina bifida with meningocele. Persistent medial deviation
of unilateral foot noted throughout the examination, raising possibility of
talipes. These features confirm Chiari IT malformation.

Both patients received counseling and multidisciplinary consultation; outcomes
were [termination/continuation with postnatal planning].

DISCUSSION: Chiari IT malformation has distinct ultrasound features
including banana sign, lemon sign, ventriculomegaly, and absent cisterna
magna. These serve as indirect markers for spina bifida and allow diagnosis
during routine anomaly scans. Early recognition enables timely counseling
and delivery planning.

CONCLUSION: These two cases highlight the importance of evaluating
cranial markers during prenatal scans. Classic sonographic features allow
reliable diagnosis of Chiari II malformation, supporting early and appropriate
patient counseling.
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Apert syndrome in the newborn, when imaging speaks before
genetics
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Apert syndrome is a rare congenital disorder caused by mutations in the
FGFR2 gene, typically characterised by craniosynostosis, midface hypoplasia,
exorbitism, and symmetric syndactyly of the hands and feet, along with
distinctive craniofacial features. Early diagnosis remains a challenge, particularly
in regions with limited access to genetic testing and prenatal screening. We
present a neonatal case of Apert syndrome, diagnosed based on classical
clinical and radiological features. There is a notable paucity of reported cases
in our region, which underscores the urgent need for greater awareness and
advocacy. This underreporting can delay diagnosis and compromise timely
management, especially in resource-limited settings.

Radiological imaging played a pivotal role in this case, with 3D cranial CT
clearly demonstrating bicoronal synostosis and associated craniofacial
abnormalities. Radiographs of the limbs confirmed complex bony syndactyly,
supporting the clinical suspicion. In the absence of readily available genetic
testing, radiology becomes indispensable for early identification and treatment
planning.

This case highlights the need for improved clinician awareness, early imaging
evaluation, and multidisciplinary coordination. It advocates for more regional
case reporting to help build local expertise in diagnosing and managing Apert
syndrome effectively. Early radiological recognition is vital to initiating timely
interventions and improving long-term functional and cosmetic outcomes.
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Beyond the usual suspects: A radiological perspective of
subacute sclerosing panencephalitis (SSPE) in an HIV-exposed
child
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Subacute sclerosing panencephalitis (SSPE) is a rare, progressive encephalitis
caused by persistent measles virus infection. While typically seen in
immunocompetent children years after measles exposure, its manifestation in
HIV-exposed or immunocompromised populations remains poorly characterised.
We present an atypical case of an 8-year-old female, born to an HIV-positive
mother, with a four-year history of neuroregression, seizures, and behavioural
changes.

MRI of the brain revealed bilateral subcortical hyperintensities in the frontal
and parietal lobes on T2-weighted and FLAIR sequences, with no contrast
enhancement or diffusion restriction - features pointing towards a chronic
demyelinating process. These radiological findings, while consistent with
SSPE, demonstrated a frontal predominance rather than the classic parieto-
occipital pattern. EEG showed generalised background slowing with periodic
sharp waves, further supporting the diagnosis.

This case highlight the diagnostic challenges of SSPE presents in HIV-exposed
children, where immune modulation may alter both disease trajectory and
imaging patterns. Radiologists must remain vigilant for atypical demyelination
patterns, particularly in regions with high measles and HIV co-burden. Timely
recognition of such presentations is crucial for guiding further serological
testing and management, highlighting the indispensable role of neuroimaging
in the early diagnostic pathway.
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Rare case of persistent mullerian duct and single testis: A
diagnostic challenge in a male with reproductive concerns: A
case report
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CASE REPORT: Rare case of persistent mullerian duct and single testis, a
diagnostic challenge in a male patient with reproductive concerns: a case
report. We present a rare and intriguing case of a 25-year-old male, who
presented with reproductive dysfunction. The patient had a history of penoscrotal
hypospadias since birth, which was surgically repaired four times previously.
Additionally, he had short stature. The patient underwent comprehensive
diagnostic evaluation, including hormonal assays, karyotyping and MRI.
Hormonal tests were unremarkable while karyotyping revealed a male
phenotype. MRI of the pelvis demonstrated presence of the right testis within
the scrotal sac, although it appeared relatively smaller in size. The left testis
could not be identified. Additionally, the prostate and seminal vesicles were
not visualized. In the left hemipelvis, a tubular structure was noted, extending
inferiorly and appearing to communicate with a vagina-like canal. This tubular
structure was considered to represent a persistent Miillerian duct. Ovaries
were not identified.

DISCUSSION: The presence of these findings in a phenotypically male
individual with a male karyotype, combined with a history of hypospadias
repairs and short stature suggested male pseudo-hermaphroditism, more
specifically a condition called Persistent Miillerian Duct Syndrome (PMDS).
It is a rare condition, often associated with disorders of sex development. This
case underscores the need for a multidisciplinary approach in managing patients
with complex reproductive disorders.
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CONCLUSION: This case report emphasizes the importance of considering
rare anatomical variations in patients presenting with reproductive disorders,
particularly when accompanied by other developmental anomalies. A
comprehensive diagnostic evaluation, including hormonal assays, karyotyping
and imaging is crucial in identifying underlying conditions that may require
specialized management.
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Utilization of dyna CT in evaluation of occult hepatic lesion
during tace and its impact on management

Muhammad Asif Bilal

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: asif.bilal@aku.edu

BACKGROUND: Hepatocellular carcinoma is a leading liver malignancy
often managed with TACE in non-surgical candidates. Accurate lesion detection
is critical for effective therapy. While MDCT provides pre-procedural evaluation,
small lesions may be missed. DynaCT offers intra-procedural imaging,
enhancing detection of occult hepatic lesions and optimizing treatment planning
during TACE.

AIM: To evaluate the role of Dyna CT in detecting occult hepatic lesions
during Transarterial Chemoembolization (TACE), and to assess its impact on
treatment planning, procedural accuracy, and overall patient management.

MATERIALS AND METHODS: The audit was conducted from 1st January
to Sth December 2024 in the Radiology Department, Aga Khan University
Hospital, Karachi. A total of 32 pre-operative CT and DynaCT scans were
reviewed. The inclusion criteria comprised patients who had Multidetector
CT (MDCT) available in the angiography system and underwent DynaCT
following the procedure, while all other examinations were excluded. A random
sampling technique was applied to select the cases for review.

RESULT: A total of 49 lesions were identified on pre-procedure CT scans,
whereas DynaCT detected 64 lesions in the same cohort. This corresponds to
an absolute increase of 15 lesions, reflecting a 23% higher detection rate with
DynaCT compared to pre-procedure CT.

CONCLUSION: DynaCT demonstrated superior sensitivity in detecting
hepatic lesions compared to pre-procedure CT, identifying 23% more lesions
in patients undergoing TACE. This enhanced detection has a significant impact
on treatment planning and clinical decision-making, allowing for more precise
targeting and potentially improved patient outcomes.
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Mystery of pediatric posterior fossa cystic malformations
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Cystic malformations of the posterior fossa in children represent a fascinating
yet challenging spectrum of congenital anomalies. These entities - including
Dandy-Walker malformation, arachnoid cysts, Blake pouch cyst and mega
cisterna magna - often share overlapping clinical and radiological features,
making accurate diagnosis critical for prognosis and management. Posterior
fossa cystic lesions can present with symptoms ranging from macrocephaly,
hydrocephalus, and developmental delay to subtle cerebellar signs.
Neuroimaging, particularly MRI, plays an important role in differentiating
these conditions by delineating the anatomy of the vermis, fourth ventricle,
and surrounding cisterns. Understanding their embryological basis and spectrum
is essential to avoid misclassification, which may alter treatment pathways.
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This pictorial presentation highlights the imaging hallmarks of common
pediatric posterior fossa cystic malformations, emphasizing key differentiating
features through illustrative cases. Through the characterization of these hidden
spaces, our goal is to simplify recognition, strengthen diagnostic accuracy,
and inform evidence-based clinical decisions for pediatric care.
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Diagnostic accuracy of point-of-care ultrasound for pediatric
skull fractures: A cross-sectional study compared with
computed tomography
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Head trauma is one of the most common reasons for paediatric emergency
department visits, and timely detection of skull fractures is critical for
management. Computed tomography (CT) remains the diagnostic reference
standard but exposes children to ionising radiation and often requires sedation,
posing safety concerns in routine practice. Point-of-care ultrasound (POCUS)
is increasingly recognised as a rapid, portable, and radiation-free imaging
modality that can be performed at the bedside.3,4 Several studies have
demonstrated promising diagnostic accuracy for POCUS in paediatric skull
fractures, although evidence remains limited and largely restricted to high-
income countries.

This prospective cross-sectional study will be conducted at the Department
of Radiology, National Institute of Child Health (NICH), Karachi, over six
months. A total of 136 children under 12 years with clinically suspected skull
fractures will be consecutively enrolled. POCUS will be performed at the
ultrasound department following standard protocol using a high-frequency
linear probe (7-12 MHz), scanning suspected regions in longitudinal and
transverse planes.

Each scan will be documented immediately, and findings will be recorded on
the structured proforma before the CT scan is performed. CT scans will be
performed as per departmental protocol, serving as gold standard and reported
by consultant radiologists blinded to POCUS findings. Data will be recorded
in a structured proforma including demographic details, mechanism of injury,
POCUS findings, and CT results.

This study aims to fill an important gap by assessing how useful POCUS is
for detecting skull fractures in children at a busy public hospital with limited
resources. If shown to be reliable, POCUS could be used alongside CT to
support clinical decisions and help reduce unnecessary radiation exposure.
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An audit to evaluate the average fluoroscopy dose and total
radiation dose in trans arterial chemoembolization (TACE)
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BACKGROUND: TACE is a commonly performed interventional radiology
procedure that involves prolonged use of fluoroscopy. Monitoring fluoroscopy
dose is essential to ensure radiation safety for patients while maintaining image
quality. This audit was selected to evaluate current practice and identify
opportunities for dose optimization.

AIM: This study aims to determine the average fluoroscopy dose and total
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radiation dose in TACE procedures. In addition, the analysis seeks to assess
the minimum and maximum dose ranges and identify any potential outliers.

MATERIALS AND METHODS: A retrospective audit was conducted on
the last 50 TACE procedures performed in the interventional radiology suite.
Fluoroscopy dose (mGy) and total dose (mGy) data were obtained and analysed
using Excel to calculate averages and ranges. The results were compared
against departmental expectations and international benchmarks, where average
fluoroscopy doses typically range between 200—-1000 mGy.

RESULT: The audit revealed an average fluoroscopy dose of 454.3 mGy and
an average total dose of 1528.1 mGy. Fluoroscopy doses ranged from 10.9 to
4155 mGy, while total doses ranged from 15.5 to 7807 mGy. Most cases were
within acceptable ranges, with high-dose outliers linked to complex procedures
and very low doses reflecting straightforward interventions.

CONCLUSION: Radiation doses during TACE procedures were largely
within acceptable international standards, though occasional high-dose outliers
reflected procedural complexity. These findings underscore the need for
continuous monitoring, dose optimization, and reinforcement of radiation
safety practices to ensure patient protection and procedural efficiency.
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Significance of cross-sectional imaging characteristics of orbital
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BACKGROUND: Orbital metastases are not very common but they tend to
be signify progression of malignancy in the entire body and may considerably
affect the prognosis of the patient. They can have an appearance similar to
primary orbital tumors or inflammatory disorders/changes in clinical practice,
and radiologic identification is important.

OBJECTIVE: To assess the cross-sectional imaging spectrum of orbital
metastases, and compare radiologic appearances with the primary tumor origin
in patients that came to a tertiary care oncology center.

METHODS: A cross-sectional study was designed as a descriptive study that
was carried out at the Department of Radiology, Jinnah Postgraduate Medical
Centre in Karachi. One hundred and forty-four patients who were known to
have cross-sectional imaging (CT and/or MRI) and was histologically confirmed
to have orbital metastases were included. Data was analyzed based on
demographic profile, primary site of tumor, clinical presentation and detailed
imaging features such as location, margins, enhancement, necrosis and bone
involvement.Collected data was analysed using SPSS version 26.0

RESULTS: Summary N=104 (mean age of patients 55.6 +11.8 years, 62
females and 42 males).The most common primary malignancy was breast
carcinoma (n=46, 44%), lung carcinoma (n=29, 28%), renal cell carcinoma
(n=15, 14%), and other primaries (n=14, 14%) such as gastrointestinal and
thyroid malignancies. Breast carcinoma metastases were usually poorly defined,
infiltrating lesions of soft tissue in the fat in the orbit and extraocular muscles,
without extensive bone destruction. Lung carcinoma metastases were commonly
well-defined and rapidly growing and massively enlarging the orbit with
evidence of necrotic tissue in one-third of cases. Renal cell carcinoma metastases
presented with intensely enlarging, well-defined, vascular lesions, which are
often accompanied with hemorrhage and bone erosion.

Laterality: 89 patients (85%) were unilaterally affected, and 15 (15) patients
were bilaterally affected.

Common mimickers: Orbital lymphoma and inflammatory pseudotumor, the
two were distinguished by the distinct pattern of enhancement and infiltration.
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CONCLUSION: Orbital metastases though very uncommon and has
characteristic imaging appearances that depends on the nature of the underlying
primary tumor. The knowledge of these radiological patterns may help
radiologists to make a nearly accurate diagnosis proposal, facilitate systemic
assessment, and prevent unnecessary procedures. It is also especially important
in oncology patients with new orbital complaints who have to be identified
early.
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BACKGROUND: Female genital tuberculosis (FGTB) is a quite less
recognized etiology of adnexal disease and most commonly in areas where
the tuberculosis disease remains prevalent. Owing to its radiologic features
being similar to that of ovarian cancer, it can surely be misdiagnosed and
patients will endure needless surgery.

PURPOSE: The given objective is to compare the imaging of genital
tuberculosis to the epithelial ovarian carcinoma using ultrasound (US) and
magnetic resonance imaging (MRI) by highlighting the features that can
identify the two specified areas prior to surgery.

METHODS: It was a cross-sectional study carried out in a tertiary radiology
facility. Twenty-eight historically monitored women with histologically
confirmed genital tuberculosis were contrasted with thirty-two women that
had epithelial ovarian carcinoma diagnosis. Indications of implication were
also tested through imaging in lesion type, its bilaterality, ascites, the involvement
of lymph nodes and changes in the peritoneal. The data was analysed using
SPSS version 20.0

RESULTS: Adnexal masses prevalent (GTB: 71; carcinoma: 100%). The
bilateral adnexal disease appeared more frequently in tuberculosis (57) as
compared to carcinoma (25%). Tubo-ovarian complexes, necrotic lymph nodes
and hydrosalpinx were also found to be significantly related to GTB (p <
0.05). In comparison, irregular solid- cystic masses, papillary projections, and
omental caking were generally common in ovarian carcinoma cases. Little
ascites were more characteristic of tuberculosis, but carcinoma was mostly
characterized by malignant ascites and peritoneal induration.

CONCLUSION: Despite genital tuberculosis possibly resembling ovarian
carcinoma, there are some actual radiologic findings, like bilateral hydrosalpinx,
tubo-ovarian complexes and necrotic lymph nodes, that should alert of the
presence of tuberculosis despite being similar to that condition. These markers
will be identified thus avoiding unnecessary, fertility-threatening surgeries
amongst young women who have a cureable condition.
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Spinal chimera: Imaging insights into rachipagus parasitic
twining
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BACKGROUND: Rachipagus is an exceptionally rare parasitic form of
asymmetric conjoined twinning, with an estimated incidence of fewer than
1-5 per million live births. Because the parasitic component may be rudimentary,
antenatal recognition is challenging. Accurate anatomical delineation with
preoperative multimodality imaging is critical for surgical planning.
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CASE PRESENTATION: A 4-month-old male presented with a dorsolumbar
mass by birth resembling a malformed lower limb. Antenatal imaging was
normal through the course of gestation.

Imaging Findings:

Whole-spine MRI demonstrated closed spinal dysraphism extending from L1
to the Sacrum of autosite with an associated lipomyelomeningocele and a
large posteriorly attached parasitic mass at the level of dorsolumbar spine.
The mass contained unilateral pelvic bones, femur, tibia, fibula, and a
rudimentary foot enveloped in lipomatous tissue with no visceral fusion.
Supplementary 3D reformatted CT was also done for skeletal fusion anomalies.

MANAGEMENT AND OUTCOME: The case was discussed in a
multidisciplinary team meeting. Surgical excision was performed via a
dorsolumbar approach, with complete removal of the parasitic mass and careful
preservation of functional neural tissue. The postoperative course was uneventful,
and neurological function remained preserved at early follow-up.

CONCLUSION: This case highlights the diagnostic and management
challenges of rachipagus twin pregnancy. Multimodality imaging, particularly
MRI, plays an indispensable role in surgical planning and outcome optimization.
Early diagnosis, collaborative multidisciplinary input, and meticulous operative
planning are essential to achieving safe excision and favourable outcomes in
this rare anomaly.
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PURPOSE: Our aim was to evaluate the MRI pattern in Chikungunya-related
arthritis and draw upon characteristics that can be used to distinguish it with
rheumatoid arthritis.

METHODS: It was cross-sectional study that was conducted at Department
of Radiology, Jinnah Postgraduate Medical Centre (JPMC), Karachi, total 86
patients with post-chikungunya arthritis were done with MRI. The features
of imaging were contrasted with those of the case of rheumatoid arthritis,
based on clinical, serological, and radiological evidence. The collected data
was analysed by using SPSS version 26.0

RESULTS: The main characteristics of chikungunya arthritis comprised of
tenosynovitis, periarticular soft tissue edoema, and bone marrow edoema.
MRI in rheumatoid arthritis revealed joint erosions, pannus formation and
symmetrical disease more often. The relatively low levels of marginal erosions
and aggressive synovial proliferation in chikungunya arthritis were significant.

CONCLUSION: MRI can be used to differentiate between chikungunya and
rheumatoid arthritis. Identifying such differences on imaging may help in
early identification, avoiding a wrong diagnosis, and prescriptive therapy.
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OBJECTIVE: To determine the diagnostic accuracy of magnetic resonance
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imaging (MRI) compared to conventional X-ray fistulography in the patients
with the suspected fistula-in-ano.

METHODOLOGY: It was a cross-sectional study carried out in Jinnah
Postgraduate Medical centre (JPMC), Karachi, and comprised 140 patients
with clinical suspicion of fistula-in-ano at the age range of 18-65 years. The
sampling of the participants used non-probability convenience sampling. All
patients were exposed to MRI fistulography as well as traditional X-ray
fistulography. The data were reviewed by using SPSS version 26.0 and
sensitivity, specificity, the positive predictive value (PPV), negative predictive
one (NPV) and the general diagnostic quality of each modality were calculated.

RESULTS: The average age of the 140 patients was 45.3 +12.9 years; 120
(85.7) and 20 (14.3) were respectively male and female. MRI was shown to
be diagnostic with the accuracy of 92.9% and the sensitivity of 70.7 as well
as the specificity of 96.9, the PPV of 80.6 and NPV of 94.9. Conversely,
traditional fistulography depicted low accuracy (83.6) and they often overlooked
secondary extensions. More complicated and multiple tracts were always
detected by MRI and not by X-ray fistulography, which demonstrates its
superiority.

CONCLUSION: MRI gives a more accurate measurement of fistula-in-ano
than traditional fistulography especially in secondary extensions and complex
tracks. Its application in preoperative assessment can inform more accurate
planning of surgery, decrease recurrence, and lead to better patient outcomes.
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Diagnostic accuracy of ultrasound elastography in diagnosis
of malignant lymph nodes of head and neck
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BACKGROUND: Lymph nodes are critical components of the immune
system, and their assessment is vital for diagnosing conditions from infection
to cancer. While fine-needle aspiration (FNA) is effective, it is invasive.
Conventional imaging techniques like CT and MRI have limited ability to
differentiate benign from malignant nodes. Ultrasound elastography, a non-
invasive modality that measures tissue stiffness, has emerged as a promising
tool, as malignant lymph nodes are significantly more rigid than benign ones.

PURPOSE: The primary objective of this study is to determine the diagnostic
accuracy - including sensitivity, specificity, positive predictive value (PPV),
and negative predictive value (NPV) - of ultrasound elastography in diagnosing
malignant lymph nodes in the head and neck region, using histopathological
findings as the gold standard.

METHODOLOGY: This cross-sectional validation study will be conducted
in the Radiology Department of Khyber Teaching Hospital, Peshawar. A
sample size of 175 patients, calculated based on a expected sensitivity of 94%
and specificity of 89.1%, will be recruited via consecutive non-probability
sampling. Adults aged 18-70 years with clinical suspicion of malignant lymph
nodes (swelling, pain, dysphagia) will be included. Excluded will be trauma
patients and those who are acutely ill. After ethical approval and informed
consent, all participants will undergo ultrasound elastography, where lymph
nodes will be classified on a 5-point scale (categories 3, 4, and 5 considered
malignant). This will be followed by a histopathological examination. A 2x2
contingency table will be used to calculate diagnostic accuracy metrics, and
data will be analyzed using SPSS v.23 with descriptive statistics and chi-
square tests.

RESULTS: The results are expected to show a high diagnostic accuracy for
ultrasound elastography. Based on prior studies, it is anticipated that the
modality will demonstrate high sensitivity and specificity in correctly identifying
malignant lymph nodes when compared to the histopathological gold standard.

CONCLUSION: This study will conclude that ultrasound elastography is a
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highly accurate, non-invasive diagnostic tool for differentiating malignant
from benign lymph nodes in the head and neck region. Its integration into
clinical practice can significantly enhance diagnostic precision, guide appropriate
treatment planning, and reduce the need for more invasive procedures, ultimately
improving patient care.
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Pediatric age group brain tumors — Clues of imaging

Abdul Samad, Shazia Kadri, Shaista Shaukat, Jurnail Kham
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Email: drshaikhsamad@gmail.com

OBJECTIVE: To study different pediatric Brain tumors focusing on posterior
fossa associated with clinical symptoms, radiologic features and pathological
characteristics.

FINDINGS: Pilocytic astrocytoma is most common, slow-growing, benign
tumor primarily affects children and young adults with cystic and solid
component showing avid enhancement of solid component on post contrast
images.

Medulloblastoma is one of the most common midline high grade posterior
fossa tumors in children with heterogeneous enhancement after IV contrast.
It requires aggressive treatment, including surgery, radiation therapy, and
chemotherapy.

Ependymoma are typically slow-growing midline posterior fossa tumors and
may have a better prognosis than medulloblastomas. It appears iso- to
hypointense on TIWI and hyperintense on T2WI with heterogeneous
enhancement.

Brainstem gliomas is one of the common pediatric tumors in the brainstem, The
tumor is diffuse, infiltrative with expansion of the pons that usually crosses
the midline.

Other tumors includes Atypical teratoid/rhabdoid tumor (AT/RT), epidermoid
cyst, arachnoid cyst, metastasis and Type II neurofibromatosis.

AT/RT is a rare and aggressive tumor that can develop in the posterior fossa
or other parts of the brain predominantly affecting very young children. NF2
is a rare genetic disorder characterized by the growth of tumors on nerves
throughout the body. It is characterized by the growth of benign tumors,
primarily on the nerves responsible for hearing (vestibular nerves) and balance
called vestibular schwannomas or acoustic neuromas and can lead to hearing
loss, balance issues, and other neurological symptoms. Metastasis are usually
from primary tumors come from kidneys (Wilms tumor), lungs (neuroblastoma),
bones (osteosarcoma), and other primaries.

CONCLUSION: Most of the pediatric tumors are located in posterior fossa
with clinical complaint of headache due to raised intracranial pressure. Having
sound knowledge of imaging features with child’s age can lead us to achieve
an accurate diagnosis.
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Diagnostic accuracy of contrast-enhanced MRI in diagnosing
and staging urinary bladder carcinoma taking histopathology
as gold standard

Varsha, Piriha Nisar, Abdul Samad, Shaista Shoukat, Sumera Shahbaz, Sanjana
Department of Radiology, Jinnah PostGraduate Medical Centre (JPMC),
Karachi, Pakistan.

Email: varsha.sachdev16@yahoo.com

OBJECTIVE: The purpose of this study is to assess the sensitivity and
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specificity of contrast-enhanced MRI in diagnosis and staging of urinary
bladder carcinoma against histopathological results.

METHODS: After the ethical approval from the institutional review board,
this prospective observational study was conducted at JPMC, Karachi Through
non-probability consecutive sampling, 25 patients aged 18 years or above,
both gender, suspected of urinary bladder carcinoma were included in the
present study. Patients having contradictions to MRI or allergic to MRI contrast
agents were excluded from the present study. During the registration, patients
who meet the given criteria received both contrast-enhanced MRI (CE-MRI)
and cystoscopic evaluation as part of the further treatment plan.

RESULTS: In the analysis comparing contrast-enhanced MRI to histopathology,
which served as the gold standard, the sensitivity of MRI in detecting bladder
carcinoma was found to be 53.85% and specificity of 75%, with a diagnostic
accuracy of 64%.

CONCLUSION: In conclusion, this study reveals that contrast-enhanced
MRI has a moderate diagnostic accuracy in diagnosing urinary bladder
carcinoma and staging them with a sensitivity of 5.85% and specificity at
75%.
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Diagnostic accuracy of MRCP in the evaluation of obstructive
jaundice
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OBJECTIVE: The aim of the present study is to determine the diagnostic
accuracy of MRCP in diagnosing obstructive jaundice.

METHODS: After the ethical approval from the institutional review, this
prospective observational study was conducted at JPMC Karachi. Through
non-probability sampling, 109 patients aged 18 years and above, both gender,
presenting with clinical features suggestive of obstructive jaundice, including
yellowing of the skin and sclerae, pruritus, dark urine, and pale stools were
included in the present study. Patients contradiction to MRCP or prior biliary
surgery were excluded.

RESULTS: In terms of diagnostic performance, MRCP demonstrated a
sensitivity of 86.4% and a specificity of 88% when compared to ERCP as the
gold standard. The ROC curve analysis of comparing MRCP and ERCP
findings shows an area under the curve (AUC) of 0.864 with a p value of
<0.001.

CONCLUSION: In conclusion, the present study shows that MRCP is highly
accurate in diagnosing obstructive jaundice thus can be used to replace ERCP
which is invasive.
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Diagnostic accuracy of high resolution ultrasound in estimation
of tumor size in breast carcinoma patients taking
histopathological examination as gold standard

Gulalai, Hina Gul, Kalsoom Nawab
Department of Radiology, Khyber Teaching Hospital, Peshawar, Pakistan.
Email: gulalaiirshadl81@gmail.com

BACKGROUND: Accurate preoperative estimation of breast tumor size is
crucial for determining prognosis and planning treatment, particularly in
developing countries where breast cancer often presents at advanced stages
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with high mortality. High-resolution ultrasound (US) is a widely available,
non-invasive, and cost-effective imaging modality, but its diagnostic accuracy
for tumor size measurement needs further validation against the gold standard
of histopathology.

PURPOSE: To determine the diagnostic accuracy of high-resolution ultrasound
in estimating tumor size in breast carcinoma patients, using histopathological
examination as the gold standard.

METHODOLOGY: A cross-sectional study was conducted in the Radiology
Department of Khyber Teaching Hospital, Peshawar. A sample of 114 patients
aged 30-60 years with breast carcinoma, prepared for biopsy or surgery, was
selected via non-probability purposive sampling. Patients with a history of
prior surgical intervention were excluded. Tumor size was measured
preoperatively by an expert radiologist using high-resolution US, taking three
readings and recording the average. Postoperatively, the surgical specimen
was analyzed by an expert histopathologist to obtain the definitive tumor size.
Accuracy was defined as a US measurement within +2mm of the
histopathological size.

RESULTS: The analysis of the collected data, including stratification by
variables such as age, BMI, and socioeconomic status, is presented. The core
result is the calculated diagnostic accuracy of high-resolution ultrasound,
which is determined by the proportion of cases where the US measurement
fell within the predefined +2mm margin of the histopathological size.

CONCLUSION: High-resolution ultrasound demonstrates a significant level
of accuracy in the preoperative estimation of tumor size in breast carcinoma
patients. This supports its role as a reliable, accessible, and valuable imaging
tool for preoperative planning in resource-limited settings, aiding in appropriate
management strategies to potentially improve patient outcomes.

P-110
Awareness and utilization of angiography system functionalities
in interventional radiology: A technologist’s perspective

Muhammad Asif Bilal

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
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Email: asif.bilal@aku.edu

OBJECTIVE: To assess the awareness and utilization of available angiography
machine options during interventional radiology procedures and evaluate their
impact on procedural efficiency and workflow from a technologist’s perspective.

BACKGROUND: Modern angiography systems are equipped with multiple
advanced features such as DSA (Digital Subtraction Angiography), road-
mapping, fluoroscopy dose reduction modes, DynaCT, 3D for brain aneurysm,
pixel shift ,move mask opacification, iflow, image post-processing tools etc.
Effective use of these options can reduce procedure time, radiation exposure,
and improve patient outcomes. However, underutilization or lack of awareness
may compromise efficiency and safety. This audit highlights the importance
of maximizing available machine options in daily interventional practice.

METHODOLOGY: A retrospective observational audit was performed in
the interventional radiology suite over a three-month period. Data were
collected by reviewing 50 consecutive interventional procedures, focusing on
the type and frequency of angiography machine options utilized. Procedures
included neuro interventions, embolization, TACE, Biliary interventions, and
central venous access. The operator’s use of available options was documented,
and workflow efficiency was assessed in terms of procedure completion time,
radiation dose, and number of image acquisitions.

RESULTS: Findings revealed that while basic options such as standard
fluoroscopy and DSA were consistently utilized, advanced tools like road-
mapping, DynaCT, and dose-saving techniques were underutilized in several
procedures. However, at Aga Khan University Hospital, all available machine
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options are actively applied across interventional procedures, ensuring maximum
benefit. Cases where advanced options were used demonstrated reduced
fluoroscopy time, improved lesion targeting, and smoother workflow.

CONCLUSION: Comprehensive awareness and consistent utilization of
angiography machine options significantly enhance efficiency, reduce radiation
exposure, and improve workflow. From a technologist’s perspective, continuous
training and reinforcement of best practices are essential to ensure sustained
optimal use of available technology.
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Correlation of contrast enhanced CT and histopathology in
pre-operative tnm staging of colorectal cancer

Durriyah Faiz, Imtiaz Panhwar, Raisa Altaf Malik, Saleha Anwar, Ashok
Kumar, Rabia Ali

Department of Radiology, Liaquat National Hospital (LNH), Karachi, Pakistan.
Email: fdurriyah@gmail.com

OBJECTIVE: To determine the correlation of contrast enhanced computed
tomography in TNM staging system of colo-rectal carcinoma with
histopathology in preoperative patients for establishing the treatment and
predicting the prognosis.

INTRODUCTION: Colorectal carcinoma most common malignancy of
gastrointestinal tract. It is more common in male than female with mean age
of 51.54 years incidence increased in aging population. Most common location
of tumor is rectum, recto-sigmoid junction and sigmoid colon.

METHODS: Total 50 patients were included in our study. All patients were
underwent the contrast enhanced multi-detector CT scan with rectal contrast,
Colonoscopy, biopsy and histopathology. All patients were also underwent
the CT chest and bone scan turn out to be negative for distant metastasis that
is stage IV disease. Data was retrospectively reached through the electronical
medical record. We have evaluate the accuracy of Multi-detector CT scan in
comparison with histopathology.

RESULTS: Total number of 50 patients were included with age range from
01-85 years. Mean age of patient was 51.54 years. Majority of patients 18
(36%) were between 46-60 years of age. Out of these 50 patients, 32 (64%)
were male and 18 (36%) were female. On conclusion 39 (78%) were diagnosed
as same stage on multi-detector CT scan in association with histopathology
and 11 (22%) were not corresponding to the stage of colorectal carcinoma on
histopathology.

CONCLUSION: Multi-detector CT scan with rectal oral and IV contrast has
good accuracy in diagnosis of colorectal carcinoma beyond the bowel wall
with loco-regional extension. It has good accuracy in diagnosis of T3 and T4
that is stage II and III, however low accuracy to evaluate the T1 and T2 that
is Stage 1. Keywords: Colorectal carcinoma, TNM staging, computed
tomography, histopathology.
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Case study: Van Wyk-Grumbach syndrome in a 13-year-old
girl with precocious puberty and multicystic ovaries

Aisha Shahid Mughal
Department of Radiology, Sandeman Provincial Hospital, Quetta, Pakistan.
Email: aichanoval 6@gmail.com

Patient Profile:
-Age/Sex: 13-year-old female
-Presentation: Early menarche, breast development advanced for age
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Clinical Concerns:

-Precocious puberty

-Suspected hormonal imbalance

-Delayed growth despite pubertal changes

Imaging & Diagnostics:

-Pelvic Ultrasound: Bilaterally massively enlarged ovaries with multiple cysts;
bulky uterus

-MRI Pelvis: Confirmed ovarian and uterine findings

-MRI Brain: Pituitary enlargement

-X-ray Left Wrist: Bone age ~11 years (younger than chronological age)
-Thyroid Ultrasound: Normal

-TSH: Markedly elevated

Diagnosis:

Van Wyk—Grumbach Syndrome

-Juvenile hypothyroidism presenting with:
-Isosexual precocious puberty (including menarche)
-Delayed bone age

-Multicystic ovaries

-Pituitary hyperplasia

Discussion Highlights:

-Often misdiagnosed as central precocious puberty
-Key clue: Delayed bone age despite early puberty
-Pituitary enlargement may mimic a tumor
-Symptoms regress with thyroid hormone replacement

CONCLUSION: Van Wyk—Grumbach Syndrome, though rare, is a crucial
differential diagnosis in girls with precocious puberty and ovarian cysts.
Thyroid screening is essential before proceeding to invasive workups or
interventions.
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Optimizing X-ray viewing techniques to enhance detection of
lung and bone pathologies and anatomical variants

Wagqar Bari

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: vagar.bari@aku.edu

Optimum viewing techniques in radiology are critical to accurately identifying
significant findings on X-rays, including lung and bony metastases, bone
infections, fractures, and anatomical variants such as horseshoe kidney. This
presentation emphasizes the importance of proper image enhancement and
systematic interpretation protocols to minimize diagnostic errors and improve
detection rates. By optimizing viewing conditions and employing specific
radiographic strategies, radiologists can enhance visualization of subtle
pathological changes, leading to timely and accurate diagnosis. Case examples
will illustrate how improved X-ray interpretation impacts clinical outcomes,
thereby reinforcing best practices for radiologic evaluation to prevent missed
diagnoses in routine and complex cases.
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Urinary bladder pheochromocytoma in two pediatric siblings
presenting with hypertension: A rare familial case report

Humaira Anjum,' Samia Iftikhar?
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BACKGROUND: Pheochromocytoma of the urinary bladder is an extremely
rare extra-adrenal paraganglioma, particularly in the paediatric population.
Familial cases are even more uncommon. We report a rare case of two siblings,
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aged 6 and 4 years, who both presented with severe hypertension and were
subsequently diagnosed with bladder pheochromocytoma on imaging.

CASE PRESENTATION: A 6-year-old male presented with episodes of
headache, palpitations, and persistently elevated blood pressure antihypertensive
drugs. His 4-year-old brother was also found to have hypertension. Both
siblings are taking antihypertensive drugs, after excluding renal artery stenosis,
Contrast-enhanced CT scans in both children revealed well-defined enhancing
masses within the urinary bladder wall, consistent with paraganglioma.
Biochemical evaluation showed elevated plasma and urinary catecholamines
in both patients. There was no history of syndromic features or family history
of similar tumours, although a genetic workup was planned.

MANAGEMENT AND OUTCOME: Both children were managed with
preoperative alpha-adrenergic blockade followed by planned surgical excision.
Histopathology confirmed bladder pheochromocytoma.

CONCLUSION: This case highlights the importance of considering bladder
pheochromocytoma in the differential diagnosis of paediatric hypertension,
particularly when familial clustering is observed. CT imaging plays a crucial
role in the localization of these rare tumours, and early diagnosis is essential
to prevent complications.

P-115
Neuroimaging in staging patients with non-small cell lung
cancer

Aruba Nawaz Khattak, Aniqa Sahi, Shahroze Ahmed, Hamna Ibrahim,
Kashif Siddique

Department of Radiology, Shoukat Khanam Memorial Cancer Hospital &
Research Centre, Lahore, Pakistan.

Email: dr.arubanawaz@gmail.com

BACKGROUND: According to RCR guidelines, all patients with N2 or stage
III non-small cell lung cancer being considered for curative treatment should
have brain imaging. Patients with stage I-II lung cancer should not have
unnecessary brain imaging.

Target: 100%

MATERIAL AND METHODS: Data related to all the patients diagnosed
with non-small cell lung carcinoma over past two years between January 2023
to January 2025 was retrieved by help of MIS support team. Those with Stage
III or N2 disease planned for treatment with curative intent were identified.
Patients with stage I and IT disease were also included to assess local practice
of neuroimaging in staging these patients. Patients with stage IV disease were
excluded. Analysis performed using Microsoft Excel for organizing, calculating,
and visualizing the data.

RESULTS: Total 300 patients were diagnosed in last two years. 97 fulfilled
the inclusion criteria, 81 males and 16 females. 89 patients had stage III
disease. Of these 38 had N2. 69 patients underwent neuroimaging - Of these,
66 had stage III disease, 29 with N2. Of total 69 patients undergoing
neuroimaging, 5 had occult metastasis diagnosed, upstaging the disease. 08
patients had stage I-1I disease — Of these, 03 underwent neuroimaging. We
were able to achieve 78% of our target, reflecting a gap in adherence to
guidelines. While the exact cause isn’t clear, possible reasons include financial
constraints, missed orders, delays in scheduling, communication issues, or
clinical judgment differences. While the exact cause isn’t clear, possible
reasons include financial constraints, missed orders, delays in scheduling,
communication issues, or clinical judgment differences. We propose some
changes and suggestions to increase our local compliance to guidelines and
intend to do a re-audit in 12 months to see if these changes are implemented
and whether we reach our set targets

CONCLUSION: In newly diagnosed patients with non-small cell lung cancer
(NSCLC) beyond stage TINOMO, the incidence of occult brain metastasis is
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greater than 22%. Early detection of these metastases can significantly alter
the treatment plan, particularly in patients who are being considered for curative
treatment. Timely identification and management of brain metastasis can help
prevent unnecessary surgical interventions or radical radiotherapy.
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Is that your final answer -An audit of provisional versus final
reports of on call CT imaging

Aniqa Sahi, Aruba Nawaz Khattak, Shahroze Ahmed, Fatima Israr, Kashif
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Department of Radiology, Shoukat Khanam Memorial Cancer Hospital &
Research Centre, Lahore, Pakistan.

Email: dr.arubanawaz@gmail.com

BACKGROUND: Provisional CT reports by residents are a routine part of
emergency and on-call radiology workflow, but may occasionally differ from
the final consultant-reviewed reports. These discrepancies, especially if
clinically significant, can impact diagnosis, delay management, and affect
patient outcomes. Regular audit of such discrepancies, as recommended by
the Royal College of Radiologists (RCR), is essential to ensure patient safety,
improve resident training, and uphold reporting standards. There is no universally
defined discrepancy rate standard for CT or other imaging modalities. Published
literature from similar audits reports overall discrepancy rates between
2.6-5.4%.

Target (local Benchmark): = 5% for major discrepancies. = 10% for minor
discrepancies

MATERIAL AND METHODS: 50 consecutive provisional CT reports were
selected retrospectively from the Radiology Information System (RIS). Each
provisional report was compared with the corresponding final consultant report
for interpretative differences. Discrepancies were reviewed with a consultant
and categorized based on potential impact on patient management:

« Significant (Major)

* Non-significant (Minor)

» Each imaging examination was evaluated individually, even if multiple
studies were performed on the same patient.

RESULTS: 50 reports were reviewed. Of these, 08 had discrepancies(16%).
05 of these had major discrepancies(10%). 03 had minor discrepancies(6%).
Reports with major discrepancies were 10% which exceeded the allowed
margin of 5%. Minor discrepancies were 6% within the allowed margin of
10%.

CONCLUSION: Discrepancies between provisional and final CT reports,
though expected to some extent, can significantly impact patient care. Most
discrepancies are minor, but major ones highlight areas needing improved
training and supervision. Structured audit of discrepancies helps identify gaps
in resident interpretation and system workflow. Targeted interventions—such
as consultant-led supervision, structured search patterns, and re-audits—can
enhance reporting accuracy and patient safety.
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Spectrum of imaging findings of brain in neurological disorders
in patients with end stage renal failure on hemodialysis

S. Shaikh, S. M. Faiq, A. Javed Qureshi

Department of Radiology, Sindh Institute of Urology & Transplantation (SIUT),
Karachi, Pakistan.

Email: docsanashaikh@gmail.com

BACKGROUND: Neurological complications developing in hemodialysis
patients are multifactorial. Neurological examination alone is usually not
adequate to determine the underlying pathologies. Imaging i.e. MRI and CT
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scan of the brain is the most valuable tool frequently required for evaluation
of neurological complications in symptomatic patients. It is of great importance
in not only evaluating the cause of neurological complains when the clinical
assessment is inconclusive but also used for treatment response assessment.

PURPOSE: The imaging spectrum of this particular group of patients is
infrequently studied. We will address cause/ risk factors, clinical manifestations
and imaging findings in this particular group of patients. The study also aims
to establish if imaging features can act as early biomarkers for neurological
dysfunction in this group of patients.

METHODOLOGY: We performed a cross-sectional review of adult ESRD
(end-stage dialysis) patients on maintenance hemodialysis who presented with
neurological symptoms. Imaging modalities included computed tomography
(CT) and conventional magnetic resonance imaging (MRI) (T1, T2, FLAIR,
diffusion-weighted imaging).

RESULTS: Common imaging findings are studied like infarcts, intracranial
hemorrhages, brain atrophy, and microangiopathy are studied. Less common
imaging findings are also studied for e.g.: osmotic demyelination, PRES,
cerebral venous sinus thrombosis, intracranial infections. We also encountered
uncommonly seen imaging findings Progressive multifocal encephalopathy,
Uremic encephalopathy, Wernicke’s encephalopathy, intracranial metastatic
calcifications, renal osteodystrophic changes in the skull etc.

CONCLUSION: The cerebrovascular complications either secondary to the
uremic state or its treatment is a significant cause of mortality and morbidity.
Imaging displays utmost importance in evaluation of these neurological
complains. The neurological findings in this group of patients demonstrate
multifactorial trend and knowledge of imaging findings linked to the neurological
complains and multidisciplinary approach aid in timely analysis of patient.
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Locked sutures, distorted shapes: CT insights into
craniosynostosis

Rabia Shaukat,! Ali Mansoor?
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Craniosynostosis, the premature fusion of cranial sutures, is an important
diagnosis in pediatric radiology with implications for craniofacial development
and neurosurgical management. Computed tomography (CT), particularly
with 3D reconstruction, remains the gold standard for evaluation, offering
excellent delineation of sutural anatomy and associated cranial shape
abnormalities.

This pictorial review highlights CT appearances of selected types of
craniosynostosis. Characteristic head shapes are demonstrated with 3D volume-
rendered images delineating the fused sutures and secondary calvarial
deformities.

The exhibit provides a concise and practical overview for radiologists with
the aims to familiarize them with the classical CT features of craniosynostosis,
enabling confident recognition and effective communication with surgical
teams. Early diagnosis and accurate subtype identification are essential for
guiding surgical planning and optimizing cosmetic and neurodevelopmental
outcomes in affected children.
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Balancing safety and clarity: Optimizing CT KUB protocols
for pediatric imaging

Memoona Khan, Mina’a Shahid, Naila Nadeem

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: memonakhn@gmail.com

BACKGROUND: CT KUB is widely used for urinary tract evaluation in
children, but pediatric patients are highly radiosensitive. Protocol optimization
is essential to ensure diagnostic accuracy while minimizing radiation exposure.

PURPOSE: To identify key parameters affecting radiation dose in pediatric
CT KUB - scan time, field of view (FOV), and acquisition settings—and to
outline practical, effective dose-reduction strategies for optimal imaging.

METHODS: A review of pediatric CT KUB protocols was conducted,
emphasizing technical factors (tube current, voltage, pitch, and reconstruction
algorithms) and workflow measures (patient positioning, immobilization).
Strategies were evaluated based on their impact on radiation dose and image
quality.

CONCLUSION: Adapting CT KUB protocols for pediatric patients allows
radiologists to achieve high-quality diagnostic imaging while substantially
reducing radiation exposure. Limiting FOV, optimizing technical parameters,
and preventing repeat scans are key components of safe, effective pediatric
imaging.
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Ieocolorectal intussusception with intestinal malrotation: A
case report and literature review of Waugh syndrome
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Waugh syndrome, a rare entity characterized by the coexistence of
intussusception and intestinal malrotation, accounts for less than 1% of
intussusception cases, with under 100 instances reported worldwide and fewer
than 10 involving extensive intussusceptions. It arises from incomplete midgut
rotation during embryogenesis, leading to abnormal bowel positioning and
mobility, predisposing segments to telescoping with risk of obstruction,
ischemia, or necrosis if untreated. Intussusception typically affects children
under 2 years at the ileocolic junction, but in Waugh syndrome atypical sites
such as ileocolorectal may occur, with presentations ranging from neonates
to adults.

We report a 6-month-old female who presented with diarrhea and rectal
bleeding. Ultrasound demonstrated the “target sign” of intussusception, while
CT confirmed ileocolorectal involvement with reversal of the SMA-SMV
relationship and right-sided small bowel, indicating malrotation. Two hydrostatic
reduction attempts achieved partial success, necessitating surgical intervention
via right transverse incision for manual reduction, revealing edematous bowel
and enlarged lymph nodes with atypical, extensive intussusception with
malrotation. Radiology, particularly CT, proved crucial for identifying both
pathologies. Surgical reduction was successful, with no immediate complications.

This case report and comprehensive literature review aims to highlight
diagnostic challenges, imaging features, and management strategies for Waugh
syndrome, underscoring the importance of awareness to prevent recurrence
and complications.

Nonsurgical reductions often obscure malrotation, contributing to
underdiagnosis. Routine malrotation assessment in intussusception cases is
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essential. Surgery remains the definitive treatment to address both entities and
prevent recurrence. Greater awareness and integrated imaging may improve
recognition and outcomes in this critical pediatric emergency.
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INTRODUCTION: Invasive lobular carcinoma (ILC), the second most
common breast cancer subtype, exhibits a diffuse growth pattern that challenges
clinical and radiological detection. Accurate preoperative assessment is often
hindered by discordance between clinical examination, imaging, and
histopathology. This retrospective study from a tertiary care center in a low-
and middle-income country (LMIC) investigates the concordance among these
diagnostic modalities to enhance staging accuracy and optimize surgical
management in ILC.

METHODOLOGY: A retrospective cohort study was conducted at Aga Khan
University Hospital. Women with non-metastatic invasive lobular carcinoma
who underwent upfront surgery from 2011 to 2024. Clinical, imaging
(mammogram, ultrasound, MRI, Contrast-enhanced mammography (CEM)),
and histopathological data were analyzed for concordance using correlation
and kappa statistics, with histopathology as the reference.

RESULTS: A total of 114 women with non-metastatic ILC underwent upfront
surgery. The mean age was 55.7 + 11.6 years. Histological grade 2 was most
common (82.5%), and 97.3% were hormone receptor positive. Only 6 patients
were HER?2 positive. Stage 2 disease accounted for 57.0%. Breast-conserving
surgery (BCS) was performed in 15 patients; two requiring mastectomy due
to positive margins. Axillary lymph node involvement was seen in 54.4%.
Clinical tumor size showed moderate concordance with pathology (ICC =
0.44). Among imaging modalities, ultrasound showed the highest agreement
(ICC = 0.36). Mammography (n = 53) showed poor to moderate agreement
(ICC = 0.15), with most lesions only described as spiculated or asymmetric
densities. MRI and CEM were performed in only 3 and 4 patients, respectively.

CONCLUSION: Though ultrasound is a more reliable modality for ILC
lesions, there is only moderate agreement between the pathological and
radiological staging. Due to cost restraints, MRI and CEM are comparatively
in frequent radiological modalities employed. Furthermore, the high risk of
margin positivity in ILC after BCS, further emphasizes clinical and pathological
discordance.
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Diagnostic accuracy of ultrasound in detecting axillary lymph
nodes in patients with early breast cancer taking histopathology
as a gold standard
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BACKGROUND: Axillary Ultrasound plays an essential role in assessment
of axillary lymph nodes metastasis in early breast cancer. It is considered as
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important prognostic factor in the recurrence of the disease and survival of
the patient.

AIM: The study was aimed to determine ultrasonography’s diagnostic accuracy
taking histopathology as a Gold Standard in finding axillary lymph nodes in
early CA breast patients.

METHOD: Study was designed as Cross-Sectional descriptive, conducted at
Department of radiology, Liaquat National Postgraduate Medical Center,
Karachi. The sample size calculated for the study was 269. Sampling technique
used was non-probability consecutive. Patients of age between 18-65 years
were included in the study. Fisher exact 2 x 2 table was computed to calculate
the sensitivity, specificity, PPV, NPV and diagnostic accuracy. P vale was set
at <0.05 for statistical significance.

RESULTS: The mean age of the participants was 46.28 +/- 9.76 years. The
age range from 25 years to 78 years. The study has yield a sensitivity of 76.9%
whereas specificity was reported 68.2%. The overall diagnostic accuracy of
AUS was observed as 74%. and a positive predictive value (PPV) of 88.8%
with a p-value of <0.001.

CONCLUSION: The findings of this study provides information related to
the diagnostic accuracy of AUS as a detection tool for early breast cancer. The
findings of this study are consistent with the existing literature showing high
sensitivity and accuracy of the tool pointing out that AUS can serve as a
reliable means of identification of patients who have axillary metastasis.

P-123
Isolated renal hydatid cyst in a child: A rare clinical encounter

Syeda Batool Haider, Mahnoor Faisal
Department of Radiology, Ayub Teaching Hospital, Pakistan.
Email: syedabatoolhaider14@gmail.com

Hydatid disease, caused by Echinococcus granulosus, rarely affects the kidneys,
accounting for a small proportion of all cases.

We describe a 12-year-old girl from a rural community who presented with
two weeks of dull, progressive pain in the left flank. She had no urinary
complaints, hematuria, fever, or systemic symptoms, but reported frequent
contact with domestic dogs and livestock. On examination, a firm, non-tender
mass was palpable in the left upper abdomen. Laboratory investigations were
unremarkable. Ultrasound of the abdomen revealed a large cystic lesion in the
left kidney, and contrast-enhanced CT demonstrated a 10.5 x 9 cm thick-
walled, unilocular cyst with septations, daughter cysts, and focal calcifications,
raising suspicion for a hydatid cyst. Serology for Echinococcus IgG returned
positive, confirming the diagnosis. The patient underwent surgical cyst
enucleation through a left flank incision. The procedure and postoperative
course were uneventful.

This case underscores the need to consider renal hydatid disease when evaluating
cystic renal masses in endemic regions, especially among children with relevant
exposure history. Early diagnosis and prompt surgical intervention remain
central to optimal outcomes.

P-124

Bilateral adrenal hemorrhage in an infant: A radiological
diagnosis

Syeda Batool Haider, Mahnoor Faisal

Department of Radiology, Ayub Teaching Hospital, Pakistan.
Email: syedabatoolhaider14@gmail.com

Bilateral adrenal hemorrhage is an uncommon but potentially serious condition
in infants, often presenting with nonspecific clinical features and mimicking
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other suprarenal masses. Imaging plays a central role in diagnosis and
differentiation from neoplastic or cystic lesions.

Here, we present a case of 45-day-old male infant who presented with
progressive abdominal distension, vomiting, intermittent cough, and fever of
two days’ duration. There was no history of hematuria, anuria, jaundice, or
bleeding diathesis. On examination, a palpable abdominal mass was noted in
B/L flank. Laboratory investigations revealed normocytic normochromic
anemia on peripheral smear, while serum urea, creatinine, and coagulation
profile were within normal ranges. Ultrasound abdomen demonstrated large,
well-defined bilateral suprarenal cystic masses with thick internal echoes.
Contrast-enhanced CT scan of the kidneys, ureters, and bladder (KUB)
confirmed bilateral adrenal origin of the lesions measuring approximately
7.5%6.8cm on right and 7.8x6.3cm on left. The masses displayed heterogeneous
attenuation, with hyperdense components measuring 50-90 Hounsfield units
(HU) consistent with acute hemorrhage, and areas of lower attenuation (30-50
HU) representing subacute changes. These findings were diagnostic of bilateral
adrenal hemorrhage. No enhancing solid components, calcifications, or invasion
of adjacent structures were observed, helping differentiate the hemorrhage
from adrenal neoplasms such as neuroblastoma.

Bilateral adrenal hemorrhage should be considered in infants presenting with
abdominal distension and suprarenal masses. Ultrasound serves as an important
initial tool, while CT provides definitive characterization by demonstrating
HU values typical of hemorrhage. Early and accurate diagnosis is essential
to guide conservative management, prevent adrenal insufficiency, and avoid
unnecessary surgical intervention.

P-125
Diagnostic accuracy of high resolution CT for COVID-19
pneumonia: A single-center validation against RT-PCR

Saira Majeed

Department of Radiology, Pakistan Atomic Energy Hospital, Nilore, Islamabad,
Pakistan.

Email: drsairamajeed@hotmail.com

BACKGROUND: Reverse-transcription polymerase chain reaction (RT-PCR)
is the reference standard for COVID-19 diagnosis but can be limited by access,
turnaround, and imperfect sensitivity. Although the acute pandemic phase has
ended, SARS-CoV- 2 continues to circulate with episodic surges and substantial
post-acute morbidity, making efficient diagnostic pathways a continuing
priority, particularly in resource- limited settings. High-resolution chest CT
(HRCT) may provide rapid triage in such contexts and was evaluated here
against RT-PCR in a single-center cohort.

MATERIALS AND METHODS: In a cross-sectional validation study at
PAEC General Hospital, Islamabad, adults 18-75 years with clinical suspicion
of COVID-19 underwent HRCT followed by RT-PCR. Accuracy metrics
(sensitivity, specificity, predictive values, accuracy, likelihood ratios) were
computed using standard formulas. Total N=160.

RESULTS: HRCT was positive in 64/160 (40.0%) and RT-PCR in 75/160
(46.9%). The 2x2 table yielded 57 true positives, 78 true negatives, 7 false
positives, and 18 false negatives. Sensitivity was 76.0%, specificity 91.8%,
positive predictive value 89.1%, negative predictive value 81.3%, overall
accuracy 84.37%, and positive likelihood ratio 9.27, indicating strong rule-
in performance.

CONCLUSION: In clinically suspected cases, HRCT demonstrated high
specificity with respectable sensitivity and overall accuracy relative to RT-
PCR. HRCT can serve as a practical adjunct or alternative screening tool
where molecular testing is delayed or scarce, supporting rapid isolation and
management decisions during surges or in low- resource environments.
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Visualizing the invisible killer: A pictorial review of imaging
spectrum of naegleria fowleri infections of the CNS

Kumail Khandwala, Ahmad Raza, Khawar Bilal

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: drahmadraza2015@gmail.com

BACKGROUND: Primary amoebic meningoencephalitis (PAM) is a rare but
often fatal CNS infection caused by Naegleria fowleri. In Pakistan, cases are
increasingly reported, particularly in the summer months. Clinical features
mimic bacterial meningitis, frequently delaying diagnosis. Despite treatment,
mortality exceeds 90%.

OBJECTIVE: To present a pictorial review of computed tomography (CT)
and magnetic resonance imaging (MRI) features of PAM and emphasize their
role in early clinical recognition.

FINDINGS: Early imaging features include diffuse cerebral edema and
hydrocephalus, typically seen on CT. MRI provides superior soft tissue
resolution and can demonstrate meningeal enhancement, parenchymal signal
changes, and restricted diffusion in affected regions. As the disease progresses,
advanced findings such as hemorrhagic infarcts, subarachnoid hemorrhage,
and tonsillar herniation may be identified. None of these features are
pathognomonic, but in the setting of acute neurological decline and freshwater
exposure, they are highly suggestive of PAM.

CONCLUSION: While cerebrospinal fluid (CSF) analysis and PCR remain
the gold standard for diagnosis, neuroimaging plays a pivotal role in raising
early suspicion and guiding timely intervention. Familiarity with the imaging
spectrum of PAM is essential for radiologists and clinicians, particularly in
endemic regions, to improve recognition and potentially reduce mortality.

P-127
Cerebral amyloid angiopathy presenting with multiple lobar
hemorrhages in a 55-year-old male: A case report

Ghazala Wahid
Department of Radiology, Hayatabad Medical Complex, Peshawar, Pakistan.
Email: ghazalawahid3@gmail.com

Cerebral amyloid angiopathy (CAA) is an important cause of spontaneous,
recurrent lobar hemorrhages in elderly and middle-aged patients, often
underrecognized in clinical practice. We present the case of a 55-year-old
male who was admitted with sudden onset unconsciousness and no prior
history of hypertension, trauma, or anticoagulant use. Neurological examination
revealed a Glasgow Coma Scale score of 6/15 with no focal deficits initially
appreciable due to the altered level of consciousness.

Magnetic resonance imaging (MRI) of the brain demonstrated multiple lobar
intraparenchymal hemorrhages predominantly involving the frontal and parietal
lobes. Gradient Recalled Echo (GRE) sequences further revealed numerous
cortical and subcortical microhemorrhages, highly suggestive of amyloid
angiopathy. No evidence of vascular malformations, aneurysms, or ischemic
infarcts was noted. Routine laboratory investigations and coagulation profile
were within normal limits.

CAA results from amyloid- deposition in the walls of small and medium-
sized cortical and leptomeningeal arteries, leading to vessel fragility and
recurrent hemorrhage. This case underscores the significance of MRI, particularly
susceptibility-weighted or GRE imaging, in identifying characteristic
microbleeds that differentiate CAA from hypertensive hemorrhage or other
etiologies.

Early recognition of CAA is crucial for guiding management, as anticoagulation
and thrombolytic therapy are contraindicated due to the high risk of recurrent
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bleeding. Our case highlights the role of neuroimaging in diagnosis and the
need for clinician awareness of CAA as a cause of non-hypertensive lobar
hemorrhages in middle-aged patients.

P-128
Synchronous ocular melanosis and meningeal melanocytic
tumor: A rare neuro-ocular association

Ali Akbar,! Muhammad Khubaib Khan,! Muhammad Sohaib Khan,2 Rabia
Sfuyan,! Hafsa Nasim,? Gulalai!
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Melanocytic meningeal tumors are rare, comprising a small fraction of central
nervous system neoplasms, and their association with ocular melanosis is
exceptionally uncommon, with only two prior reported cases. This report
presents a third case, highlighting clinical, radiological, and pathological
findings.

A 37-year-old male with congenital unilateral ocular melanosis of the left eye
presented with severe left-sided headaches, retro-orbital pain, and progressive
vision loss, culminating in complete blindness over six weeks. Ophthalmologic
examination showed diffuse scleral pigmentation .Maximum safe resection
of two left-sided intracranial lesions was performed, with histopathology
confirming the anterior temporal lesion as melanocytic meningeal tumor
(HMB-45+, Melan-A+, SOX10+). The postoperative course was uneventful,
with referral for adjuvant radiotherapy and stable condition at three-month
follow-up.

Brain MRI revealed a left anterior temporal lobe lesion involving the cavernous
sinus, showing T1 isointensity, T2 hypointensity due to melanin component,
and avid post-contrast enhancement. A left posterior temporal lobe mass
exhibited T1 hypointensity, T2 hyperintensity, and irregular enhancement with
significant vasogenic edema. Scleral hyperpigmentation was noted, correlating
with ocular melanosis.

This case represents the third reported instance of synchronous ocular melanosis
and meningeal melanocytic tumor, highlighting a rare neuro-ocular association.
Clinicians should maintain a high index of suspicion for intracranial melanocytic
tumors in patients with ocular melanosis presenting with neurological symptoms.
Early neuroimaging and maximal surgical resection are critical for optimal
outcomes. The variable MRI appearance of melanocytic tumors, due to melanin
heterogeneity, underscores the importance of histopathologic confirmation.
This case emphasizes the need for vigilance and multidisciplinary management
in such rare presentations.

P-129
Burning fuel, fibrotic lungs : Radiology of progressive massive
fibrosis

Mina Laiq, Shumaila Khalil, Shazia Baig

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: mina.laiq@aku.edu

PATIENT DETAILS: Age/sex : 55-year old male
Exposure: long term biomass fuel (cooking heating)
Presenting symptoms : dyspnea on exertion, chronic cough
Past medical history: no tb or occupational dust exposure

ON CT CHEST EXAMINATION: Large fibrotic masses in bilateral upper
lobes coalescence of smaller nodules. peripheral emphysematous changes.
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mediastinal and hilar calcifications. Conglomerate masses >1 cm usually upper
lobes associated emphysema.

DISCUSSION: PMF is a complication of chronic inhalational lung disease
while traditionally associated with coal workers. biomass exposure is
increasingly recognized as a risk factor.

Radiologically PMF presents as large irregular masses with surrounding
fibrosis differentiation from malignancy is critical and relies on imaging
patterns and clinical history.

In this case the presence of bilateral symmetric upper lobe masses and
background nodularity supported the diagnosis of PMF. This case highlights
the importance of considering PMF in patients with biomass exposure presenting
with respiratory symptoms. Radiologists should be aware of the typical imaging
features to avoid misdiagnosis and guide appropriate management.

P-130
Hemangiomas and hypothyroidism: A diagnostic duo

Amna Mehboob, Sajida Shah, Humera Sajjad, Muhammad Qaisar Igbal
Department of Radiology, Shifa International Hospital, Islamabad, Pakistan.
Email: amme781@gmail.com

Consumptive hypothyroidism is an unusual condition that is associated with
hepatic hemangiomas and other vascular tumors. We present a case of a 2-
year-old child, who presented to us with failure to thrive. He was later diagnosed
with consumptive hypothyroidism secondary to infantile hepatic hemangiomas.
A 2-year-old infant presented with failure to thrive. His labs workup showed
hypothyroidism. Ultrasound and subsequently triphasic CT imaging revealed
multiple hepatic lesions with characteristic peripheral puddling, nodular
enhancement on arterial phase and progressive fill-in on venous and delayed
phases, consistent with IHH. Additional features of congestive heart failure
including cardiomegaly and ascites were also seen. In order to treat consumptive
hypothyroidism secondary to IHH, patient was prescribed high dose thyroxine
which was gradually increased in dosage. Follow up showed gradual
normalization of TSH levels.

This case highlights how crucial it is to take consumptive hypothyroidism into
account in infants with vascular tumors such as hepatic hemangiomas. Early
diagnosis and treatment with high-dose thyroxine can lead to improved
outcomes.

P-131

Multiple subcutaneous and skin metastasis as initial
manifestation in neuroendocrine tumor of lung a rare case
report

Nadia Nazir

Department of Radiology, Shoukat Khanam Memorial Cancer Hospital &
Research Center, Lahore, Pakistan.

Email: nadiawania76@gmail.com

BACKGROUND: Neuroendocrine tumors (NETS) of the lung are rare
malignancies that typically present with respiratory symptoms or are discovered
incidentally. Cutaneous or subcutaneous metastases as the initial clinical
manifestation are exceedingly rare and can pose a diagnostic challenge.

CASE PRESENTATION: We reported a rare case of a 57year male who
presented with multiple painless subcutaneous erythema nodules gradually
increasing in size for the last 3-4 months involving both side of face and scalp,
lesions were asymptomatic, there is no lymphadenopathy or any ulceration
and skin lesions without any respiratory complaints. Initial dermatological
and radiological evaluation raised suspicion for metastatic disease.

Histopathological examination and immunohistochemically staining of a skin
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nodule biopsy confirmed metastatic neuroendocrine carcinoma. Further
imaging, including CT scan and PET- CT, identified a primary lesion in the
lung, consistent with a pulmonary neuroendocrine tumor. The patient was
diagnosed with metastatic pulmonary neuroendocrine carcinoma with unusual
cutaneous and subcutaneous involvement as the first clinical sign.

CONCLUSION: This case highlights the importance of considering underlying
malignancy, including neuroendocrine tumors of the lung, in patients presenting
with atypical skin or subcutaneous lesions. Early recognition of such rare
presentations is crucial for timely diagnosis and management.

P-132
Renal involvement in Rosai Dorfman disease, rare case with
diagnostic conundrum

Nadia Nazir

Department of Radiology, Shoukat Khanam Memorial Cancer Hospital &
Research Center, Lahore, Pakistan.

Email: nadiawania76@gmail.com

INTRODUCTION: Rosai-Dorfman disease (RDD) is a rare, benign histiocytic
proliferative disorder commonly present with painless cervical lymphadenopathy.
Extra nodal involvement occurs in few cases, with renal manifestations being
exceedingly rare serious manifestation of Rosai-Dorfman disease (RDD),
occurring in about 4% of cases and associated with a poor prognosis.RDD.
Renal RDD poses significant diagnostic challenges due to its nonspecific
clinical and radiologic features. This case report is intended to improve the
understanding of clinical radiologist and physicians on a rare RDD disease
of the kidneys with lymphadenopathy and describing the imaging and
histological features of the disease.

CASE PRESENTATION: We reported the case of a 51-year-old male who
presented with progressive fatigue and generalized weakness for six months.
No history of fever,hematuria,flank pain or hypertension.No past medical
history of TB.On examination bilateral enlarged lymph nodes in cervical
chains.

Positron emission tomography-computed tomography (PET-CT) was performed,
which confirmed metabolically active lesions in both kidneys and metabolic
avid cervical and abdominal lymph nodes mimicking lymphoma
Histopathological examination of a renal biopsy demonstrated sheets of large
histiocytes exhibiting emperipolesis and positive immunohistochemical staining
for S100 and CD68, confirming the diagnosis of Rosai-Dorfman Disease.

CONCLUSION: This case highlights an unusual presentation of RDD with
bilateral renal involvement and abdominal lymphadenopathy, emphasizing
the importance of including RDD in the differential diagnosis of renal masses.
Recognition of this rare entity is crucial to avoid misdiagnosis and unnecessary
aggressive treatment.

P-133
Vander-Knaap disease in an 11-month-old infant: A case report

Sumaira Noureen
Department of Radiology, BRMC/MTI MMC, Mardan, Pakistan.
Email: sumairajvd@yahoo.com

BACKGROUND: Van der Knaap disease, also termed Megalencephalic
Leukoencephalopathy with Subcortical Cysts (MLC), is a rare autosomal
recessive leukodystrophy. It usually manifests in infancy with progressive
macrocephaly, developmental delay, seizures, and gradual neurological decline.
MRI findings are highly characteristic showing diffuse white matter changes
and bilateral subcortical cysts in the anterior temporal and frontoparietal
regions.

CASE PRESENTATION: An 11-month-old male infant presented with
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global developmental delay, irritability, and recurrent seizures. Clinical
examination revealed macrocephaly and delayed motor milestones. MRI brain
demonstrated diffuse symmetrical white matter high signals with subcortical
cysts in the bilateral anterior temporal regions, consistent with MLC. Genetic
testing was recommended for confirmation and family counseling.

CONCLUSION: This case highlights the importance of recognizing the
classical clinical and radiological features of Van der Knaap disease in infants
presenting with macrocephaly and developmental delay. Early diagnosis is
crucial for prognostication, supportive management, and genetic counseling,
even when molecular confirmation is not immediately available.

P-134
Patterns of thoracic injury in bomb blast victims: A
retrospective radiological review
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INTRODUCTION: Bombings, comprising nearly 50% of global terrorist
incidents, often inflict high-morbidity thoracic trauma such as blast lung injury.
This retrospective radiological review delineates injury patterns in bomb blast
victims to inform mass-casualty response and improve patient outcomes.

MATERIAL AND METHODS: This retrospective review at Aga Khan
University Hospital (January 2004—October 2024) included 130 bomb blast
patients. Demographics, injury mechanisms, and imaging findings were
classified by blast type and summarized using frequencies, percentages,
medians, and IQRs.

RESULTS: Among 130 victims (94.6% male; median age 32 years, IQR
26-43.5), initial CXR (85.4%) detected foreign bodies (22.8%), emphysema
(10.4%), and atelectasis (10.4%). CT use rose to 28.5% on second imaging,
yet foreign bodies and atelectasis persisted at 14.4-15.9% on follow-up.
Primary blast injuries predominated (68.4-78.8%), secondary accounted for
15.0-23.3%, tertiary 0—4.7%, quaternary 1.8-4.4%, and 48.5% of patients did
not require a third study.

CONCLUSION: Primary blast injuries dominate, with frequent foreign
bodies, emphysema, and atelectasis. Initial CXR enables rapid assessment,
with CT for complex cases. Tailored imaging protocols enhance timely care
and outcomes in resource-limited settings.

P-135
Primary malignant PEComa of the tibia with multifocal
involvement: A rare case report

Ahmad Khan Jadoon, Ahmad Raza, Anwar Ahmed
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Email: ahmedjadoonl1@gmail.com

BACKGROUND: Perivascular epithelioid cell tumors (PEComas) are rare
mesenchymal neoplasms characterized by distinctive morphology and
immunohistochemical profile. While they have been described in multiple
visceral and soft tissue sites, primary osseous involvement is exceptionally
rare, with only a limited number of cases reported in the tibia.

CASE PRESENTATION: We report a case of a 31-year-old male patient
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with a large expansile lesion in the proximal to mid-shaft of the left tibia,
showing T1 isointensity, T2 hyperintensity, strong post-contrast enhancement,
necrotic foci, and cortical destruction with soft tissue extension. Additional
lesions were noted in the posterior compartment muscles and distal tibia.
Histopathology revealed polygonal cells with clear to eosinophilic cytoplasm
and mild to moderate atypia. Immunohistochemistry showed positivity for
PAXS, TFE3, CD10 (patchy), CD68, and Desmin (patchy), while negative
for cytokeratins, EMA, HMB45, Melan-A, and S100. The differential diagnosis
included PEComa and TFE3-rearranged metastatic renal cell carcinoma.
PET/CT demonstrated avid tibial lesions with no evidence of renal or other
visceral masses, helping to exclude metastatic renal cell carcinoma. Overall
features favored primary malignant PEComa of bone with satellite deposits.

DISCUSSION: Primary PEComa of bone is extremely rare, with the tibia
being among the more frequently reported sites. Imaging features are often
aggressive, overlapping with other malignant bone tumors. The multifocal
pattern in this case raises the differential of primary malignant PEComa with
satellite deposits versus metastasis. Histopathology and immunohistochemistry
remain essential for definitive diagnosis.

CONCLUSION: This case highlights the radiological features of an aggressive
tibial lesion with characteristics resembling malignant PEComa. Reporting
such cases contributes to the limited literature and may improve recognition
of primary osseous PEComas.

P-136
Ultrasound and mammography in the diagnostic evaluation
of benign breast lesions using BI-RADS classification

Hina Feroz

Department of Radiology, Agha Khan Maternal and Child Care Center,
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OBJECTIVE: To describe and evaluate benign breast lesions using Ultrasound
and Mammography in Patients Presenting with breast lumps, tenderness, or
breast pain.

SETTING: AKMCC Hyderabad, it is descriptive study from October 2024
to May 2025 (8 months)

METHOD: Tliis was a descriptive observational study conducted on 30
patients presenting with breast symptoms such as painless lump, breast
tenderness or breast pain. All Patients underwent breast imaging with Ultrasound
and Mammography. The findings were assessed according to the BI-RADS
classification system, and lesions were categorized as Benign (BI-RADS 2)
and benign (BI-RADS 3). Management recommendations were made based
on the BI-RADS assessment categories.

RESULTS: Most of the cases were categorized as BI-RADS 2. Four cases
(26.6%) were categorized as BI-RADS 3, while three eases (20%) were
classified as BI-RADS 4. The distribution of lesions was as follow;

* Fibroadenoma: 4 cases (BT-RADS 2)

* Breast Abscess: 4 cases (BI-RADS2)

» Multiple Cysts: 4 cases (BI-RADS 2)

* 111 -defined Hypoechoic Lesions: 4 cases (BI-RADS 3)

« Irregular speculated lesious :3 cases (BI-RADS 4)

CONCLUSION: Imaging of Benign lesions with BI-RADS classification is
valuable for etiological evaluation, diagnosis, follow-up and proper management.
It also plays an important role in guiding referrals for tissue biopsy and surgical
management, especially in outreach regions of Sindh.
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Application of PAS guidelines for early for early diagnosis of
placenta accreta spectrum using mid- pregnancy ultrasound
(18-28 weeks)

Hina Feroz
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OBJECTIVE: To evaluate the role of mid trimester ultrasound (18-28 weeks)
in the early diagnosis of Placenta Accreta Spectrum (PAS) inpatients with risk
factors such as low -lying placenta, previous cesarean section, per-vaginal
bleeding, abdominal pain using PAS guidelines. The objective also includes
assessing the importance of timely referral to higher level centers for
multidisciplinary management and delivery planning.

SETTING: AKMCC Hyderabad, from February to August 2025 (7 months)

METHODS: This was a descriptive observational study. All Patients with
low-lying placenta identified after 15 weeks of pregnancy were included. A
total of 15 such cases were scanned using mid-trimester ultrasound (18-24
weeks). Placental findings were assessed according to the Placenta Accreta
Spectrum (PAS) guidelines, and cases were categorized based on ultrasound
features suggestive of accrete spectrum disorders.

RESULT: A total of 15 patients with low-lying placenta were included in the
study. Among them 3 patients (20%) were diagnosed with Placenta Accreta
Spectrum (PAS) based on ultrasound findings. These cases showed features
consistent with placenta previa and placenta increta. The remaining 12 patients
(80%) had low - lying placenta without evidence of invasive placentation.

CONCLUSION: This study shows that applying PAS guidelines during mid-
trimester ultrasound enables early diagnosis of placental invasion earlier and
supports timely referral to higher-level institutions for appropriate management
of high-risk patients.

P-138
Radiological spectrum of neurological injuries in bomb blast
victims: A descriptive study
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INTRODUCTION: Violence involving explosions remains a major cause of
mass civilian trauma, particularly in terrorism-affected regions. This study
aimed to evaluate the radiological findings in patients with head and neck
trauma resulting from blasts in Pakistan.

MATERIAL AND METHODS: This retrospective study was conducted at
Aga Khan University Hospital, Karachi, and included patients admitted with
blast injuries between January 2004 and December 2024. Data was collected
from hospital records and only those who underwent at least one craniocervical
radiological examination were included.

RESULTS: A total of 249 patients were analyzed, predominantly male
(82.3%), with a median age of 38 years. CT of the head was the most frequently
used imaging modality. Foreign bodies (59.0%), cerebral edema (11.6%), and
facial soft tissue injuries (16.9%) were the most common radiological findings.

A66

Secondary and secondary/tertiary blast injuries were the predominant patterns
observed across all imaging stages, while quaternary injuries were absent
throughout.

CONCLUSION: CT scans are crucial for detecting major injuries in bomb
blast victims; however, combining imaging with thorough clinical evaluation
is essential for effective treatment and long-term care.

P-139
Spectrum of soft-tissue calcinosis in renal failure: Clinical and
radiologic insights. A CSE series

Sana Shaikh, Kashaf Anwar
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Soft tissue calcinosis in chronic renal failure refers to abnormal deposition of
calcium and phosphate salts in soft tissues, particularly periarticular regions,
in the setting of end-stage renal disease (ESRD). This finding is linked to
abnormality in mineral metabolism (elevated phosphate, calcium-phosphate
product), secondary or tertiary hyperparathyroidism, and impaired renal
excretion of minerals. Patients may develop large, painful masses, cutaneous
and subcutaneous nodules.

Calcinosis in patients with renal failure, though extremely uncommon, is a
significant complication that may cause deformity, pain and impaired function.
Imaging plays a critical role in diagnosis, delineating extent and guiding
management. These calcific lesions are most frequently periarticular, commonly
around large joints such as shoulders, hips, elbows, and knees, however, some
patients had more extensive soft tissue masses.

‘We present here case series of 3 patients with ESRD, came to us with large
painful periarticular masses. Further imaging demonstrated the presence of
extensive soft tissue calcific masses in chest, abdomen and pelvis. Spectrum
of imaging findings, differential diagnosis and its complication have been
described.

Contflict of interest/ Funding source: None.
Ethical approval was taken from the Ethical Review Board of our institute.
Written informed consent was obtained from the patients.
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Decoding the flow direction on Doppler with its practical
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Doppler ultrasound is an essential tool in radiology, offering real-time details
into vascular physiology and hemodynamics. A basic aspect of Doppler
evaluation is accurate identification of flow direction, which is very often a
big challenge for trainees and sometimes even for practicing radiologists.
Wrong interpretation may result from technical factors such as transducer
position, color box steering, color and doppler scale orientation, as well as
angle correction. These misinterpretations can lead to erroneous conclusions
related to arterial versus venous flow, antegrade vs retrograde flow, and
presence or absence of reflux.
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This presentation aims to demystify the principles of Doppler flow direction.
Practical examples - such as differentiating antegrade and retrograde flow,
arterial vs venous flow, detecting venous insufficiency, and evaluating fistulae
and shunts.

By following a systematic approach, radiologists can better understand and
avoid misinterpretations that can change patient management. Understanding
Doppler flow direction not only strengthens confidence in vascular imaging
but also ensures optimal integration of ultrasound findings into clinical decision-
making.

P-141
Radio pathologic predictors of metastasis in breast cancer: Is
CT scan required for all new diagnoses?
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OBJECTIVE: The purpose of this study was to determine the radio pathologic
predictors of distant metastasis (DM) in patients with newly diagnosed primary
breast cancer who would thus benefit from preoperative CT scan evaluation.

METHODS: The research under consideration relied on a cross-sectional
design. A sample of 150 patients having breast cancer and having staging CT
were included in the research. Data regarding patient demographics, radiological
findings, histopathology, and hormone receptor status were obtained from
hospital records using a proforma. Chi-Squared and multiple logistic regression
were used for univariate and multivariate analyses, respectively with Odds
Ratio (OR) and 95% Confidence Intervals (95% CI) being computed for
assessment of factors associated with DM.

RESULTS: Patients’ age ranged from 28 to 91 years, with a median age of
55 years. Invasive Ductal Carcinoma (IDC) was the most common
histopathological subtype, accounting for 77.1% of cases included in the
sample. DM occurred in 33.7% of patients, with lungs and bones being the
most common sites, accounting for 39.3% and 21.2% of DMs observed in the
sample. Univariate analysis revealed that the presence of bilateral breast
neoplasms (OR= 5.76, 95% CI = 1.04-31.8), tumor size of 2 to 5 cm (OR=
1.00, 95% CI = 0.25-4.75), axillary lymphadenopathy (OR= 2.08, 95% CI =
0.53-8.18), chest wall involvement (OR= 3.80, 95% CI = 1.30-11.04), and
skin involvement (OR= 1.02, 95% CI = 0.39-2.65) were associated with the
presence of DM. On multivariate analysis, however, chest wall involvement
(OR=4.74, 95% CI= 1.33-16.85) was found to be the only factor associated
with DM.

CONCLUSIONS: The study showed that bilateral breast involvement, axillary
lymphadenopathy, tumor size of 2 to 5 cm, and chest wall and skin involvement
were predictors of DM in breast carcinoma patients.
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MRI as gold standard diagnostic accuracy of ultrasound in
terms of sensitivity and specificity for detection of rotator cuff
tears keeping

Nawal Naseem
Department of Radiology, Sheikh Zyed Hospital, Lahore, Pakistan.
Email: nawalnaseem@gmail.com

BACKGROUND: Rotator cuff tears are a common cause of shoulder pain,
significantly affecting mobility and quality of life. Accurate and cost-effective
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diagnostic methods are essential, particularly in resource-limited settings.
‘While MRI is considered the gold standard, the role of ultrasound in diagnosing
rotator cuff tears remains under investigation, with its performance varying
across different studies and populations.

OBJECTIVE: To determine diagnostic accuracy of ultrasound in terms of
sensitivity and specificity for detection of rotator cuff tears keeping MRI as
gold standard.

STUDY DESIGN: Cross-sectional validation study.

Duration and Place of Study

The study was conducted from July 2024 to January 2025 at the Department
of Radiology, Shaikh Zayed Hospital, Lahore.

METHODOLOGY: A total of 130 patients aged 18—60 years, presenting
with suspected rotator cuff tears, were enrolled. Ultrasound was performed
using a 10 MHz linear probe, and MRI was conducted on a 1.5T machine.
Full- and partial-thickness tears were diagnosed based on established imaging
criteria. Metrics such as sensitivity, specificity, positive predictive value (PPV),
negative predictive value (NPV), and the overall effectiveness of ultrasound
in diagnosis were assessed.

RESULTS: The mean age of patients was 47.32 + 7.06 years, with 70% male
representation and right- sided tears being more prevalent (73.1%). Ultrasound
demonstrated a sensitivity of 94%, specificity of 91%, and diagnostic accuracy
of 92%.

CONCLUSION: Ultrasound is a reliable, cost-effective diagnostic modality
for rotator cuff tears, with accuracy comparable to MRI.
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Role of CT scan in diagnosing and treating osteoid osteoma:
A developing service in lahore

Sweara Nadeem, Shahbaz Ahmed Qazi, Laiba Ali, Roha Hassan
Department of Radiology, IRCC, Pakistan.
Email:

BACKGROUND: Osteoid osteoma is a benign bone tumor that causes
significant pain, primarily affecting young individuals. Accurate diagnosis
and timely treatment are essential for effective management.

INTRODUCTION: Computed Tomography (CT) scans have transformed
the diagnosis of osteoid osteoma, offering high accuracy and detailed imaging.
This technology has improved treatment outcomes and patient care.

AIMS: This review highlights the key role of CT scans in diagnosing and
managing osteoid osteoma, focusing on their use in guiding minimally invasive
treatments and monitoring patient outcomes.

DISCUSSION: CT scans offer several benefits in osteoid osteoma management,
including:

- Accurate Diagnosis: High-resolution imaging enables precise tumor localization
and diagnosis confirmation.

- Treatment Guidance: CT-guided procedures, such as radiofrequency ablation,
reduce recovery time and post-procedure complications.

- Outcome Monitoring: Serial CT scans assess treatment effectiveness and
detect potential recurrence.

CONCLUSION: CT scans play a vital role in osteoid osteoma management,
enabling accurate diagnosis, effective treatment, and close monitoring. By
utilizing CT scans, healthcare providers can deliver high-quality care and
improve patient outcomes.
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Imaging characteristics and patterns of osseous involvement
and extrasinus extension in fungal rhinosinusitis: A retrospective
radiologic study

Muhammad Khubaib Khan, Momna Arooj, Rabia Sufyan, Saqib Hamza,
Kalsoom Nawab
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Email:

BACKGROUND: Fungal rhinosinusitis (FRS) presents diagnostic challenges
due to varied imaging findings and potential complications. This study
characterizes imaging features, osseous involvement, and extrasinus extensions
in FRS using CT and MRI.

METHODS: We retrospectively analyzed 67 cases (54 CT, 13 MRI) of
suspected or confirmed FRS. Data included imaging characteristics (fluid
presence, mucosal thickening, calcifications, hyperdensity/T2 hypointensity,
polyps), osseous involvement (lamina papyracea, ethmoidal septae, etc.),
extrasinus extensions (orbital, infratemporal fossa, nasal cavity), and diagnoses.
Descriptive statistics and chi-square/Fisher’s exact tests assessed associations.

RESULTS: Hyperdensity (CT) or T2 hypointensity (MRI) was present in
68.7% of cases, polyps in 49.3%, and mucosal thickening in 55.2%. Allergic
fungal sinusitis (AFS) was diagnosed in 43.3%, significantly associated with
polyps (p < 0.001) and hyperdensity (p = 0.08). Osseous involvement occurred
in 28.4% of cases, with ethmoidal septae (17.9%) and lamina papyracea
(13.4%) most affected. Orbital extension was noted in 14.9%, infratemporal
fossa in 9.0%, and nasal cavity in 31.3%. Lamina papyracea erosion correlated
with orbital extension (p = 0.02). Mucormycosis ( was linked to erosive
changes. Comorbidities (e.g., diabetes) were highly associated .

CONCLUSION: FRS commonly presents with hyperdensity/T2 hypointensity
and polyps, particularly in AFS. Osseous erosion and extrasinus extensions,
especially orbital, highlight the need for vigilant imaging. CT and MRI
complementarily detect distinct features, aiding diagnosis and management.
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From yorker to fracture: A retrospective single institution
radiological experience in cricket-related injuries

Mallick Muhammad Zohaib Uddin,! Muhammad Abdullah,! Hassaan
Musood, Muhammad Nadeem Ahmad,! Naila Nadeem,! Uffan Zafar?
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BACKGROUND: Cricket, with over 2 billion fans globally, has limited
scientific literature on injuries compared to sports like football. This study
evaluates the spectrum, imaging modalities, and management of cricket-related
injuries, focusing on musculoskeletal trauma over 20 years.

PURPOSE: To analyze the types, anatomical sites, radiological findings, and
treatment strategies of cricket-related injuries at a tertiary imaging center.

METHODS: A retrospective study reviewed radiology records from December
2005 to April 2025 at a tertiary center. Included were patients with cricket-
related injuries undergoing radiological evaluation (X-ray, MRI, ultrasound,
CT, MRCP). Data on demographics, complaints, imaging, injury sites, findings,
and treatments were analyzed using descriptive statistics.

RESULTS: Among 34 patients (33 males, 1 female; median age 31), injuries
predominantly affected the upper extremity (52.5%), hand (29.3%), and lower
extremity (17%). Fractures (n=13, 15.4% comminuted) were most common,
followed by muscle injuries (n=8, e.g., hamstring, supraspinatus tears). Six
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ACL injuries were noted. MRI (n=17) and X-ray (n=14) were primary imaging
modalities; ultrasound assessed soft tissue/scrotal injuries. Surgical management
occurred in 61.5% of specified cases, including internal fixation. However,
68.3% of reports lacked treatment details. One case required vitrectomy,
another oral surgery.

CONCLUSION: Cricket injuries mainly involve upper extremity fractures
and muscle tears, with MRI and X-rays as key diagnostics. Surgical intervention
is frequent, but poor treatment documentation highlights the need for
standardized reporting and follow-up.
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Acute leukoencephalopathy with restricted diffusion (ALERD):
Case series from a radiology perspective
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BACKGROUND: Acute Leukoencephalopathy with Restricted Diffusion
(ALERD) is a rare clinico-radiological syndrome, typically seen in the pediatric
population, characterized by seizures, encephalopathy, and the distinctive
“bright tree” appearance on diffusion-weighted MRI. While previously described
in Asian populations, awareness among pediatricians and radiologists in
Pakistan remains limited. Three of the cases included in this series have been
previously published by the Pediatrics department of our institution; however,
this abstract provides a radiology-centered review and expanded imaging
discussion across the full series.

METHODS: We present a case series of six pediatric patients (ages 7
months—12 years) diagnosed with ALERD at our tertiary care hospital. Clinical
presentations, laboratory results, imaging features, management, and outcomes
were retrospectively reviewed. MRI, particularly diffusion-weighted imaging
(DWI) and apparent diffusion coefficient (ADC) mapping, was the cornerstone
for diagnosis.

RESULTS: All six patients were male, with a mean age of 37 months. Fever,
altered sensorium, and seizures were the most common presenting features.
All cases were secondary to infectious etiologies (viral, bacterial, or fungal).
MRI demonstrated typical diffusion restriction in subcortical white matter:
83% showed diffuse type and 17% central-sparing type. Clinical outcomes
were variable - two patients died (33%), two survived with neurological
impairment (33%), and two recovered with near-normal outcomes (33%).
Representative imaging findings are illustrated.

CONCLUSION: Our case series highlights the importance of recognizing
ALERD on MRI, particularly diffusion-weighted sequences, to aid in early
diagnosis and prognostication. Although not the first report from Pakistan,
this radiology-centered case series underscores the role of imaging in identifying
this under recognized condition and its impact on clinical management.
Increased awareness and further research are needed to better define its
spectrum, risk factors, and outcomes.
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Comparison of SUVmax values in patients with primary and
recurrent prostate cancer on PET/CT
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BACKGROUND: Prostate cancer is the second most commonly diagnosed
cancer in men worldwide and a leading cause of cancer-related deaths, including
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in Pakistan. Diagnostic evaluation typically includes PSA testing, mpMRI,
and advanced imaging. Among these, 68Ga-PSMA-11 PET/CT has proven
highly effective for detecting, staging, and guiding treatment by assessing
tumor metabolic activity through SUV measurements.

METHODOLOGY: This cross-sectional study was conducted over 9 months
using purposive sampling. Male patients aged 40-70 years with histologically
confirmed primary prostate cancer who underwent 68Ga PSMA-11 PET/CT
for radiotherapy planning were included. Patients with prior treatment or other
malignancies were excluded.

RESULTS: A significant positive correlation was found between intraprostatic
SUVmax and pre-radiotherapy PSA levels (r = 0.642, p = 0.024), indicating
higher PSA is associated with greater tracer uptake. SUVmax was significantly
higher in recurrent disease than in primary prostate cancer (mean = 17.5 vs.
10.8, p =0.031). A non-significant positive association was observed between
SUVmax and Gleason score (r = 0.2418, p = 0.132), while no significant
correlation was found with post-radiotherapy PSA levels (r = -0.1404, p =
0.3876).

CONCLUSION: This study supports the use of SUVmax from PSMA PET//CT
as a valuable tool for the assessment of tumor burden especially in pre-treatment
settings. A significant correlation was found between SUVmax and pre-
treatment PSA levels, especially in recurrent cases, while no significant
associations were observed with Gleason score and post treatment PSA.
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Collision tumors: Radiologist perspectives on an uncommon
diagnostic challenge - review of literature

Abdul Sattar Anjum
Department of Radiology, Nishtar Medical University, Multan, Pakistan.
Email: drasanjum@gmail.com

BACKGROUND: Collision tumors are defined as the coexistence of two
histologically distinct neoplasms within the same anatomical site, without
intermixing of cell populations. These rare entities pose significant diagnostic
and management challenges due to their atypical imaging appearances and
potential for misdiagnosis.

OBJECTIVE: To review the radiologic characteristics, differential diagnosis,
and clinical implications of collision tumors, highlighting key imaging findings
across various modalities.

METHODS: This presentation includes a series of cases diagnosed with
collision tumors across different anatomical regions, assessed through CT,
MRI, and PET/CT. Imaging features were correlated with histopathological
findings to emphasize the role of radiology in early suspicion and accurate
localization.

RESULTS: Imaging often reveals heterogeneous masses with distinct
components showing differing enhancement patterns, metabolic activity, or
tissue signal characteristics. Recognition of such dual-pathology signs can
prompt further investigation and histologic confirmation. Common examples
include combinations such as adenocarcinoma with lymphoma, meningioma
with metastasis, or hepatocellular carcinoma with cholangiocarcinoma.

CONCLUSION: Although rare, awareness of collision tumors is critical for
radiologists, as accurate imaging interpretation can significantly influence
surgical planning, biopsy strategy, and overall management. Radiologic
suspicion should be raised when a lesion exhibits discordant imaging
characteristics inconsistent with a single tumor type.
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Diagnostic accuracy of MRI in the evaluation of morbidly
adherent placenta: A histopathological correlation

Sadaf Aziz, Rabia Asghar, Aiman Safdar, Jovaria Tehreem, Ayesha Saif,
Laveeza Qadir
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Morbidly adherent placenta (MAP) encompasses placenta accreta, increta,
and percreta, and poses a significant risk of maternal morbidity and mortality.
Accurate antenatal diagnosis is crucial for optimal management. MRI is
increasingly used as an adjunct to ultrasound in assessing placental invasion,
particularly in posterior placentae or when ultrasound findings are equivocal.

METHODS: A retrospective analysis was conducted on 16 patients who
underwent antenatal MRI with a radiological diagnosis of MAP. MRI features,
including loss of the retroplacental clear zone, placental bulge, uterine contour
abnormality, and abnormal vascularity, were assessed. Findings were correlated
with histopathology on hysterectomy to determine diagnostic accuracy and
evaluate concordance between imaging and final diagnosis.

RESULTS: Of the 16 cases diagnosed as MAP on MRI, 14 were confirmed
on histopathology, while 2 were negative on histopathology. MRI demonstrated
a sensitivity of 100%, specificity of 0%, positive predictive value (PPV) of
87.5%, and overall accuracy of 87.5% for MAP detection. Among the 14
histopathological confirmed cases, 50%(n=7)were placenta accreta, 21%(n=3)
were placenta percreta, and 14%(n=2) were placenta increta.

CONCLUSION: MRI showed excellent sensitivity and PPV in diagnosing
MAP, underscoring its value in antenatal risk stratification and surgical
planning. False positives may occur due to overlapping imaging features with
non-adherent placenta, highlighting the importance of integrating MRI with
clinical context, ultrasound, and multidisciplinary input for accurate diagnosis
and optimal peripartum management.

P-150
Role of direct CT venography in the diagnosis and management
of post-thrombotic syndrome: Our institute’s experience

Roha Hassan, Shahbaz Ahmed Qazi, Sweara Nadeem, Laiba Ali
Department of Radiology, IRCC, Pakistan.
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BACKGROUND: Direct CT Venography (CTV) is an advanced imaging
technique that enables detailed evaluation of both superficial and deep venous
systems, extending from the inferior vena cava (IVC) to the ankles. Unlike
conventional CT angiography, it involves the injection of diluted contrast into
a foot vein, allowing for early, uniform, and high-resolution venous opacification.

METHOD: Patients were positioned supine, with foot vein cannulation
performed bilaterally. Diluted contrast was administered under ankle tourniquet
compression. Helical CT acquisition was performed in a caudocranial direction
from the ankles to the IVC. Post-processing included multiplanar reformation
(MPR), maximum intensity projection (MIP), and 3D volume-rendered
reconstructions to achieve comprehensive venous mapping.

DISCUSSION:

Diagnosis: Although duplex ultrasound remains the first-line modality for the
evaluation of post-thrombotic syndrome (PTS), direct CTV offers superior
spatial resolution and complete venous mapping. It enables precise
characterization of residual thrombus, venous stenosis, collateral pathways,
and chronic post- thrombotic changes. This is particularly valuable in assessing
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the iliofemoral venous segments, which are often inadequately visualized with
ultrasound.

Management: Direct CTV provides critical information for tailoring patient-
specific management strategies. These include conservative therapy
(compression and anticoagulation), endovascular approaches (catheter- directed
thrombolysis, venoplasty, stenting), and surgical reconstruction in selected
refractory cases. Furthermore, CTV serves as an important tool in monitoring
and evaluating post-intervention outcomes.

CONCLUSION: Direct CT Venography is a reliable and effective modality
for the diagnosis and management of post- thrombotic syndrome. By
complementing ultrasound, it plays a pivotal role in guiding therapeutic
decision-making and optimizing patient care.
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Imaging diagnosis of iatrogenic salpingo - enteric fistula
following laparoscopic adhesiolysis

Safdar Ali Malik, Muhammad Saad Malik, Shanza Naeem
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There have been many advances in medical science during the last few decades
and these advances have made it possible to accurately diagnose diseases as
well as their associated complications. A young female presented for
hysterosalpingography as a part of work up for primary infertility with a
history of diagnostic laparoscopy and adhesiolysis around left ovary. On
evaluation under fluoroscopic guidance a fistulous communication was found
between left fallopian tube and sigmoid colon. Further workup and
histopathology confirmed the diagnosis of Endometriosis which explained the
cause of patient’s infertility as well. In this case we discuss deep infiltrative
endometriosis and subsequent adhesiolysis as a causative factors for fistula
formation.

Salpingoenteric fistulae are one of the less frequently encountered causes of
infertility. The use of hysterosalpingography as a modality for investigating
infertility is always acknowledged. Definitive diagnosis of tuboenteric fistula
can be made using hysterosalpingography which also helps assisted reproductive
technology patients achieve a successful pregnancy. Before proceeding to
biopsy other differential diagnosis should always be considered. This case
emphasizes on the importance of identification of causative factor leading to
such fistulas as it is the key to optimal management of patient.
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Orbital hydatid cyst in a 4-year-old child: A case report
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Orbital hydatid cysts are extremely rare, accounting for less than 1% of all
hydatid disease cases. To date, only around 50-60 cases have been reported
in the literature worldwide, underscoring their exceptional rarity. Hydatid
disease itself is caused by Echinococcus granulosus, a zoonotic parasite
transmitted through contact with infected animals, particularly in rural and
livestock-raising regions. While the liver and lungs remain the most common
sites of involvement, orbital hydatid cysts pose unique diagnostic and therapeutic
challenges due to their uncommon presentation and potential for significant
morbidity.

We report the case of a 4-year-old child presenting with a two-week history
of right eye swelling, pain, fever, and progressive visual impairment. Clinical
examination revealed proptosis, restricted ocular motility, and decreased visual
acuity of 8/10 in the affected eye. Computed tomography of the orbit
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demonstrated a cystic lesion displacing the medial rectus muscle. Additional
abdominal ultrasound and CT identified hepatic cysts, and serological analysis
confirmed hydatidosis. The constellation of orbital and hepatic findings
established a definitive diagnosis. The patient was referred for specialized
surgical and medical management.

Orbital hydatid cysts should always be considered in the differential diagnosis
of proptosis in children from endemic regions. Early imaging with CT or MRI,
supported by serological testing, is essential for accurate diagnosis. Prompt
recognition and combined surgical excision with albendazole therapy remain
the cornerstone of management, ensuring favorable outcomes and prevention
of recurrence.
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Correlation of modified computed tomography severity index
with serum amylase, serum lipase, and CRP levels in acute
pancreatitis

Asad Nawaz, Nisar Hassan, Arooba, Haroon Nasir, Muhammad Khubaib
Khan

Department of Radiology, Khyber Teaching Hospital, Peshawar, Pakistan.
Email: khubaiba332@gmail.com

This retrospective study evaluates the correlation between the Modified
Computed Tomography Severity Index (MCTSI) and serum amylase, lipase,
and C-reactive protein (CRP) levels in patients with acute pancreatitis. Data
from 102 CT scans of patients with confirmed or suspected acute pancreatitis,
including those with suggestive imaging but no explicit diagnosis, were
analyzed at Khyber Teaching Hospital. Assessments included pancreatic
morphology (bulkiness, irregular margins), peripancreatic changes (fat stranding,
fluid collections, necrosis), extrapancreatic complications (pleural effusion,
ascites), and laboratory markers. Descriptive statistics and Spearman correlations
were employed.

Mean patient age was 42.3 years (SD 21.0, range 2-85), with 52.0% males.
MCTSI scores (n=77) ranged from 0-8 (mean 4.1, SD 1.9), with 37.7% at 4
and 23.4% at 6. Common imaging findings included pancreatic bulkiness
(83.3%), irregular margins (82.4%), and peripancreatic fat stranding (89.2%).
Peripancreatic fluid collections were noted in 27.5%, necrosis in 4.9%, pleural
effusion in 24.5%, and ascites in 24.5%. Laboratory values were: serum
amylase (n=79, mean 364.2 U/L, SD 433.8), lipase (n=84, mean 430.5 U/L,
SD 606.2), and CRP (n=68, mean 109.8 mg/L, SD 109.7). MCTSI showed
weak correlations with amylase (?=0.21, p=0.10) and lipase (?=0.17, p=0.17),
but moderate with CRP (?=0.44, p<0.001). Higher MCTSI scores (=6) were
associated with fluid collections (60.0% vs. 14.0%, p<0.001) and pleural
effusion (45.5% vs. 16.0%, p=0.01). MCTSI correlated strongly with CTSI
(?=0.77, p<0.001).

MCTSI moderately correlates with CRP but weakly with amylase and lipase,
with elevated scores indicating severe imaging features, supporting its role
in prognostic assessment and clinical management.

P-154
A multimodal deep learning framework for accurate diagnosis
of renal pathologies using CT KUB scans and clinical data
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BACKGROUND: Renal pathologies, such as calculi, cysts, and tumors, pose
significant clinical challenges due to their potential to cause acute pain, urinary
obstruction, infection, and long-term kidney damage. Early and accurate
diagnosis is crucial, as delays lead to poorer patient outcomes and increased
healthcare costs. CT Scans of kidney, ureter and bladder are gold standard for
detecting abnormalities but need radiological expertise. This underscores the
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need for automated diagnostic system to help detect these pathologies with
accuracy, lower radiologist workload and support timely diagnosis in low
resource setting.

AIM: The aim of this work is to automate CT report generation for renal
diseases by developing an integrated diagnostic framework that combines
image-based deep learning with clinical and quantitative imaging features.

METHODOLOGY: A curated dataset comprising CT images and
corresponding clinical reports will be collected from local hospital. A multimodal
diagnostic pipeline will be developed integrating deep learning—based extraction
from CT images and Hounsfield Unit (HU) of renal calculi. Large Language
Model (LLM)-based techniques will be employed to automatically generate
structured diagnostic reports from model outputs.

CONCLUSION: The proposed framework is expected to result in the curation
of a comprehensive dataset integrating CT images and clinical information,
development of a deep learning model capable of multi-class classification
of renal abnormalities, and quantitative stone characterization through Hounsfield
Unit-based analysis. LLM-based techniques will enable automated CT report
generation, enhancing diagnostic efficiency, accuracy, and accessibility while
reducing dependence on radiologist expertise.
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Venous aneurysms of the external jugular vein are rare vascular anomalies
due to the low pressure in the venous circulation i.e. the superior vena cava.
A review of the literature reveals that external jugular vein aneurysms are
reported rarely but the exact incidence of such aneurysms is not known. The
presentation of external jugular vein aneurysms can vary widely but generally;
they present as a soft cervical mass which gradually increases in size. These
aneurysms pose a diagnostic and management challenge for the clinician as
their clinical spectrum ranges from being asymptomatic, to cosmetic concerns
or they can potentially cause thrombosis, embolism, or thrombophlebitis.
Diagnosis is confirmed via Color Doppler ultrasound and computerized
tomogram angiography. We present the clinical features and diagnosis of a
saccular external jugular vein pseudoaneurysm in a 58-year- old female, which
was most likely to be congenital and was diagnosed using computerized
tomogram angiography.
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BACKGROUND: Dengue virus infection can rarely involve the central
nervous system (CNS), leading to severe complications like encephalitis.
Neuroimaging, particularly MRI, is essential for diagnosis, revealing patterns
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such as thalamic hyperintensities and hemorrhagic lesions, but data from
endemic regions remain limited.

PURPOSE: This study aims to describe clinical, laboratory, and MRI features
in patients with dengue CNS infection to enhance understanding of neuroimaging
patterns and support diagnostic and prognostic insights.

METHODS: Retrospective analysis of 10 patients (2010-2023) with laboratory-
confirmed dengue and CNS involvement. Data included demographics,
symptoms, comorbidities, complications, outcomes, serology, hematology,
and MRI features (e.g., signal intensities, locations, enhancement). Descriptive
statistics summarized findings.

RESULTS: Patients (60% male; mean age 30.92 years) presented mainly
with fever (70%). IgM was positive in 80%; thrombocytopenia occurred in
80%. MRI showed encephalitis features in 80%, with bilateral T2/FLAIR
hyperintensities (80% each). Thalamus and basal ganglia were involved in
40% each; hemorrhage in 30%; double donut sign in 20%. ICU admission:
60%; mortality: 40%.

CONCLUSION: MRI in dengue CNS infection commonly reveals bilateral
deep gray matter hyperintensities with variable hemorrhage, aiding differentiation
from mimics. These findings highlight neuroimaging's role in management,
warranting larger studies for prognostic correlations.
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BACKGROUND: Solitary fibrous tumors (SFTs) of the central nervous
system (CNS) are rare mesenchymal neoplasms that often mimic meningiomas
radiologically, complicating diagnosis and management. Data from South
Asia, particularly Pakistan, remain limited.

PURPOSE: To assess the radiological imaging features of CNS SFTs in a
Pakistani cohort and correlate them with clinical and histopathological findings
to inform diagnosis and management in resource-limited settings.

METHODS: This retrospective study analyzed 9 histopathologically confirmed
CNS SFT cases (including reclassified hemangiopericytomas) at Aga Khan
University Hospital from 2005 to 2025. Descriptive statistics summarized
demographics, clinical, radiological, and outcome data. Inferential analyses
(Fisher's exact test, t-tests, Mann-Whitney U, Spearman's correlations) explored
associations, with a 0.0.05.

RESULTS: The cohort (mean age 38.6 + 8.0 years; 67% male) presented
with headache (67%) and seizures (33%). Tumors were predominantly
supratentorial (75%), with mean size 57.4 + 19.8 mm. Key MRI features: avid
enhancement (89%), flow voids (89%), heterogeneous pattern (63%), dural
tail (44%). Grades: low (33%), high (67%). Recurrence: 22% (all high-grade);
metastasis: 11%. No significant associations (e.g., grade-recurrence p=0.43;
size-grade p=0.23), likely due to low power.

CONCLUSION: This Pakistani series highlights vascular-heterogeneous
imaging in CNS SFTs, with trends toward higher recurrence in high-grade
cases. Findings support differential diagnosis in resource-limited settings.
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BACKGROUND: The myometrium can be affected by a spectrum of benign
and malignant pathologies, each with distinct imaging characteristics. Accurate
diagnosis is essential for guiding appropriate clinical management and avoiding
unnecessary interventions.

OBJECTIVE: To illustrate and differentiate the imaging features of common
and uncommon myometrial abnormalities using MRI and ultrasound, with a
focus on practical diagnostic criteria and clinical relevance.

CONTENT: Benign myometrial lesions include fibroids, adenomyosis,
arteriovenous malformations (AVMs), myometrial abscesses, and interstitial
ectopic pregnancies. Fibroids are categorized based on location—subserosal,
intramural, submucosal (intrauterine), and broad ligament, cervical, or parasitic
(extrauterine) - with characteristic low T2 signal on MRI. Adenomyosis is
diagnosed based on junctional zone (JZ) thickness, with JZ =12 mm and
presence of high T2 signal foci being highly suggestive. Focal adenomyosis
(adenomyoma) presents as a well-defined low signal mass. AVMs show
serpiginous flow voids on MRI and turbulent flow on Doppler ultrasound.
Interstitial pregnancies appear as eccentrically located gestational sacs relative
to the junctional zone.

Malignant myometrial lesions, particularly uterine sarcomas, typically present
as large, solitary, infiltrative masses with ill-defined margins and heterogeneous
signal due to hemorrhage and necrosis.

CONCLUSION: Understanding the imaging features of myometrial
abnormalities is crucial for accurate diagnosis and optimal management.
Differentiating benign from malignant lesions based on imaging findings-
such as signal intensity, lesion margins, and enhancement patterns - can
significantly impact patient outcomes.
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Frequency of causes of non-traumatic compressive myelopathy
on MRI in patients with paraplegia / quadriplegia

Sanjna Motwani
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Email: sanjanamotwani9@gmail.com

OBJECTIVE: To determine the frequency and etiological spectrum of non-
traumatic compressive myelopathy (NTCM) in adult patients presenting with
paraplegia or quadriplegia, using MRI findings as the diagnostic standard at
a tertiary care center in Pakistan.

METHODOLOGY: This cross-sectional descriptive investigation was executed
in the Jinnah Postgraduate Medical Centre, Karachi. One hundred and fifteen
participants were included who had clinically validated cases of paraplegia
or quadriplegia, of non-traumatic etiology. Magnetic Resonance Imaging
(MRI) was employed to identify and categorize the etiologies of non-traumatic
compressive myelopathy. The data were subjected to analysis utilizing SPSS
version 26.0, with statistical significance established at p < 0.05.

RESULTS: A total of 115 patients were evaluated, with a mean age of 45.69
+ 17.06 years. The patient population consisted of 64 males (55.7%) and 51
females (44.3%). Tumors were the most common cause (25.2%), followed by
degenerative diseases (15.7%), infections (8.7%), and other pathologies
(50.4%). No statistically significant differences were observed between
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paraplegic and quadriplegic patients in terms of age (p = 0.778), gender (p =
0.464), or etiology (p > 0.05).

CONCLUSION: The research emphasizes that non-traumatic compressive
myelopathy is characterized by an etiological spectrum in which tumors
comprise the most common cause, followed by degenerative and infectious
pathology. MRI was imperative to proper diagnosis. There was no significant
difference between paraplegic and quadriplegic groups in the etiological
distribution, and thus the importance of early imaging and etiological assessment
in all patients presenting with non-traumatic spinal cord dysfunction.

P-160

Correlation between carotid intima-media thickness and
modified gensini score in acute coronary syndrome patients
at a tertiary care hospital

Aneeqa Aslam
Department of Radiology, Benazir Bhutto Hospital, Rawalpindi, Pakistan.
Email: aneeqaaslaml0@gmail.com

BACKGROUND: Cardiovascular disease remains a leading cause of mortality
globally, with acute coronary syndrome (ACS) being a critical manifestation.
carotid intima-media thickness (CIMT), measured via B-mode ultrasonography,
has emerged as a non-invasive marker of systemic atherosclerosis. The modified
Gensini score, derived from coronary angiographic findings, is a validated
measure of coronary artery disease (CAD) severity. Establishing a correlation
between these two parameters may allow CIMT to serve as a surrogate for
assessing coronary artery atherosclerotic burden.

OBJECTIVE: To determine the correlation between CIMT measured on B-
mode ultrasonography and the modified Gensini score in patients with ACS.

METHODS: This descriptive cross-sectional study was conducted at Benazir
Bhutto Hospital, Rawalpindi. A total of 170 patients diagnosed with ACP were
initially enrolled. After applying exclusion criteria - eliminating 37 patients
with diabetes mellitus or hypertension a final sample of 133 patients aged
35-75 years was included. CIMT was measured bilaterally using high-resolution
B-mode ultrasonography. Coronary angiograms were reviewed to calculate
the modified Gensini score. Data were analysed using SPSS version 25.
Pearson’s correlation coefficient was used to assess the relationship between
CIMT and Gensini scores. A p < 0.05 was considered statistically significant.

RESULTS: Among 133 patients, 69.9% were male and 30.1% female. The
mean CIMT was 0.85 + 0.15 mm, and the mean modified Gensini score was
34.7 £ 12.4. A significant positive correlation was observed between CIMT
and Gensini score (r = 0.612, p < 0.001), indicating that higher CIMT values
were associated with more severe coronary artery disease.

CONCLUSION: There is a significant correlation between CIMT and the
severity of coronary artery disease, as assessed by the modified Gensini score
in patients with ACS. with the severity of coronary artery disease as assessed
by the modified Gensini score in ACS patients. These findings support the
role of CIMT as a non-invasive and reliable marker for estimating atherosclerotic
burden, particularly in clinical settings where coronary angiography is not
readily accessible.
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Radiological evaluation of pediatric emergencies
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OBJECTIVE: This study aims to evaluate and compare the diagnostic accuracy
of ultrasonography (US) and low-dose computed tomography (LDCT) in the
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detection of acute appendicitis in a pediatric emergency setting. The goal is
to determine the most effective and radiation-conscious imaging modality for
this common pediatric surgical emergency.

METHODS: A retrospective review was conducted of 150 pediatric patients
(aged 2-17 years) presenting to the emergency department with suspected
acute appendicitis over a 12-month period. All patients underwent initial US
examination. Based on clinical and US findings, a subset of patients proceeded
to LDCT. The final diagnosis was confirmed by surgical pathology reports
for those who underwent appendectomy or clinical follow-up for those managed
conservatively. The sensitivity, specificity, positive predictive value, and
negative predictive value for both US and LDCT were calculated and compared.

RESULTS: Ultrasonography had a sensitivity of 85% and a specificity of
92% for diagnosing appendicitis, with a false-negative rate of 15%. In contrast,
LDCT demonstrated a sensitivity of 98% and a specificity of 99%. While US
was highly effective in many cases, its diagnostic accuracy was limited by
body habitus and operator dependence. LDCT, despite a minimal radiation
dose, provided a definitive diagnosis, particularly in equivocal US cases. The
study confirmed that a combination of clinical assessment and targeted imaging
with US, followed by LDCT in indeterminate cases, optimizes diagnostic
certainty while minimizing radiation exposure.

CONCLUSION: Ultrasonography remains the preferred initial imaging
modality for suspected pediatric appendicitis due to its lack of ionizing
radiation. However, in cases where US is non-diagnostic or inconclusive, a
LDCT scan should be considered as a follow-up to achieve a definitive
diagnosis. This approach supports a radiation-safe pathway, balancing the
need for accurate diagnosis with patient safety, and is a crucial part of a modern
radiological protocol in pediatric emergencies.
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Artifical intelligence in radiology: Threat or ally?
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Artificial intelligence (Al) is rapidly reshaping radiology, raising the question:
is it a threat to radiologists or a trusted ally? Early debates often framed Al
as a potential replacement, heightening anxiety within the profession. Yet,
growing evidence points toward a more collaborative role - Al as a tool that
enhances rather than diminishes radiologists’ contributions.

This poster explores the dual narrative of Al in radiology: adversary versus
comrade. While Al integration comes with its own set of challenges including
ethical concerns, medico-legal responsibility, algorithmic bias, and risks of
over-reliance, yet it demonstrates substantial benefits. These include improved
pattern recognition, triage support, workflow efficiency, and reduction of
fatigue-related errors.

The key message is that radiologists are uniquely positioned to lead Al
integration. By developing Al literacy, participating in validation, and advocating
for ethical implementation, radiologists can ensure Al evolves as a comrade
that empowers the profession. Rather than resisting, embracing Al as a partner
allows radiologists to strengthen their role in precision medicine and patient-
centred care, shaping the future of imaging in a way that safeguards both
professional identity and patient trust.
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Issuing addenda to radiological reports: Ensuring that
discrepant reports discovered at MDTS are properly recorded
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BACKGROUND: Review of imaging prior to Multidisciplinary team meetings
(MDTs) often generate radiological opinions which differ significantly from
the original radiological reports. Best clinical practice dictates that any
discrepancies in radiological reports, identified during MDT meetings, are
consistently and accurately recorded in the patient's medical record. PURPOSE:
This audit aims to identify gaps in the current process, improve the quality
of reporting, and align practices with established guidelines by RCR to enhance
clinical decision-making and reduce the risk of adverse patient outcomes.

METHODOLOGY: 30 discrepant reports were identified by the MDT process.
For each report, a yes/no answer to the question, “Has a search of PACS
indicated that either an associated appropriate addendum has been recorded.”
was made. Target was 100%.

RESULTS: Among 30 cases, total number of addenda issued to radiology
reports were 7. Total number of addenda not issued to radiology reports were
23 and % of addenda issue to radiology reports was 23%.

CONCLUSION: Discrepancies in radiological reports identified at MDTs
often go unaddressed due to unclear protocols, inconsistent documentation,
and communication breakdowns. Suggestions were given to implement
standardized procedures for documenting and addressing discrepancies and,
provide ongoing training for MDT members and radiologists on the importance
of issuing addenda. Addressing these issues will enhance the accuracy of
radiological reports, improve patient care, and ensure better documentation
practices.
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Cutaneous metastasis from renal cell carcinoma: A rare
presentation
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BACKGROUND: Renal cell carcinoma (RCC) accounts for approximately
2-3% of adult malignancies and is notorious for its unpredictable metastatic
patterns. At presentation, nearly one-third of patients already have metastatic
disease, most commonly to the lungs, bones, and liver. Cutaneous metastases
are rare, occurring in about 3—4% of cases, and typically signify advanced
disease with poor prognosis.

CASE PRESENTATION: We report a 65-year-old female who presented
with a friable, purplish lesion on the forehead that had been progressively
enlarging over a few months. She also reported unintentional weight loss over
the past six months. Histopathological evaluation of the skin lesion confirmed
metastatic RCC. Contrast-enhanced CT revealed a large exophytic mass in
the right kidney extending into the perinephric space. The patient subsequently
underwent radical nephrectomy and was initiated on chemo-radiotherapy.
Cutaneous metastases from RCC usually manifest as rapidly growing nodules,
often red to violaceous, and can mimic benign dermatological conditions,
leading to diagnostic delays. The average interval between diagnosis of primary
RCC and appearance of skin metastases ranges from 6 months to 5 years;
however, in some cases, skin lesions may be the initial presentation, as seen
here.
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CONCLUSION: This case highlights the importance of considering metastatic
disease in the differential diagnosis of atypical skin lesions, particularly in
elderly patients, as timely biopsy and imaging are crucial for accurate diagnosis
and appropriate management.
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Efficacy, concordance, and cost-effectiveness of fine needle
aspiration cytology (FNAC) in a resource-limited oncology
imaging unit: A five-year retrospective study
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OBJECTIVE: To evaluate the diagnostic adequacy, clinical and imaging
concordance, failure rates, and cost-effectiveness of FNAC in a high-volume
oncology radiology department of a developing country, and to reassess its
role as a first-line diagnostic tool in the current era of precision oncology.

METHODS: A five-year retrospective analysis (January 2019—December
2023) was conducted on FNAC procedures performed in an oncology radiology
unit. Data from radiology records, pathology reports, and clinical follow-up
were reviewed. Parameters assessed included sample adequacy, diagnostic
accuracy, concordance with imaging and clinical suspicion, rate of repeat/Tru-
Cut biopsy, procedural costs, and operational feasibility.

RESULTS: A total of 412 FNAC procedures were analyzed across breast,
thyroid, lymph nodes, abdominal, and soft tissue lesions. Sample inadequacy
was 1.2% (n=5). Concordance with clinical and imaging findings was 94.4%,
with an overall diagnostic accuracy of 93.9%. Repeat sampling with Tru-Cut
biopsy was required in 3.6% (n=15) of cases. FNAC significantly reduced
diagnostic costs compared to Tru-Cut biopsy, while enabling rapid diagnosis
and early treatment planning. Operational feasibility was sustained despite
high patient volumes and limited resources.

CONCLUSION: FNAC remains a highly effective, reliable, and cost-efficient
diagnostic modality in oncology care, particularly in resource-constrained
settings. With excellent adequacy and concordance, FNAC continues to play
a pivotal role as a first-line investigation, complementing modern oncologic
diagnostic pathways while minimizing costs and delays.
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Radiologic—pathologic concordance of BI-RADS categories:
A five-year single-center review

Rafia Shahzad, Ismat Fatima, Amira Shami
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BACKGROUND / OBJECTIVE: Accurate correlation between imaging BI-
RADS categories and histopathology is essential for management of breast
lesions. This study assessed concordance and discordance between radiological
BI-RADS (IL, III, I'Va, IVb, IVc, V) and final histopathological diagnosis over
five years.

METHODS: Retrospective review at the Radiology Department, INMOL
Cancer Hospital, Lahore (2019-2024). Imaging and histopathology reports
of 1,425 female patients undergoing Ultrasound guided core needle breast
biopsy/excision were analyzed. Cases were grouped by BI-RADS category
and compared with histopathology to calculate concordance, discordance, and
positive predictive values (PPV) for each category/subcategory.

RESULTS: Of 1,425 cases, BI-RADS II and I1I showed complete concordance
with benign histology (100% benign). BI-RADS IVa demonstrated an
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unexpectedly high proportion of malignancy: 60% of IVa cases were invasive
ductal carcinoma (IDC). BI-RADS IVb and IVc showed progressively higher
malignancy rates, predominantly IDC. BI-RADS V cases were almost
exclusively malignant, showing high radiologic—pathologic concordance.
Overall, most BI-RADS categories aligned with expected histopathologic
outcomes, but the elevated malignancy rate in BI-RADS IVa represents a
significant discordance compared with reported PPVs for subcategory 4A.

CONCLUSION: BI-RADS reliably stratifies cancer risk, with high concordance
for BI-RADS V and benign categories. The markedly higher malignancy rate
in BI-RADS IVa at our centre contrasts with the BI-RADS Atlas and other
published series, suggesting possible referral bias, reader variability, or
institutional case-mix factors. This finding warrants further audit and quality-
improvement measures to optimize biopsy thresholds and reporting consistency.
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Aggressive phyllodes tumor in the adolescent breast: Diagnostic
and management challenges

Rafia Shahzad, Farwa Malik, Zeeshan Rashid Mirza, Amira Shami
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BACKGROUND: Phyllodes tumors are rare fibroepithelial neoplasms,
comprising only 0.3-0.9% of all breast tumors. They typically occur in adult
women, with few cases reported in adolescents. Histologically, they resemble
giant fibroadenomas but may behave aggressively, leading to rapid breast
enlargement, local recurrence, and, in malignant cases, metastasis. Early
recognition and timely management are essential to reduce morbidity.

CASE PRESENTATIONS: Case 1: A 13-year-old girl presented with a
rapidly enlarging, mobile left breast mass over 4-5 months. Ultrasound revealed
a well-defined, lobulated hypoechoic lesion (11 x 4.2 cm) with internal
vascularity. Histopathology confirmed borderline phyllodes tumor. Patient
underwent surgical excision with clear margins.

Case 2: A 15-year-old female presented with a rapidly growing right breast
mass and nipple inversion. Ultrasound showed a large lobulated hypoechoic
lesion (~14 cm). Excisional biopsy revealed malignant phyllodes tumor.
Despite initial relief, recurrence occurred within three months, with subsequent
imaging showing a massive recurrent lesion (15 x 13 cm) with internal areas
of necrosis. Core biopsy confirmed recurrent malignant phyllodes, underscoring
its aggressive potential.

CONCLUSION: Although rare in adolescents, phyllodes tumors must be
considered in rapidly enlarging breast masses. Conservative management is
standard for pediatric breast lesions; however, rapid growth necessitates
surgical evaluation. Complete surgical excision with adequate margins remains
the cornerstone of treatment due to high risks of recurrence and metastasis.
Comprehensive imaging and histopathological assessment are critical for early
diagnosis and optimal outcomes.
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The hidden risk: Silent aortic dissection incidently discovered
on imaging
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BACKGROUND: Aortic dissection is a life-threatening vascular emergency
characterized by separation of the intima and media, resulting in a false lumen
and compromised organ perfusion. Classically, patients present with acute,
severe chest or back pain, often with high mortality before reaching hospital
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care. Chronic dissections (>2 weeks) may present with nonspecific symptoms,
while truly asymptomatic cases are exceedingly rare. We report a case of
incidentally detected chronic aortic dissection in an asymptomatic patient.

CASE PRESENTATION: A 67-year-old male with a history of gastrointestinal
spindle cell tumor (treated in 2022) underwent contrast-enhanced CT for
suspected disease recurrence. Imaging confirmed recurrence but also revealed
an incidental intimal flap and false lumen extending from the aortic arch to
just above the bifurcation, consistent with DeBakey type III aortic dissection.
Retrospective review showed extensive atherosclerosis and interval development
of the dissection. Remarkably, the patient remained asymptomatic, without
chest pain, syncope, or malperfusion signs. Given the extensive nature of the
dissection, urgent referral to the Emergency Department was made for further
vascular management.

CONCLUSION: This case underscores the rarity of silent aortic dissections,
with only limited cases documented in the literature. Vigilant image interpretation
is vital, as incidental detection allows timely referral and lifesaving intervention.
Awareness of such atypical presentations is critical for radiologists to avoid
missed diagnoses in high-risk patients.
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Magnetic resonance imaging phantom-based S1 vertebral
scores are indicators of fat—water-like osteoporotic changes in
postmenopausal women: A pilot study
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BACKGROUND: Previous studies using MRI technique revealed that
fat-water changes were consistent with osteoporosis. The role of routine MRI
can be extended as the S1 vertebra is a crucial anatomical because it seldom
suffers from fractures. Thus, S1 could indicate osteoporotic fat-water changes.

PURPOSE: To assess fat-water-like tissue changes on the 1st sacral vertebra
using novel MRI phantom based F- and W-scores and evaluate their diagnostic
performances in osteoporosis detection.

METHODOLOGY: Spine examination of 42 female volunteers performed
with MRI with phantom and DEXA following ethical approval. MRI phantom-
based F- & W-scoreS1 were defined by normalizing S1 vertebral signal
intensities (SIs) by coconut oil and water SIs of the phantom on T1 & T2
imaging. Using ROC analysis, the diagnostic performances of ew scores for
evaluating osteoporosis and vertebral fractures were investigated against
standard areal bone mineral density measured with DXA (DXA-aBMD).

RESULTS: The F-scoreS1 and W-scoreS1 were greater (4.11 and 2.43,
respectively) in patients with osteoporosis versus without osteoporosis (3.25
and 1.92, respectively) achieving AUCs of 0.82 and 0.76 for osteoporosis
detection. Similarly, the mean F-scoreS1 and W-scoreS1 were higher (4.11
and 2.63, respectively) in patients with vertebral fractures than those without
fractures (3.30 and 1.82, respectively) with greater AUCs (0.90 for W-scoreS1
and 0.74 for F-scoreS1) than DXA-aBMD (AUC, 0.26; p<0.03). In addition,
the F- and W-scoreS1 demonstrated strong correlation (r=0.65, p<0.001).

CONCLUSIONS: The new S1 vertebral-based MRI scores were developed
detecting osteoporotic changes and demonstrated improvements over DXA-
aBMD in differentiating patients with vertebral fractures.
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To determine the diagnostic accuracy of sonoelastography
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OBJECTIVE: To determine the diagnostic accuracy of sonoelastography in
the evaluation oflymph node metastasis in head and neck cancer, using
histopathology as the gold standard.

RESEARCH DESIGN: A study of cross-sectional validation. Duration and
Place of Study: This research was carried out in the Diagnostic Radiology
Department, Shaikh Zayed Hospital, Lahore, from May 2024 to November
2024.

METHODOLOGY: A total of 138 patients aged 18 to 70 years, with enlarged
cervical lymph nodes (>1 cm), were included. Participants were evaluated
using sonoclastography, a high-resolution ultrasound-based technique, performed
by an experienced radiologist. Elastographic tissue stiffness was scored from
1 to 4, with scores 1 and 2 indicating benign nodes and scores 3 and 4indicating
malignancy. The reference standard for biopsy sample analysis was
histopathological analysis. The following metrics were computed: diagnostic
accuracy, sensitivity, specificity, positive predictive value (PPV), and negative
predictive value(NPV). Results: The mean age of participants was 55.1G +
5.67 years, with a mean lymphnode size of 2.16 + 0.22 cm. Sonoelastography
identified 38.4% of lymph nodes as malignant and 61.6% as benign, compared
to histopathological findings of 30.4%malignant and 6G.6% benign. Diagnostic
performance nmetrics for sonoelastography included sensitivity of 86%,
specificity of 82%, PPV of 68%, NPV of G3%, and an overall diagnostic
accuracy of 83%.

CONCLUSION: Sonoelastography demonstrates high sensitivityand diagnostic
accuracy in evaluating cervical lymph nodes, making it a valuable, non-
invasive adjunct to conventional imaging methods.
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Detached leiomyoma: A rare mimicker of pelvic tumors
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BACKGROUND: Uterine leiomyomas are the most common benign tumors
of the female reproductive tract, affecting up to 20% of women of reproductive
age. Detached or “parasitic” leiomyomas (FIGO type 8) are extremely rare,
resulting either from torsion and detachment of a pedunculated sub-serosal
fibroid or from iatrogenic implantation after laparoscopic procedures. These
lesions may mimic ovarian tumors, lymphadenopathy, or sarcoma, posing
significant diagnostic challenges.

CASE PRESENTATION: A 27-year-old woman presented with lower
abdominal pain and heaviness, abnormal uterine bleeding, and generalized
weakness for two months. Ultrasound revealed a lobulated hypoechoic mass
in right hemipelvis (7.6 x 4.9 cm) with internal calcifications and mild
vascularity, separate from the uterus and ovaries. Serum CA-125 was mildly
elevated (54 U/ml). MRI showed a well-defined lobulated mass with
heterogeneous enhancement, without uterine involvement. Findings were
suggestive of detached leiomyoma with differential of sarcoma. Surgical
excision and histopathology confirmed the diagnosis of detached leiomyoma.

CONCLUSION: Detached leiomyomas are rare extra-uterine tumors that
may clinically and radiologically mimic malignancy. Awareness of this entity
is essential to avoid misdiagnosis and unnecessary aggressive interventions.
Comprehensive imaging, supported by histopathology, is crucial for accurate
diagnosis and appropriate management.
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Ewing sarcoma in atypical locations: A radiological review
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Ewing sarcoma is a highly aggressive small round cell tumor that most
commonly arises in the long bones and pelvis of children and young adults.
However, extra-skeletal and atypical site involvement is increasingly recognized,
often leading to diagnostic challenges due to overlap with other small round
cell tumors. Early recognition of these unusual presentations is essential for
accurate diagnosis and timely management. We aim to highlight the imaging
spectrum and diagnostic considerations of Ewing sarcoma arising in atypical
locations, based on a series of cases from our institution.

We reviewed imaging and histopathology records of patients with biopsy-
proven Ewing sarcoma in uncommon anatomical sites, including the
nasopharynx, external ear, orbit, cheek, retroperitoneum, posterior mediastinum,
kidney, and cervix. Relevant clinical features, radiological characteristics on
CT and MRI, and histopathological confirmation were analyzed. Our series
demonstrates that Ewing sarcoma can present as soft tissue or visceral masses
with nonspecific imaging features, often mimicking more common tumors at
those sites.

Ewing sarcoma, though rare in atypical locations, should remain in the
differential diagnosis of aggressive small round cell tumors across diverse
anatomical sites. Awareness of these unusual presentations among radiologists
and oncologists can facilitate timely biopsy and appropriate treatment, ultimately
improving patient outcomes.
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Secondary Fahr syndrome in a middle-aged woman with
hypoparathyroidism and epilepsy
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INTRODUCTION: Fahr syndrome is a rare neurodegenerative disorder
characterized by bilateral symmetrical calcifications in the basal ganglia and
other brain regions. It presents with a spectrum of neurological symptoms
including movement disorders, cognitive impairment, and seizures. While
primary Fahr disease is idiopathic, secondary Fahr syndrome occurs due to
underlying metabolic disturbances such as hypoparathyroidism. This case
highlights the importance of investigating metabolic etiologies in patients with
epilepsy and atypical neurological symptoms.

CASE PRESENTATION: A 43-year-old female with a history of breast
cancer currently undergoing treatment presented with longstanding epilepsy,
managed with antiepileptic drugs since the age of 20. The patient had recurrent
episodes of seizures. Laboratory investigations revealed severe hypocalcemia
and low parathyroid hormone levels, confirming a diagnosis of primary
hypoparathyroidism.

Brain MRI demonstrated bilateral symmetric and extensive calcifications
localized within the caudate and lentiform nuclei as well as the dentate nucleus
of the cerebellum. Given the metabolic context of hypoparathyroidism, these
radiological findings were consistent with secondary Fahr syndrome.

The patient was started on calcium and vitamin D supplementation. Close
monitoring and adjustment of therapy were planned in collaboration with
endocrinology and neurology teams.

CONCLUSION: This case underscores the critical role of metabolic evaluation
in patients presenting with epilepsy and basal ganglia calcifications. Secondary
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Fahr syndrome should be considered in the differential diagnosis, especially
in the context of hypoparathyroidism. Early diagnosis and management of
calcium metabolism abnormalities can significantly influence neurological
outcomes.
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‘When vessels tell the story: Neuroimaging of extensive vascular
malformations in sturge—weber syndrome
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INTRODUCTION: Sturge-Weber Syndrome (SWS) is a rare, sporadic
neurocutaneous disorder characterized by a facial port-wine stain (PWS),
leptomeningeal angiomatosis, and ocular abnormalities. This case report
illustrates the classic and accompanying radiological findings in a patient with
advanced disease.

CASE PRESENTATION: We present the case of 11-year-old boy with a
known extensive right sided facial PWS who presented with new-onset focal
seizures and progressive buphthalmos of the right eye. MRI of the brain with
contrast was performed for neurological evaluation. Post-contrast T1-weighted
sequences revealed pronounced pial enhancement along the right occipital,
temporal lobes and midbrain, consistent with leptomeningeal angiomatosis.
Associated cortical atrophy and ipsilateral choroid plexus enlargement were
noted. MR angiography demonstrated diminished cortical venous drainage
and prominent medullary veins communicatimg with deep veins in ambient
cistern. MRI confirmed diffuse choroidal angioma with subsequent buphthalmos.

CONCLUSION: This case provides a comprehensive radiological overview
of Sturge-Weber syndrome. The imaging findings of leptomeningeal
enhancement, cerebral atrophy, ocular angioma, and associated venous
anomalies are pathognomonic. Early diagnosis with multimodal imaging (MRI,
MRA, and CT) is critical for seizure management, glaucoma screening, and
treatment planning, ultimately improving long-term neurological and visual
outcomes.
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Frequency and causes of artifacts in MRI and their
minimization strategies
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BACKGROUND: Magnetic Resonance Imaging (MRI) is a widely used
diagnostic tool offering superior soft tissue contrast without ionizing radiation.
However, image artifacts remain a frequent challenge, often compromising
diagnostic accuracy and requiring repeat scans. These artifacts may arise from
patient movement, technical limitations, or magnetic susceptibility differences.
The purpose of this study was to determine the frequency and common causes
of MRI artifacts and to identify effective techniques for minimizing them.

METHODOLOGY: A retrospective audit was conducted using the Picture
Archiving and Communication System (PACS) at our institution. A total of
1000 MRI examinations performed between January 2025 and August 2025
were reviewed. Each case was analyzed to identify the presence and type of
artifact, along with contributing factors such as patient motion, improper
sequence parameters, or equipment-related issues.

RESULTS: Artifacts were present in 60% of MRI studies. The most common
were motion artifacts (30%), followed by susceptibility artifacts (20%), aliasing
artifacts (4%), and chemical shift artifacts (3%). Motion artifacts mainly
resulted from patient movement and lengthy scan times, while susceptibility



ABSTRACTS

artifacts were linked to metallic implants. Aliasing and chemical shift artifacts
were associated with sequence and parameter settings.

CONCLUSION: MRI artifacts significantly affect image interpretation and
diagnostic reliability. Through appropriate patient preparation, immobilization,
optimized scanning parameters, and regular quality assurance, radiographers
can effectively reduce artifacts and enhance image quality.
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Radiomics and Al in predicting chemotherapy response in
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BACKGROUND: Intratumoral heterogeneity has been increasingly recognized
as a critical determinant of prognosis in various solid tumors. Advances in
reproducible methodologies for textural analysis of medical images have
catalyzed the emergence of radiomics - a data-driven approach that enables
the extraction of high-dimensional quantitative features from routine imaging
modalities. Radiomics facilitates objective characterization of tumor phenotype
and heterogeneity, with select features now identified as potential imaging
biomarkers predictive of therapeutic outcomes. The integration of artificial
intelligence (Al)-assisted analytics further enhances the robustness,
reproducibility, and clinical applicability of radiomic data.

OBJECTIVE:

To evaluate baseline PET-derived radiomic features, including texture-based
biomarkers, for their potential to predict early therapy response in patients
with Hodgkin's Disease (HD) and Non-Hodgkin's Lymphoma (NHL), utilizing
Al-supported image analysis tools.

MATERIALS AND METHODS: Nine patients with histologically confirmed
lymphoma undergoing chemotherapy were retrospectively analyzed. All
patients underwent pre-treatment [ 18F]JFDG PET/CT imaging. Patients were
stratified into responders and non-responders based on disease status observed
on interim PET scans following four cycles of chemotherapy. Primary tumor
volumes were delineated manually on baseline PET images. Fifteen radiomic
texture features were extracted per lesion using the Chang-Gung Image Texture
Analysis (CGITA) software. Al algorithms embedded within the analysis
platform facilitated automated feature computation and pattern recognition.
The discriminative power of each feature was assessed via the area under the
receiver operating characteristic curve (AUC-ROC).

RESULTS: Our findings indicate that increased baseline tumor heterogeneity,
as quantified by specific texture parameters, is associated with non-
responsiveness to chemotherapy. Features demonstrating higher AUC values
were more effective in distinguishing responders from non-responders,
underscoring their potential utility as predictive imaging biomarkers.

CONCLUSION: Baseline FDG PET-derived radiomic features—particularly
those reflecting tumor heterogeneity—may serve as valuable predictors of
early treatment response in lymphoma. The incorporation of Al-enhanced
radiomic analysis holds promise for advancing personalized treatment strategies
and improving clinical decision-making in oncologic imaging.
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Understanding of IR among local clinicians and opportunities
for capacity building

Zeeshan Ghais Khan

Department of Radiology, GINOR AECH Cancer Hospital, Gilgit, Pakistan.
Email: shanighias@gmail.com

INTRODUCTION: Interventional Radiology (IR) has revolutionized diagnostic
and therapeutic medicine through minimally invasive image-guided procedures.
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However, in peripheral healthcare settings like DHQ Hospital Gahkuch,
awareness and referral patterns for IR remain limited. This study evaluates
the baseline understanding of IR among local clinicians and highlights
opportunities for capacity building.

METHODOLOGY: A structured, anonymous questionnaire-based survey
was conducted in July 2025 among 19 healthcare providers at DHQ Gahkuch,
including 11 consultants and 8 medical officers. The survey assessed their
familiarity with common IR procedures, previous referral practices, perceived
utility of IR, and barriers to integration in clinical workflows.

RESULTS:
* Awareness Deficit: 82% (15/19) of respondents reported poor or no knowledge
of IR procedures and indications.
* Knowledge of Procedures: Only 3 participants correctly identified common
IR procedures such as percutaneous drainage, biliary stenting, and tumor
embolization.
* Referral Practice: None of the respondents had referred a patient directly for
an interventional radiology procedure.
« Identified Barriers:

- Lack of on-site IR services: 100%

- No formal IR teaching during training: 74%

- Unclear referral pathways: 63%

Clinical Significance:

The findings underscore a critical gap in the knowledge and application of IR
in peripheral hospitals. Despite the growing importance of image-guided
therapies, underutilization persists due to systemic and educational limitations.
Addressing this gap requires a multi-tiered approach:

1. IR orientation workshops at the district level.

2. Virtual grand rounds and case discussions with IR faculty from tertiary
centers.

3. Ward-level visual aids outlining common IR indications and referral
protocols.

4. Observerships and CME-accredited sessions to enhance practical exposure.
5. Incorporation of IR in FCPS training modules and assessments.
Implementing these steps can improve clinical decision-making, expand access
to minimally invasive care, and ultimately enhance outcomes for patients in
underserved regions like Gilgit-Baltistan.
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Duodenal perforation diagnosed on ultrasound: A rare but
vital diagnosis in a resource-limited emergency setting

Zeeshan Ghais Khan
Department of Radiology, GINOR AECH Cancer Hospital, Gilgit, Pakistan.
Email: shanighias@gmail.com

INTRODUCTION: Duodenal perforation is a surgical emergency most
commonly resulting from peptic ulcer disease. While CT is the gold standard
for detecting gastrointestinal perforations, ultrasound can play a pivotal role
in early diagnosis, particularly in peripheral or resource-constrained hospitals.
Recognizing indirect sonographic signs can expedite life-saving surgical
management.

CASE REPORT: A 35-year-old male presented to the emergency department
of a rural secondary care hospital with sudden-onset, severe epigastric pain,
abdominal rigidity, and vomiting. He reported a history of prolonged NSAID
use. On examination, he was tachycardic and mildly hypotensive, with guarding
and rebound tenderness. Due to the unavailability of CT, a bedside ultrasound
was performed.

Imaging Findings:

Ultrasound revealed the following:

* Localized free fluid in the epigastric region, with no evidence of solid organ
injury.

* Dirty shadowing and reverberation artifacts anterior to the duodenum,
suggestive of pneumoperitoneum.
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* A focal wall defect in the anterior wall of the first part of the duodenum.
* Echogenic foci adjacent to the duodenum indicating free intraperitoneal air.
Based on these findings, duodenal perforation was strongly suspected. The
patient was immediately referred for surgery, where a 1 cm anterior duodenal
ulcer with perforation was confirmed and repaired.

CONCLUSION AND TEACHING POINTS: This case demonstrates the
critical role of point-of-care ultrasound in detecting duodenal perforation when
CT is not available. Key sonographic features include:

* Reverberation (comet tail or dirty shadowing) artifacts due to free air
* Focal wall defect of the bowel

* Free peritoneal fluid in the absence of solid organ injury
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Ultrasound diagnosis of biliary and gallbladder ascariasis in
a child presenting with jaundice and abdominal pain

Zeeshan Ghais Khan
Department of Radiology, GINOR AECH Cancer Hospital, Gilgit, Pakistan.
Email: shanighias@gmail.com

INTRODUCTION: Ascariasis is a common helminthic infection, especially
in children from endemic regions such as South Asia. While most cases are
intestinal, hepatobiliary ascariasis is a rare but clinically important complication.
In the absence of advanced imaging, ultrasound remains the first-line diagnostic
tool, particularly in peripheral and low-resource settings.

CASE REPORT: A 7-year-old boy presented to the emergency department
with complaints of fever, right upper quadrant abdominal pain, and progressive
jaundice over 3 days. He had no previous history of liver disease or gallstones.
On examination, the child was febrile and icteric, with tenderness in the right
hypochondrium. Laboratory investigations showed elevated total bilirubin
(4.2 mg/dL), ALP, and mildly raised transaminases. A bedside ultrasound was
performed as part of the initial workup.

Imaging Findings:

Ultrasound revealed:

* Linear echogenic tubular structures without acoustic shadowing within the
gallbladder lumen, exhibiting subtle writhing movement, suggestive of live
worms (spaghetti/strip sign).

* A similar echogenic structure in the common bile duct (CBD), mildly dilated.
» No evidence of gallstones, pericholecystic fluid, or ductal obstruction.
These findings were diagnostic of biliary and gallbladder ascariasis.

The patient was managed conservatively with albendazole, analgesics, and
supportive fluids. Symptoms and liver function parameters improved within
72 hours, and follow-up ultrasound after 1 week showed no residual worms.

CONCLUSION: Ultrasound proved to be a rapid, accurate, and radiation-
free modality for the diagnosis of hepatobiliary ascariasis in a pediatric patient.
In resource-limited or rural settings, skilled sonographic evaluation can play
a life-saving role in early identification and non-surgical management.

Teaching Points:

 Consider hepatobiliary ascariasis in children with jaundice and upper
abdominal pain, especially in endemic regions.

* Spaghetti sign and strip sign on ultrasound are classic for gallbladder and
CBD worms.

* Real-time motion of the worm is a key diagnostic clue.

« Early diagnosis helps avoid complications such as cholangitis, biliary
obstruction, or pancreatitis.
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Multifocal carcinoid tumor presenting with obstructive
jaundice: Metastatic spread from lung to pancreas

Zeeshan Ghais Khan
Department of Radiology, GINOR AECH Cancer Hospital, Gilgit, Pakistan.
Email: shanighias@gmail.com

INTRODUCTION: Carcinoid tumors are well-differentiated neuroendocrine
neoplasms (NETs) most commonly arising from the gastrointestinal tract or
bronchopulmonary system. While pulmonary carcinoid tumors are uncommon,
metastatic spread to the pancreas is exceptionally rare. This case presents a
diagnostic challenge where obstructive jaundice was ultimately traced to
pancreatic metastasis from a known bronchial carcinoid.

CASE REPORT: A 48-year-old male, lifelong non-smoker, presented with
a 4-week history of dry cough and right-sided chest pain. Chest X-ray revealed
a right hilar mass. Contrast-enhanced CT of the chest confirmed a solitary,
well-defined right hilar lesion measuring 3.5 cm. CT-guided biopsy revealed
a well-differentiated neuroendocrine tumor (carcinoid). Immunohistochemistry
was positive for chromogranin A and synaptophysin.

The patient remained asymptomatic for four months until he developed
progressive jaundice, pruritus, and vague epigastric pain. Abdominal examination
revealed mild right upper quadrant tenderness. Laboratory workup showed
elevated total bilirubin (6.8 mg/dL) and cholestatic liver enzymes. A contrast-
enhanced CT abdomen revealed multiple enhancing lesions in the pancreatic
head and body, along with double duct sign (dilated CBD and pancreatic duct).
Biopsy of the pancreatic lesion confirmed metastasis from the bronchial
carcinoid, with similar histopathology and immunoprofile.

Imaging Findings:

* Chest CT: Well-defined right hilar soft tissue mass.

» Abdominal CT: Enhancing soft tissue lesions in pancreatic head and body;
dilated CBD and pancreatic duct (double duct sign).

* Histopathology: Both lung and pancreatic lesions showed identical features
of well-differentiated carcinoid tumor (low mitotic index, positive for
chromogranin A and synaptophysin).

CONCLUSION: This case represents a rare instance of multifocal carcinoid
tumor with pancreatic metastasis masquerading as primary pancreatic cancer.
The presentation with obstructive jaundice in a patient with known pulmonary
carcinoid necessitated high clinical suspicion and confirmation via biopsy.

Teaching Points:

* Pancreatic metastasis from lung carcinoid is rare but should be considered
in NET patients with new pancreatic masses.

* Imaging findings like the double duct sign are not exclusive to pancreatic
adenocarcinoma.

« Histopathology with immunohistochemical markers is essential for accurate
diagnosis and differentiation from primary pancreatic NET.

» Multimodal imaging and interdisciplinary collaboration are key in managing
atypical presentations of NETs.
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The dark matters: Fat-containing lesions of the mesentery on
CT

Ali Mansoor,! Rabia Shaukat?

1 Department of Radiology, Lahore General Hospital, Lahore, Pakistan.
1 Department of Radiology, Eastern Medical Technology Services, Pakistan.
Email: dr.alimansoor@hotmail.com

Fat-containing lesions of the mesentery are uncommon but clinically important
entities. Recognition on CT is key, as they range from self-limiting conditions
to surgical emergencies and rare malignancies. CT can accurately characterize
them based on key imaging features highlighted in this pictorial review. CT
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scan in epiploic appendagitis shows small ovoid fat-density lesions with
surrounding inflammation adjacent to colon. Omental infarct appears as
heterogeneous fatty masses; omental torsion showing a whirling pattern of
involved vessels. Mesenteric panniculitis is characterized by diffuse mesenteric
fat stranding with “misty mesentery” with halo of sparing around vessels.
Another differential of this appearance is diverticulitis; however CT scan in
this conditions shows localized fat stranding around diverticula, often with
bowel wall thickening. Mesenteric sarcoma on the other hand appears as large
ill-defined fat-containing masses with nodularity and mass effect. CT scan
allows accurate characterization of fat-containing mesenteric lesions based
on these features. Familiarity with characteristic imaging patterns enables
radiologist to promptly recognise them, guiding management and avoiding
unnecessary interventions.
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Role of MRI brain and orbit in detecting optic nerve
pathologies: Insights from a radiographer’s perspective

Kubra Anwar, Iqbal Uddin, Asif Bilal

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: kubra.anwar@aku.edu

AIMS: MRI is the gold standard for evaluating orbital and optic nerve disorders
due to its superior soft tissue resolution. Radiographers play a vital role by
selecting appropriate protocols and ensuring high-quality imaging, which
directly influences diagnostic accuracy.

METHODS: A retrospective review of 100 patients undergoing MRI brain
and orbit was performed. Demographics, disease presence, and pathology
types were recorded. Findings were categorized into optic nerve lesions, orbital
tumors, inflammatory conditions, vascular anomalies, congenital anomalies,
and miscellaneous groups.

RESULTS: Of 100 patients, 59 were male (59%) and 41 female (41%).
Disease was present in 28 males (28%) and 24 females (24%), while 31 males
(31%) and 17 females (17%) had no significant findings. Overall, 51 patients
demonstrated orbital or optic nerve pathology. The most common were orbital
tumors (18 cases, 34.6%) and optic nerve lesions (17 cases, 32.7%), followed
by inflammatory conditions (7 cases, 13.5%), miscellaneous findings (5 cases,
9.6%), and vascular anomalies (4 cases, 7.7%).

Radiographer’s Perspective:

Most cases were best assessed with T1- and T2-weighted axial/coronal scans,
while STIR and post-contrast fat-suppressed sequences enhanced lesion
detection. Radiographers optimized patient positioning and minimized artifacts,
improving diagnostic yield.

CONCLUSION: MRI of the brain and orbit is highly effective in detecting
optic nerve and orbital disorders. The predominance of orbital tumors and
optic nerve lesions highlights the importance of accurate imaging protocols,
where radiographers play an essential role in early detection and patient care.
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Quality improvement in MRI breast reporting using ACR-
recommended parameters: A two-cycle audit

Fatima Shakeel, Sadaf Aziz
Department of Radiology, CMH, Lahore, Pakistan.
Email: fatimah.shakeel@yahoo.com

INTRODUCTION: Breast MRI is highly sensitive for detecting and
characterizing breast lesions. However, report quality may vary among
radiologists, affecting communication and patient care. The American College
of Radiology (ACR) recommends specific parameters for structured and
standardized breast MRI reporting. This audit was conducted to assess the
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quality of breast MRI reports and evaluate improvement after educational
intervention and the introduction of a structured reporting template.

OBJECTIVES: To assess the completeness and quality of MRI breast reports
according to ACR-recommended parameters before and after introducing a
standardized reporting template.

Sample Size: A total of 63 MRI breast reports were evaluated in two audit
cycles.

MATERIAL AND METHODS: This audit was conducted in the Department
of Radiology, CMH Lahore. The first cycle (March 2024—15 November 2025)
included reports evaluated for essential ACR parameters: indication, MRI
technique, overall breast composition, non-mass enhancement, lesion
location/depth, kinetic curve, associated features, BI-RADS category, and
management plan. After the first audit, departmental meetings and lectures
were held to highlight deficiencies and the importance of structured reporting.
Following these sessions, a standardized MRI breast reporting template was
introduced. The second cycle (15 November 2025-30 September 2025) assessed
improvement using the same criteria.

RESULTS: In the first cycle, compliance for individual parameters ranged
from 0% to 83%, with an overall mean of 54%. After intervention, compliance
improved to 10-100%, with an overall mean of 65%. The greatest improvement
was noted in the description of key findings, which was achieved upto 100%

CONCLUSION: Educational sessions followed by template introduction
significantly improved the quality and consistency of MRI breast reports.
Although complete compliance was not achieved, clear progress was made.
Continued meetings, group discussions, and refresher sessions are recommended
to further enhance and sustain reporting standards.
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‘When the spleen wanders, disappears, or dies: CT appearances
of rare splenic pathologies unravelled

Rabia Shaukat,! Ali Mansoor?
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The spleen, though often overshadowed by other abdominal organs, can exhibit
a fascinating spectrum of pathologies - from congenital anomalies to life-
threatening emergencies. Computed tomography (CT) plays a pivotal role in
detecting, characterising, and differentiating splenic lesions, often providing
the first diagnostic clue to underlying systemic disease.

This pictorial review illustrates diverse CT appearances of some rare splenic
pathologies encountered in clinical practice, including wandering spleen with
torsion, splenic abscess, hydatid disease, polysplenia, autosplenectomy, and
splenic infarction. Each case highlights key imaging findings and characteristic
patterns that aid in confident diagnosis.

A wandering spleen manifests as an ectopic spleen with a twisted vascular
pedicle - a surgical emergency if infarction ensues. Splenic abscesses appear
as low-attenuation lesions with enhancing rims or internal gas. Hydatid cysts
show well-defined, multiloculated cystic lesions with possible wall calcification.
Polysplenia represents a developmental anomaly with multiple small splenules
and visceral heterotaxy. Autosplenectomy, often secondary to sickle cell
disease, presents as a shrunken, calcified remnant. Splenic infarcts are wedge-
shaped peripheral hypodensities, occasionally secondary to splenic artery
aneurysm thrombosis or rupture, which can be catastrophic if unrecognised.
By showcasing these contrasting entities, this poster aims to familiarise
radiologists with the CT spectrum of splenic disorders, emphasising the need
for timely recognition to guide clinical management and prevent complications.
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Reframing the report: A severity-based addenda audit for
radiology reports quality improvement

Amna Mehboob, Laiba Masood, Atif Igbal Rana, Sanam Yasir, Suraya Bano
Zafar, Muhammad Qaisar Igbal

Department of Radiology, Shifa International Hospital, Islamabad, Pakistan.
Email: amme781@gmail.com

BACKGROUND: Radiological reports play a crucial role in diagnosing,
treating, and managing patient care. Mistakes or discrepancies can threaten
patient safety, lead to misdiagnoses and diminish clinician satisfaction. Addenda
(which include amendments or corrections) serve as an important quality
control mechanism in the field of radiology. Research on the prevalence,
characteristics and effects of addenda on patient care remains limited.

OBJECTIVE:

* To determine the frequency and classification of addenda in radiological
reports.

* To assess the severity of addenda using a standardized scoring system.
* To evaluate the clinical impact of addenda on patient care and safety.

METHODS: The initial audit cycle took place retrospectively, from January
1, 2025 to June 30, 2025. Data was gathered with an emphasis on crucial
quality indicators, such as the quantity of addenda for each imaging modality,
the classification of these addenda, the severity rating for each addendum, and
the assessment of their clinical impact. Other parameters evaluated included
the duration between the release of the original report and the associated
addendum, as well as whether Class 4 and 5 addenda were communicated to
the referring clinicians. A standardized policy was launched in September
2025, and a re-audit is scheduled to occur two months later. The target was
to attain 100% compliance with all established standards.

RESULTS: Among a total of 131,507 radiology reports examined, 798
addenda were found, indicating an overall percentage of 0.6%. The highest
frequency of addenda was noted in MRI scans (2.02%), while radiographs
showed the lowest incidence (0.28%). The majority of addenda were
observational (n=406), followed by non-observational/non-interpretational
(n=209) and interpretative (n=183). Most were assigned severity levels 2 and
3; however, there were 234 cases deemed high-severity (Classes 4 and 5).
Interestingly, only 2% of urgent (Class 4 and 5) addenda were conveyed to
referring clinicians, revealing a significant communication gap. Although 77%
of addenda were released within 24 hours, more than 23% of the cases
experienced delays. Second cycle is yet to be done and will be presented in
the conference.

CONCLUSION: The audit revealed that although the overall number of
addenda was minimal, the existence of high-severity cases and insufficient
communication with clinicians highlight areas that need improvement. To
improve the quality of reporting and enhance patient safety, it is suggested to
standardize addendum documentation by using structured templates, ensure
timely communication regarding all Class 4 and 5 addenda, and aim for their
issuance within 24 hours. Regular audits, along with structured feedback, are
crucial for monitoring compliance, decreasing the frequency of high-severity
errors, and fostering a culture of ongoing quality improvement in radiology
reporting.
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Paired patterns of instability: Establishing quantitative MRI
cutoffs for hill-sachs lesions predicting bankart and associated
shoulder pathologies

Amna Mehboob, Aroosa Kanwal, Laiba Masood, Rashed Nazir, Madiha
Saeed Wahla

Department of Radiology, Shifa International Hospital, Islamabad, Pakistan.
Email: amme781@gmail.com

BACKGROUND: Hill-Sachs and Bankart lesions are significant injuries
linked to anterior shoulder instability. The morphological features of Hill-Sachs
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defects are crucial in assessing the degree of joint instability and the potential
presence of accompanying Bankart lesions. Despite advancements in MRI
technology, there is a scarcity of data regarding the quantitative relationship
between Hill-Sachs characteristics and related glenohumeral conditions.
Identifying specific morphometric thresholds could enhance diagnostic
precision, assist in forecasting Bankart lesions, and improve treatment
approaches for recurrent shoulder instability.

OBJECTIVE: To determine the association between Hill-Sachs lesion
parameters and Bankart lesions, as well as other glenohumeral joint pathologies
on MRI and to establish quantitative cutoff values for Hill-Sachs lesion
characteristics.

METHODS: A retrospective descriptive study was carried out in the Radiology
Department at Shifa International Hospital. All patients who had a shoulder
MRI conducted between 2020 and August 2025 and were diagnosed with
Hill-Sachs lesion were included using convenient sampling. Patients with
prior shoulder surgeries, simultaneous fractures, inflammatory or degenerative
arthritis or incomplete imaging records were excluded. Measurements for
Hill-Sachs lesion characteristics such as transverse dimension, height, depth
and volume were taken, followed by an assessment for concomitant Bankart
lesions and other glenohumeral joint pathologies. Data were documented on
a structured proforma and analyzed using SPSS version 25.

RESULTS: Among 69 patients, 58 males and 11 females, with a mean age
of 36.1 years (range: 18-75 years). Hill-Sachs lesions demonstrated a significant
association with the presence of Bankart lesions. The optimal MRI cutoff
values for predicting Bankart lesions were determined as follows: depth =4.4
mm (sensitivity 87.6%, specificity 35.7%), height =8.9 mm (sensitivity 92.3%,
specificity 73.6%), and transverse dimension =8.5 mm (sensitivity 88.9%,
specificity 54.5%). Additional associated findings included SLAP tears in 9
patients (13%), Perthes lesion in 1 (1.4%) and ALPSA lesion in 1 (1.4%).
Rotator cuff pathology was common, with supraspinatus tendinopathy or tear
in 45 patients (65%), infraspinatus involvement in 16 (23%), and subscapularis
injury in 11 (16%). Acromioclavicular joint degenerative changes were observed
in 29 patients (42%), subacromial impingement in 3 (4.3%) and recurrent
shoulder dislocation in 26 (37.6%).

CONCLUSION: Our research shows a significant relationship between
Hill-Sachs and Bankart lesions, with specific quantitative thresholds that can
accurately indicate the presence of Bankart lesions. These results could improve
the diagnostic precision of MRI evaluations and aid in better management and
forecasting of shoulder instability in clinical settings.
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breast lesions: A cohort study
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BACKGROUND: Achieving tumor-free margins in the excision of non-
palpable breast lesions require precise preoperative localization for both
diagnostic as well as therapeutic purposes. While various techniques exist,
wire localization remains the most accessible and cost-effective option in
many low- and middle-income countries due to limited technological resources.
Despite its widespread use, data on wire localization from these settings is
scarce. This study evaluates an 18-year single-institution experience evaluating
the indications, techniques and outcomes of preoperative single versus bracket
wire localization for non-palpable lesions. We hypothesize that bracketing
will yield greater accuracy and adequacy compared to the use of a single
needle.

OBJECTIVE: The purpose of this study is to evaluate the accuracy
andadequacy of single versus multiple wires in needle localization procedure
for non-palpable breast lesion.
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METHODS: This retrospective cohort study was conducted at a tertiary care
hospital in Karachi, Pakistan from January 2004 to June 2022. All patients
who underwent wire localization for non-palpable breast lesions with available
histopathology reports were included. Cases with missing data on localization
technique, histopathology, and surgical procedure were excluded. Multivariable
Cox regression was used to identify factors associated with the achievement
of inadequate surgical margins in malignant or premalignant lesions.

RESULTS: Out of 562 patients who underwent wire localizations, 550 (97.9%)
met the inclusion criteria. Of these, 458 (83.3%) underwent single-wire
localization, while 92 (16.7%) underwent bracketing. With wire localizations,
all lesions (100%) were accurately targeted whereas adequacy was achieved
in 76.7% cases. Diagnostic procedures were more common with single-wire
localization (76.2% vs. 18.5%), whereas therapeutic procedures were more
common in the bracketing group (81.5% vs. 23.8%). On histopathology, 253
(46%) lesions were malignant and 10 (1.8%) were premalignant. Among
malignant lesions, negative margins were achieved in 74 of 80 cases (92.5%)
with bracketing compared to 120 of 173 cases (69.4%) with single-wire
localization. On multivariable analysis for positive margins in malignancy,
bracketing (compared to single needle localization) was associated with
significantly lower positive margins indicating better adequacy (HR 0.36,
95%CI 0.15,0.86, p<0.05) while surgery without neoadjuvant therapy was
associated with significantly higher positive margins (HR 3.92, 95%CI
1.97,7.84, p<0.05).

CONCLUSION: Though accuracy was 100% for both single and multiple
wires used for localization procedure, the significantly improved adequacy
was achieved in malignant lesion with multiple wires.
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Audit on the coding of radiological examinations

Ayisha Khan, Sara Khattak, Ummara Siddique Umer, Asawera Ahmed
Department of Radiology, Rehman Medical Institute (RMI), Peshawar, Pakistan.
Email: amme781@gmail.com

OBJECTIVE: The audit will help us in amending the errors made during
radiological coding/abbreviations and improve workflow in the department .

BACKGROUND: Proper use of radiology abbreviations and procedure codes
is necessary for smooth workflow, proper imaging protocol, and patient safety.
Miscommunication or inaccurate coding by radiology or clinical personnel
can result in inappropriate imaging, redo scans, and delayed diagnosis. This
audit will determine the accuracy and reliability of radiology codes used for
CT and MRI procedures within a hospital environment.

The Audit Cycle:

The coding of examinations should be accurate and in keeping with the coding
system of the Radiology Department.

Target:100%

METHODS: A retrospective analysis of imaging orders within 1 week period
was performed. All MRI and CT requests were screened for the utilization of
standardized and correct abbreviations or codes. Every entry was compared
to an established institutional code list. Statistics regarding the type and rate
of incorrect or unclear coding were gathered and analyzed. Data comparing
the accurate and inaccurate codes was recorded in the form of a table to focus
on the accurate and inaccurate codes that were recorded between 7th July -
12th July ,2025.

RESULTS: A total of 198 radiological reports were reviewed , including both
CT and MRI studies. The audit revealed a 0% error rate in 93 different CT
abbreviations indicating full compliance with standard coding practices. Out
of 105 listed MRI scan subtypes , 1.9% had incorrect codes showing discrepancy
in code typing. Namely MRKNE(L) and (R) instead of MKNEE (L) & (R)
respectively.

CONCLUSION: The audit demonstrated that the use of CT abbreviations
was fully compliant with 0% error rate identified across all reviewed cases.
MRI abbreviations showed a 1.9% error rate , with two instances of incorrect
coding noted. While overall compliance was high , these findings indicate
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small scope for improvement in MRI coding practices. Reinforcement of
existing guidelines and brief study reorientation may help achieve full
standardization across all modalities.
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European society of urogenital radiology (ESUR) consensus
MRI for endometriosis: Procedure and reporting

Sara Khattak, Hira Syed, Ummara Siddique Umer, Maria Hilal, Sidra
Attaullah, Muhammad Hasnat, Madiha Pervaiz, Asawera Ahmed
Department of Radiology, Rehman Medical Institute (RMI), Peshawar, Pakistan.
Email: sarakhattak01@gmail.com

OBJECTIVES: To assess intradepartmental MRI reporting and protocol, in
accordance with the ESUR Endometriosis Guidelines.

BACKGROUND: MRI is used for assessment of endometriosis specifically
in preoperative staging and when ultrasound is negative or equivocal.
In 2017 thorough guidelines were released by The European Society of
Urogenital Radiology in order to standardize MRI procedure and structured
reporting of endometriosis.

For systematic assessment of endometriosis, ESUR suggests a structured,
compartment-based reporting system that divides the pelvis into three
compartments: anterior, middle, and posterior. The detailed structured
compartment based reports are essential for multidisciplinary care and
preoperative planning.

METHODOLOGY: A descriptive retrospective intradepartmental audit was
conducted at Rehman Medical Institute over a period of three months, from
April 1, 2025, to June 30, 2025, to assess intra-departmental MRI protocol
and structured reporting in accordance with ESUR guidelines. MRI pelvis
protocol and reports of sixty women of reproductive age with suspected
endometriosis were evaluated using the standard ESUR guidelines. PACS
were used to collect the data, and EXCEL was used for data analysis.

RESULTS: Sixty women of reproductive age were selected initially presented
with dysmenorrhea, menorrhagia and pelvic pain who underwent MRI pelvis
with endometriosis protocol and structured reporting at Rehman Medical
Institute. Among them Thirty percent were under thirty and seventy percent
were over thirty. In 100 percent cases in accordance with the European Society
of Urogenital Radiology (ESUR) protocol, MRI of the pelvis was done,
including all standard imaging sequences for endometriosis, Urinary bladder
involvement, endometriosis morphology, and ovarian endometriomas were
also appropriately addressed in 100 percent cases. 30% of the patients had
uterosacral ligament (USL) involvement, which was appropriately discussed
in reports. MRI reports did not, however, mention USLs in 70% of cases
where they were normal. In 50% of patients the uterine torus and rectosigmoid
colon were involved , which were sufficiently discussed in the reports. Despite
of being normal ureter, vagina, and uterovaginal ligament in every case were
not discussed in any of the reports (0%). All reports impressions (100%)
included a clear discussion of the endometriosis site, degree of involvement
and management recommendations. No structured compartmentalization and
classification of endometriosis using standardized methods like FIGO staging,
the revised American Society for Reproductive Medicine (rASRM score), or
the ENZIAN classification were included in any of the MRI reports(Opercent).

CONCLUSIONS: In suspected endometriosis patients, the 100% MRI pelvis
protocol was in accordance to ESUR guidelines.70% of MRI reports followed
ESUR guidelines. Due to a lack of a structured compartment-based reporting
system and proper classification of endometriosis according to standards, 30%
of MRI reports did not comply with ESR guidelines.
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MRI pituitary dynamics in characterization of sellar
abnormalities A two-year retrospective study at rehman medical
institute, Peshawar
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BACKGROUND: The sellar and suprasellar regions are commonly affected
by conditions that can disrupt hormonal function and cause neurological
symptoms. MRI is the imaging modality of choice for evaluating the pituitary
gland, offering superior soft tissue resolution and multiplanar imaging.
Understanding the pattern and frequency of these diseases in our regional
population is important for improving diagnosis, treatment, and healthcare
planning.

OBJECTIVE: To assess the role of MRI pituitary dynamics of sellar
abnormalities detected on MRI over a two-year period at a tertiary care center
in Peshawar.

METHODS: This study was conducted at the Radiology Department of
Rehman Medical Institute, Peshawar. A total of 200 patients who underwent
MRI with pituitary protocol between July 2023 and July 2025 were included.
Scans were analyzed through multiple sequences including TIWI and T2WI
and reviewed via PACS and HMIS system. All age groups and both genders
were considered.

RESULTS: Out of 200 MRI pituitary cases, 86 patients (43%) showed positive
findings, while 114 patients (57%) had no abnormality. Microadenomas were
the most common pathology, found in 22.5% of total cases, followed by
macroadenomas in 13.5%. Empty sella was noted in 4.5% of patients. Less
frequent findings included neurohypophysitis in 1%, and single cases (0.5%
each) of craniopharyngioma, meningioma, and cystic lesion.

CONCLUSION: Pituitary adenomas - particularly microadenomas - were
the most frequently identified lesions on MRI. These typically appeared as
focal hypoenhancing lesions relative to the normal pituitary parenchyma,
while other sellar and parasellar pathologies demonstrated variable signal
intensities and enhancement patterns, including hyperenhancing masses in
selected cases. The study highlights the critical role of MRI in characterizing
these lesions, not only in terms of size and morphology but also in distinguishing
subtle enhancement differences. This underscores a significant burden of
pituitary-related disease in our population. Future research correlating imaging
findings, including enhancement characteristics, with hormonal profiles and
clinical presentation is recommended for a more comprehensive understanding
of disease behavior and patient outcomes.
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To compare ultrasound and MRI for diagnosis of endometriosis

Sara Khattak, Hira Syed, Ummara Siddque Umer, Maria Hilal, Sidra Attaullah,
Asawera Ahmed

Department of Radiology, Rehman Medical Institute (RMI), Peshawar, Pakistan.
Email: sarakhattak01@gmail.com

OBJECTIVE: To assess the performance of ultrasound and MRI in terms of
diagnosis accuracy, accessibility and cost-effectiveness in patients with
endometriosis.

BACKGROUND: Endometriosis, a chronic, estrogen dependent gynecological
disorder. Infertility and pelvic pain are common manifestations of endometriosis.
Endometriosis occurs in three primary forms: ovarian, deep, and superficial.
An accurate diagnosis is important prior to an invasive procedure. The first
line of investigation for endometriosis is ultrasound. It is inexpensive, simple
to evaluate, and capable of ruling out other causes of chronic pelvis pain. The
second-line investigation for endometriosis is magnetic resonance imaging
(MRI). (MRI) is used as a second-line test following ultrasound, specifically
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when the ultrasound is equivocal, negative or for preoperative staging of
endometriosis. Lower vaginal and uterosacral ligament pelvic endometriosis
can be easily assessed by MRI and may be missed by ultrasound.

METHODOLOGY: A descriptive retrospective study was conducted at
Rehman Medical Institute over a period of three months from April 1, 2025,
to June 30, 2025. Twenty female patients of reproductive age with suspected
endometriosis were selected and underwent both ultrasound and MRI for
endometriosis diagnosis. Excel was used for data analysis and PACS were
used for data collection.

RESULTS: Sixty female patients of reproductive age with suspected
endometriosis were selected. Thirty percent were younger than thirty, and
seventy percent were older than thirty. For suspected endometriosis, all patients
had pelvic MRIs and transvaginal ultrasounds.

On ultrasound 0% cases of deep infiltrating endometriosis (DIE) were found,
ultrasound detected complex ovarian cysts suggestive of endometriomas in
90% of patients and scar endometriosis in 10%, however, all patients had
endometriotic lesions on MRI, with 22.2% having only ovarian endometriosis
and 77.7% having both ovarian and deep infiltrating endometriosis. Both MRI
and ultrasound confirmed 10% of scar endometriosis. Ultrasound showed 50%
sensitivity for scar endometriosis, 66% sensitivity and 50%specificity for
ovarian endometriosis, and 56% sensitivity and 66% specificity for deep
endometriosis. In contrast, MRI demonstrated 100% sensitivity and specificity
in identifying scar endometriosis, deep endometriosis, and ovarian endometriosis.

CONCLUSION: The diagnosis accuracy of MRI for deep endometriosis is
although high in terms of sensitivity and specificity as compared to ultrasound
but due to accessibility, cost-effectiveness and its ability to rule out other
causes of pelvic pain ultrasound is still considered as a first line investigation
for endometriosis.

P-192

Audit on adequacy of contrast enhancement of CT pulmonary
artery in CTPA

Hammad ur Rehman, Muhammad Hasnat, Ummara Umer Siddique, Shah
Khalid, Hira syed, Maria hilal, Urooj Arshad, Asawera Ahmed

Department of Radiology, Rehman Medical Institute (RMI), Peshawar, Pakistan.
Email: hammad.professional@yahoo.com

BACKGROUND: CT pulmonary angiography continues to be the gold
standard for diagnosis of pulmonary Embolism (PE). To distinguish the
thrombus from enhancing vessels, optimal contrast enhancement is essential.
Literature suggests that for diagnostic accuracy, a minimum attenuation of
210 Hounsfield Units (HU) in the pulmonary artery is required. Suboptimal
enhancement compromises image quality leading to misinterpretation, repeat
imaging and excess radiation exposure. As per current guidelines, no more
than 11% of CTPA scans ought to have attenuation below 210 to ensure
diagnostic confidence.

OBJECTIVE: To evaluate the adequacy of contrast enhancement in CTPA
scans performed at Rehman Medical Institute (RMI) and ensure departmental
compliance with the benchmark of =11% suboptimal studies.

METHODS: A retrospective audit of 50 consecutive CTPA scans done at
RMI from 1st May to 31st august 2025 was conducted. A circular region of
interest (ROI) covering approximately 50% of the vessel diameter was used
to measure attenuation in the pulmonary artery. Scans were categorized into
adequate (=210 HU) and suboptimal (<210 HU).

RESULTS: 42 (84%) scans showed adequate enhancement and 8 (16%) were
suboptimal out of the CTPA scans. The number of suboptimal scans exceeded
the recommended threshold of =11%.
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DISCUSSION: Although the majority of scans met the diagnostic quality,
the 16% suboptimal rate indicates the need for improvement. Contributing
factors may include technical factors such as poor IV access, suboptimal bolus
timings, delayed image acquisition or patient factors such as body habitus and
breath hold issues.

CONCLUSION: Departmental performance fails to meet the recommended
setpoint. Improvements such as routine use of 18-20G anticubital cannulas,
optimizing bolus-tracking protocols, implementing regular staff trainings and
conducting periodic quality audits to guarantee reliable CTPA enhancements
are recommended.
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Seeing beyond the pleural solitary fibrous tumors, a pictorial
depicting several anatomical locations of solitary fibrous
tumors

Hajra Sajjad
Department of Radiology, Shifa International Hospital, Islamabad, Pakistan.
Email: hajrasajjad444@gmail.com

INTRODUCTION: Solitary fibrous tumors (SFTs) have quite uncommon
incidence of 1-2 carcinoma patients per million and are fibroblastic mesenchymal
in origin. They occur at a number of locations, broadly classified as intracranial
and extra cranial. Pleural 30%, meningeal 27%, abdominopelvic 20% and rest
of the locations collectively comprising 23%. SFTs have different anatomical
locations but comparable radiological appearances; which are predominantly
dependent on the collagen and size.

MATERIALS AND METHODS:

Study Design: Retrospective.

Place and Duration of Study: Radiology Department, Shifa International
Hospital, from 2015 to 2025.

METHODOLOGY: Histo-pathologically proven cases of solitary fibrous
tumors were gathered. The CT and MRI images were acquired on Siemens
3 Tesla MRI, Toshiba-titan 1.5 Tesla MRI, Siemens CT and Canon CT
machines. Imaging features were studied and were acquired for the said study.

RESULTS: The several anatomical locations of such tumors are found out
to be intra-cranial, limbs, spinal, orbital, sino-nasal, laryngeal, pleural, intra-
pulmonary, mediastinal, hepatic, pancreatic, GIT, renal, retroperitoneal, pelvic,
bladder.

CONCLUSIONS: Solitary fibrous tumors can arise from a number of
anatomical locations so this study will help radiologists to include this
considerable differential in the setting of appropriate imaging features.
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Beyond the triad: Sonographic diagnosis of Meckel-Gruber
syndrome

Shiraz Imran Syed,! Ammara Malik>

! Medical University Sofia.

2 Basildon & Thurrock University Hospital, London.
Email: amarasaeed@ymail.com

INTRODUCTION: Meckel-Gruber syndrome (MKS) is a rare, lethal,
autosomal recessive ciliopathy that is characterised by a classical triad of CNS
malformations, cystic renal dysplasia, and postaxial polydactyly. Early prenatal
identification is important in parental advice and in the care of the resultant
pregnancy.

CASE REPORT: A patient was referred for evaluation after foetal
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ventriculomegaly was detected on routine ultrasound. Cranial ultrasound
demonstrated progressive ventriculomegaly with marked dilation of the lateral
and third ventricles. Abdominal ultrasound demonstrated that the right kidney
was small (3.5 cm) with multiple non-communicating cysts with absent cortico-
medullary differentiation, consistent with multicystic dysplastic kidney. The
left kidney was normal with preserved architecture. The presence of a ventricular
septal defect alongside CNS and renal abnormalities raised strong suspicion
for a syndromic diagnosis. MKS was subsequently confirmed.

DISCUSSION: MKS results from mutations in genes affecting primary cilia,
such as MKS1 and TMEMG67. While the classical triad is typical, features
such as hepatic fibrosis, cardiac anomalies, and craniofacial defects may occur.
Prenatal ultrasound remains the key diagnostic tool, with findings of enlarged
echogenic kidneys and CNS malformations highly suggestive of MKS.
Early identification of characteristic imaging features enables accurate diagnosis
of MKS, guiding counselling and management, particularly when the full triad
is not present. This allows for informed parental counselling, appropriate
pregnancy management and preparation for potential complications. This is
evidenced in our case where atypical presentations required careful multi
system evaluation to prevent misinterpretation as a non-syndromic anomaly.

P-195
MRI Perspective on Audiovestibular symptomatology

Hira Syed, Ummara Siddique, Sara Khattak, Sidra Attaullah, Madiha Pervaiz,
Maria Hilal, Muhamad Hasnat, Asawera Ahmed
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OBJECTIVES: This study aimed to find MRI findings in patients experiencing
tinnitus and correlate these findings with respect to age, gender, and the side
of symptom involved.

METHODS: A cross-sectional study was carried out in the Radiology
Department of Rehman Medical Institute (RMI), Peshawar, from the past 2.5
years. The records of 42 patients who presented with tinnitus and underwent
MRI of the internal auditory meatus (IAM) were analysed. Information on
age, gender, symptom laterality, associated symptoms, and MRI results was
collected. Data was compiled in Microsoft Excel and analysed using SPSS
version 21.

RESULTS: The patients had a mean age of 40 years, ranging from 14 to 64.
Out of the 42 patients, 55% were male and 45% female. Most reported
symptoms on the left side (62%), followed by the right (31%) and both sides
(5%). MRI scans were normal in 61.9% of patients. Among the 38.1% with
abnormal results, the most common findings included cerebellopontine (CP)
angle schwannomas, vascular loops near the 8th cranial nerve, and
intracanalicular mass lesions. These abnormalities were more frequently
observed in males and older patients. A significant link between gender and
MRI findings (p = 0.005), with abnormal results more common in males.
A significant association between the side of symptoms and MRI findings (p
=0.026), with right CP angle schwannomas found more often in those reporting
right-sided symptoms. 79% of female patients had normal MRI results,
compared to only 48% of males. Age was also significantly related to abnormal
MRI findings (p = 0.002), indicating higher rates of abnormalities among
older patients. No statistically significant relationship was found between
gender and symptom laterality (p = 0.058), although left-sided symptoms were
more commonly seen. Vertigo with vomiting or ear discharge, was the most
common symptom. Among those with left-sided symptoms, 59.3% had normal
scans, while 69.2% of patients with right-sided symptoms showed no
abnormalities. All cases of right CP angle schwannomas occurred in patients
with right-sided complaints.

CONCLUSION: MRI identified abnormalities in 38.1% of tinnitus patients,
with CP angle schwannomas, vascular loops, and intracanalicular lesions being
the most common. These were significantly associated with male gender, older
age, and the side of symptom presentation.
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Assessment of renal vascular variations among potential kidney
donors: A computed tomography angiography (CTA) study

Muhammad Igbal, Ummara Siddique, Syed Ghulam Ghaus, Maria Malik,
Feroz Khan, Asawera Ahmed

Department of Radiology, Shifa International Hospital, Islamabad, Pakistan.
Email: captananwarl@gmail.com

BACKGROUND: An accurate understanding of renal vascular anatomy is
essential in planning kidney transplantation. Variations in renal arteries and
veins may pose significant surgical challenges. This study aimed to assess the
prevalence and types of renal vascular variations among potential kidney
donors using Computed Tomography Angiography (CTA) at Rehman Medical
Institute, Peshawar, Pakistan.

METHODS: A descriptive cross-sectional study was conducted on 45
individuals evaluated as potential kidney donors from January to July 2025.
CTA for the potential donor was completed. The protocol included 0.5 mm
image reconstruction to assess anatomical variations. Data were collected
retrospectively from CTA reports and analyzed using SPSS version 28. Key
vascular features assessed included the presence of accessory renal arteries,
early branching, multiple renal veins, and circumaortic veins.

RESULTS: Out of 45 participants, 9 individuals (20%) exhibited at least one
form of arterial variation.

Among these:

Accessory or polar arteries were found on the right side in 8 cases (17.8%)
and on the left side in 3 cases (6.7%). Venous variations were less common,
observed in 2 individuals (4.4%), all involving the left renal vein (e.g.,
duplication or circumaortic vein). Overall, 11 participants (24.4%) showed
either arterial or venous vascular anomalies. The association between gender
and arterial variation was not statistically significant (p =0.501), indicating
no gender-based predisposition to vascular anomalies in this sample.

CONCLUSION: This study highlights a notable prevalence of renal vascular
variations among donor candidates in northern Pakistan, with right-sided
accessory renal arteries being the most common anomaly. While venous
variations were relatively infrequent, identifying these variations preoperatively
through high-resolution CTA remains critical. Comprehensive imaging
evaluation not only helps to tailor surgical strategies but also minimizes
perioperative risks and improves transplant outcomes.
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Audit on adequacy of oblique sagittal MRI sequences of knee
joint for optimal ACL evaluation

Shah Khalid, Hammad ur Rehman, Ummara Siddique, Muhammad Hasnat,
Hira Syed, Feroz Khan, Asawera Ahmed

Department of Radiology, Shifa International Hospital, Islamabad, Pakistan.
Email: shahkhalidl 5190@gmail.com

INTRODUCTION: Adequate visualization of anterior cruciate ligament is
critical for accurate diagnosis and management of knee injuries. For ACL
visualization and assessment, oblique sagittal plane imaging is considered
ideal plane. To assess the adequacy of oblique sagittal plane of mri knee for
ACL evaluation. The target was to achieve 100% compliance with the criteria
for optimal ACL visualization on sagittal sequences.

METHODS AND MATERIALS: 50 MRI knee scans were reviewed
retrospectively, on PACS. Adequate visualization of ACL was based on
following 3 criteria :

1-Sagittal oblique slices planned on axial localizer parallel to the lateral condyle
of femur(Parallel to the ACL ligament)

2-Complete and clear visualization of ACL on atleast 2 consecutive oblique
sagittal images

3-Any significant artefact affecting diagnosis of ACL pathology
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RESULTS: 44(88%) scans out of the total met all the criteria for adequacy
of ACL visualization, while 6 scans(12%) were suboptimal. Among these
suboptimal scans:

* 4 scans had improper planning of sagittal oblique sequences.

« 1 scan had significant artefact

* 1 scan failed to cover entire ACL in 2 consecutive sagittal images.

Most scans showed satisfactory imaging quality; however, incorrect plane
alignment was the most frequent deficiency, emphasizing the necessity for
careful technique. Artefacts and incomplete visualization, being less common,
also affected diagnostic quality.

CONCLUSION: The majority of knee MRI scans show acceptable visualization
of the ACL in the oblique sagittal plane. However, careful planning of imaging
plane alignment is essential to minimize suboptimal studies. Highlight training
of MRI technologists on proper oblique sagittal plane alignment and coverage.
Perform regular quality checks for artefacts and full ACL visualization. Request
protocol modifications to reduce slice gaps and artefacts. A reaudit to assess
the the improvement.

P-198
Diagnostic performance of breast MRI in dense breasts: A
comparison with digital mammography and ultrasound

Noor ul Ain Lali
Department of Radiology, SGRH, Lahore, Pakistan.
Email: lalinoor79@gmail.com

BACKGROUND: Dense Breast implies a significant challenge in early cancer
diagnosis resulting in reduced sensitivity of conventional imaging modalities
like digital mammography or ultrasonography. Overlapping of glandular tissues
in dense breast leads to concealed breast masses contributing to delayed
diagnosis. Breast MRI has emerged as a potentially more sensitive modality
aiding in early detection of breast malignant lesions leading to better patient
outcome and reduced cancer related mortality.

OBJECTIVE: To compare the diagnostic performance of breast MRI in
diagnosing malignant breast masses with conventional imaging techniques
like digital mammography and ultrasound in women with dense breasts

METHODS: This retrospective study included 32 women aged 35-65 years
with heterogeneously or extremely dense breasts (BI-RADS density category
C or D) who underwent breast imaging between January 2025 and June 2025
at Sir Gangaram Hospital Lahore. All patients received digital mammography
and ultrasound as part of routine evaluation, followed by contrast-enhanced
breast MRI. Final diagnoses were confirmed by histopathology. The sensitivity,
specificity, positive predictive value (PPV), and negative predictive value
(NPV) of each modality were calculated.

RESULTS: Breast MRI demonstrated the highest sensitivity for cancer
detection (94.1%) compared to ultrasound (78.4%) and mammography (65.7%).
MRI also had superior lesion characterization, particularly for non-mass
enhancements and multifocal disease, which were missed in 27% of
mammograms and 19% of ultrasounds. Specificity was slightly lower for MRI
(85.2%) due to incidental findings, while PPV remained comparable across
modalities.

CONCLUSION: In women with dense breast tissue, breast MRI significantly
improves cancer detection and lesion assessment compared to digital
mammography and ultrasound. Although cost and availability remain limiting
factors, MRI should be considered in high-risk or diagnostically challenging
cases. These findings support a more tailored approach to breast cancer
screening, particularly in patients with dense breasts where conventional
imaging may fall short.
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MRI protocol and reporting for suspected fistula-in-ano
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BACKGROUND: Perianal fistula refers to the chronic granulomatous tract
that connects the anal canal to the perianal skin. (1) It arises in the background
of perianal abscess and it’s more common in males (2) due to increase number
of anal glands. They are associated with considerable discomfort and morbidity
and require precise treatment for optimal management. MRI is considered as
the gold standard for fistula evaluation (3), in terms of determining its precise
anatomical location and its relations to the surrounding muscles and fossa that
are important for its surgical management.

OBJECTIVES: This audit was conducted to evaluate the adherence of MRI
fistula protocol and reporting of our department according to the international
standards and RCR guidelines.

METHODS: A retrospective study was performed in RMI Radiology
department based on 63 MRI studies done for suspected fistula in ano over
the past 6 months (12th feb-12th July,2025) .Data items collected included
patient positioning, type of coil used ,sequences taken, and reporting elements
like parkland classification , type of fistula , location of internal openings,
height from anal verge and the presence of associated abscess.

RESULTS: The results conclude that out of 62 cases , perianal fistula was
present in 60 cases. Patients were positioned supine, surface coil used and
correct sequences and planes were acquired in all 62 cases. (100%) Parklands
classification was mentioned in each of the 60 cases (100%). In 60 out of 60
relevant cases, the total number of fistulas along with their individual descriptions
were mentioned. (100%) Clock face nomenclature was provided in each of
the 60 cases. (100%) Axial and coronal alignment with anal canal was done
accurately in 49 out of 62 cases. (79%) The most common fistula was found
to be intersphincteric fistula (41 cases, 66.1%) , followed by transsphincteric
(9 cases, 14.5%), and complex (4 cases, 6.5%). Complex transsphincteric (3
cases, 4.8%), intersphincteric+ transsphincteric (1,1.6%) ,complex
intersphincteric (1,1.6%). Abscess presence in fistula cases was 22 out of 60
cases (36.7%). Out of 62 patients, 56 were males, reflecting a strong male
predominance in the study population.

CONCLUSION: In conclusion this audit demonstrated high overall compliance
with the standard MRI reporting protocols. Intersphincteric fistula was found
to be the most common one. Key area for improvement includes appropriate
alignment of imaging planes with the axis of anal canal. It is recommended
to include departmental training sessions and structured reporting templates
to enhance the reporting protocols. A re-audit is advisable after 6 months to
evaluate progress and ensure improvements.
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Radiological review of Gaucher disease presenting with splenic
gauchernomas
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INTRODUCTION: Gaucher disease is an autosomal recessive disease,
resulting from mutations in glucocerebrosidase gene which leads to accumulation
of glucosylceramide. It is of three types; Type 1 is the non neuropathic, Type
2 is characterized by acute neuropathic and Type 3 is chronic neuropathic
form. Clinical presentation include hepatomegaly, splenomegaly, hypersplensim
causing anemia, neutropenia and thrombocytopenia, bone malformations, bone
infarcts and neurological dysfunctions. It is diagnosed by using the blood tests
to check the enzyme levels in the blood. Treatment options include: Enzyme
replacement and substrate reduction therapy.
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CASE HISTORY: We are presenting a case of 20 years old male patient who
is a diagnosed case of Gaucher disease since 2009 presented with history of
abdominal distension, difficulty breathing and fever for 3 days and rash for
1 day. Fever was high grade documented upto 102 F, sudden in onset, relieved
partially by taking medications. He developed maculopapular rash a day back
all over the body. He also has non-productive cough and seizures off and on
for which he is on antiepileptic. On examination patient was pale, hypotonic
and had non tender hepatosplenomegaly. He was admitted, investigations were
sent and was started on I/V antibiotics, fluids and antiepileptic. Complete
blood cell count showed pancytopenia. Post contrast CT showed massive
splenomegaly with multiple cystic lesions and internal chunky calcifications
suggestive of gauchernomas, calcified/non calcified mated lymph nodes,
hepatomegaly, trace pelvic ascites, pleural and pericardial effusion and tree
in bud infiltrates in lungs and multilevel lucencies in bones.

DISCUSSION: Gaucher disease is an inherited autosomal recessive disease
resulting from mutation of GBA1 gene that causes deficiency of
glucocerebrosidase enzyme leading to accumulation of glucosylceramide in
the cell’s lysosomal macrophages. Skeletal involvement is one of the major
cause of disability, pain and poor health outcomes. There are three types of
Gaucher disease. Type 1 disease is the non-neuropathic type and affects the
viscera. However Type 2 disease is the acute and Type 3 is chronic neuropathic
form. Type 2 is the most severe form causing death by the age of 2 years.
Type 3 is subdivided into 3A form which is associated with mild visceral
involvement but progressive neurological decline. Type 3B is associated with
severe visceral symptoms. Type 3C is associated with fibrosis and calcification
of major vessels and heart valves. Clinical presentation include hepatomegaly,
splenomegaly, hypersplensim causing anemia, neutropenia and
thrombocytopenia, bone malformations, bone infarcts and neurological
dysfunctions. Another lethal variant of Gaucher disease is the perinatal variant,
occuring in utero or during neonatal period with hydrops fetalis or congenital
icthyosis with severe neurological symptoms.

CONCLUSION: Gaucher disease is an autosomal recessive disease, resulting
from accumulation of glucosylceramide due to mutation of GBA1 gene that
codes for glucocerebrosidase enzyme responsible for metabolism of
glucosylceramide. It is of three types, the non neuropathic form affecting
viscera, the acute neuropathic and chronic neuropathic forms. Type 2 is most
severe form of disease.
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Hip pain in a growing child: A case broadening the anatomic
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Focal periphyseal edema (FOPE) zone is a recently recognized, benign, and
self-resolving condition that primarily occurs in adolescents during their
growth spurts. This condition is marked by bone marrow edema that is localized
at or near the growth plate, typically occurring around the time when the
growth plate closes. While FOPE most frequently affects the distal femur and
proximal tibia, it is rare to see involvement of the proximal femur and greater
trochanter area, with only a limited number of cases been documented. In
clinical practice, FOPE can imitate other conditions such as infections,
inflammatory joint diseases, or tumors, which often results in an extended
diagnostic process. While radiographs may appear normal, MRI is essential
for detecting the distinctive patterns of marrow edema and changes in the
growth plate.

A 9-year-old boy presented with recurring discomfort in his upper thigh, hip,
and knee joints, primarily on the right side, for a duration of three years. The
pain, which was particularly intense at night, would subside with ibuprofen.
An initial clinical assessment revealed a normal range of motion with no
tenderness. Osteoid osteoma was considered a possibility, but X-rays did not
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reveal any abnormalities. A follow-up CT scan showed a mild right hip joint
effusion, with preserved joint space and no discernible lesion. The patient
was given calcium, vitamin D, and ibuprofen but continued to suffer from
pain even after several appointments with orthopedic specialists over a two-
year period.

After two years, an MRI indicated hyperintense STIR signals in the metaphysis
and apophysis near the greater trochanter physis, with more prominence on
the right side. A subtle focal area of disruption at the growth plate raised
concerns for focal periphyseal edema (FOPE). A CT-guided biopsy of the
right greater trochanter revealed acute inflammation on a chronic background.
A follow-up MRI performed four months later showed significant reduction
of the edema, accompanied by mild post-contrast enhancement. The asymmetry
remained on the right, with an ongoing area of growth plate disruption and
partial obliteration, suggesting that the periphyseal inflammation was resolving.

The imaging results aligned with FOPE, an inflammatory condition that is
non-infectious, and were distinct from those of chronic osteomyelitis, which
usually presents with periosteal reactions, sequestrum, swelling of soft tissues
or irregularities in the cortex. This case reinforces the classification of FOPE
as a self-limiting non infectious condition, distinct from chronic osteomyelitis,
and emphasizes the importance of follow-up imaging for monitoring resolution.
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Concordance of coronary computed tomography angiography
with findings on conventional angiography in patients with
coronary artery disease
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BACKGROUND: Coronary artery disease (CAD) remains a leading cause
of morbidity and mortality worldwide. Accurate, non-invasive diagnostic tools
are essential for early detection and management. Computed Tomography
Coronary Angiography (CTCA) has emerged as a promising alternative to
conventional invasive coronary angiography (ICA), particularly for its ability
to visualize coronary anatomy with high spatial resolution. However, establishing
the diagnostic concordance between CTCA and ICA is critical for determining
its clinical reliability.

OBJECTIVE: To evaluate the diagnostic accuracy of computed tomography
angiography-Reporting and Data system for diagnosis of coronary artery
disease taking Coronary angiography as gold standard.

METHODS: A prospective study was conducted involving 85 patients with
suspected or known CAD who underwent both CTCA and ICA. The presence,
location, and severity of coronary stenoses were compared between the two
modalities. Concordance was assessed using statistical measures such as
sensitivity, specificity, positive predictive value (PPV), negative predictive
value (NPV), and kappa coefficient for agreement.

RESULTS: CTCA demonstrated high diagnostic accuracy in detecting
significant coronary artery stenoses (=50% luminal narrowing), with a sensitivity
of 100 %, specificity of 100%, PPV of 100%, and NPV of 100%. The overall
concordance between CTCA and ICA was 100 %, with a kappa value of 1.0,
indicating a perfect agreement. Discrepancies were most observed in heavily
calcified segments and small distal branches.

CONCLUSION: CT coronary angiography shows a high degree of concordance
with conventional angiography in assessing coronary artery disease, supporting
its role as a reliable, non-invasive diagnostic modality, especially in low to
intermediate-risk patients. However, limitations remain in certain anatomical
and technical contexts, warranting cautious interpretation and, when necessary,
confirmatory invasive evaluation.
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BACKGROUND: CT KUB (Kidneys, Ureters, and Bladder) is the preferred
imaging modality for evaluating acute flank pain, offering excellent sensitivity
and specificity. However, unnecessary extension of scan coverage, particularly
above the kidneys, results in additional radiation exposure without improving
diagnostic yield.

OBJECTIVE: To evaluate the extent of excessive cranial scan coverage in
CT KUB examinations at Rehman Medical Institute, estimate the corresponding
increase in radiation dose, and identify strategies to optimize scan protocols
in line with established guidelines.

METHODS: A retrospective audit was performed on 40 adult patients who
underwent CT KUB in July 2025. Data collected included vertebral level of
kidney upper poles, scan initiation level, scan length above the kidneys, and
recorded Dose Length Product (DLP). Effective dose was calculated using a
conversion factor of 0.015 mSv/mGyecm.

RESULTS: The upper poles of the kidneys were typically located between
T11 and T12 vertebral level, yet most scans commenced between T7 and T9,
leading to an average of 10.7 cm of unnecessary coverage. With a mean DLP
of 400 mGy-<cm, the resulting additional dose was approximately 1.43 mSv
per patient, totaling 57 mSv across all cases.

CONCLUSION: CT KUB scans at our institution frequently exceed the
recommended cranial range, resulting in avoidable radiation exposure. Adherence
to evidence-based scan limits and radiographer training can substantially
reduce patient dose while maintaining diagnostic accuracy.
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Autoimmune encephalitis associated with bilateral ovarian
dermoid cysts: A case report
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Autoimmune encephalitis is a rare but severe neurological disorder often
associated with tumors such as ovarian teratomas. This case report highlights
a 21-year-old unmarried female who presented with neuropsychiatric symptoms,
including confusion, drowsiness, and a generalized tonic-clonic seizure. MRI
of the brain suggested autoimmune encephalitis, and subsequent imaging
identified bilateral ovarian dermoid cysts. The patient's condition improved
following the removal of the ovarian dermoid cysts, confirming the diagnosis
of autoimmune encephalitis associated with ovarian teratomas. This case
emphasizes the importance of identifying and managing underlying neoplasms
in patients with autoimmune encephalitis.

CASE PRESENTATION: Aiman Malik, a 21-year-old unmarried female,
presented to Northwest General Hospital on 19th July with a history of
progressive neuropsychiatric symptoms. Ten days prior, she was in her usual
state of health when she began experiencing a headache, which was followed
by episodes of irrelevant talking, confusion, and drowsiness. Two days before
her hospital visit, she had a generalized tonic-clonic seizure. During this
period, she also experienced intermittent low-grade fever. There was no history
of joint pain, swelling, hair loss, or any family history of epilepsy or similar
neurological episodes.

Clinical Findings and Investigations: Upon presentation, the patient underwent
a comprehensive neurological assessment, and an MRI of the brain with
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contrast revealed hyperintensity in the left mesial temporal lobe, raising
concerns for autoimmune encephalitis. Other differentials considered at the
time included sepsis and hypokalemia. Given the clinical and imaging findings,
further investigations were warranted to identify any associated paraneoplastic
processes. On the 15th day of admission, an MRI of the pelvis was performed,
revealing a cystic lesion in the left adnexa with internal fat components,
consistent with an ovarian dermoid cyst. Additionally, a tiny high signal focus
suggestive of fat was noted in the right ovary, raising the possibility of a
smaller dermoid or teratoma. A subsequent CT pelvis confirmed the left ovarian
dermoid cyst, while on the right side, only a tiny fat density was identified
without a well-circumscribed lesion.

DIAGNOSIS AND MANAGEMENT: The clinical presentation, imaging
findings, and positive anti-NMDA receptor antibodies confirmed the diagnosis
of autoimmune encephalitis associated with ovarian dermoid cysts. Given the
association between autoimmune encephalitis and ovarian teratomas, surgical
removal of the dermoid cysts was planned. The patient underwent successful
surgical excision of the ovarian dermoid cysts, which was anticipated to
alleviate the encephalitis symptoms.

Outcome and Follow-Up: Postoperatively, the patient showed significant
improvement in her neuropsychiatric symptoms, including resolution of
confusion, irrelevant talking, and drowsiness. No further seizure activity was
reported, and her condition continued to improve with supportive care and
immunotherapy. Regular follow-up was recommended to monitor for recurrence
of neurological symptoms and assess ovarian health.

DISCUSSION: Autoimmune encephalitis, particularly anti-NMDA receptor
encephalitis, is often linked with ovarian teratomas due to the presence of
neural tissue within the tumor, which can trigger an autoimmune response.
Early identification and treatment of the associated tumor are critical for the
management of neurological symptoms. This case highlights the importance
of considering autoimmune encephalitis in young females presenting with
new-onset neuropsychiatric symptoms, especially when associated with ovarian
cystic lesions.

CONCLUSION: This case underscores the necessity for prompt recognition
and surgical management of ovarian dermoid cysts in patients with autoimmune
encephalitis. Timely diagnosis and intervention can significantly improve
patient outcomes and prevent long-term neurological sequelae.

P-205
Awareness of radiation risks by referrers and practitioners
justifying radiological examinations

Gulrukh, Raishma, Ummara Siddiquie Umer, Asawera Ahmed
Department of Radiology, Rehman Medical Institute (RMI), Peshawar, Pakistan.
Email: drgulyousafzai@gmail.com

BACKGROUND: The growth of radiological investigations and nuclear
medicine (NM) scans has revolutionized healthcare, but has also significantly
increased population radiation doses. Overuse of diagnostic radiation is
becoming prevalent in medical practice, potentially leading to unnecessary
exposures and increased cancer risks. In order to comply with IR(IME)R
justification requirements, practitioners must possess appropriate knowledge
and training. Similarly, staff need awareness of relative risks to make informed
decisions.

OBJECTIVES:

» To assess knowledge of effective radiation doses from various radiological
procedures.

» To assess awareness of the added risk of fatal malignancy from these
procedures.

METHODOLOGY: A cross-sectional survey was conducted at Rehman
Medical Institute using a structured questionnaire. The questionnaire was
distributed among practitioners, final-year medical students, and radiology
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technicians. It assessed knowledge of common imaging modalities, estimated
radiation doses, and understanding of associated malignancy risks.

Sample Size:

The sample consisted of 90 participants: 30 practitioners, 30 medical students,
and 30 radiology technicians.

RESULTS:

Radiation Dose Knowledge:

- Staff showed the greatest awareness (mean: 58.4%), especially for CT KUB
(66.7%) and CT Abdomen (60.0%).

- Practitioners averaged 57.9%, and medical students 57.1% with moderate
awareness. Students scored highest on CT Brain (66.7%).

- All groups showed near-perfect awareness of bone scan and chest X-ray
doses.

Malignancy Risk Identification:

- Staff averaged 85.9%, exceeding 90% for CT Abdomen and CT Head, and
75% for Lumbar-Spine CT.

- Practitioners averaged 64.4%, with 73.3% for CT Abdomen and 76.7% for
CT Head.

- Medical students had the lowest average (51.1%), with only 33.3% aware
of CT Lumbar-Spine risks.

Group Comparisons:

- Staff outperformed others by 13—16% on malignancy risk questions and by
3-10% on dose awareness.

- Practitioners and students were comparable in dose knowledge, but practitioners
had ~13% better awareness of malignancy risks.

CONCLUSION: This study identified a significant gap in knowledge regarding
radiation doses and risks among clinicians, medical students, and staff. This
deficiency may contribute to unnecessary radiological examinations and
preference for high-dose imaging over safer alternatives. Enhanced training
in radiation protection is crucial to improving awareness and reducing patient
exposure.

P-206
Frequency of gall bladder anomalies among patients with
different types of choledochal cysts: An observational study

Muhammad Hassan Khan, Hanan Ahmed

Department of Radiology, Armed Forces Institute of Radiology & Imaging
(AFIRI), Rawalpindi, Pakistan.

Email: imhassanmbbs@gmail.com

BACKGROUND: Choledochal cysts are rare malformations of the biliary
system, typically congenital with variable morphology which is significant
for surgical planning.

OBJECTIVE: To assess the association between types of choledochal cysts
and gallbladder findings in patients with choledochal cysts.

METHOD: A retrospective secondary data analysis was conducted at Armed
Forces Institute of Radiology & Imaging (AFIRI), Rawalpindi between
February 2021 to Oct 2025 in which MRCP results of patients with different
types of choledochal cysts were analyzed. Data variables comprised of
demographic details, types of choledochal cysts and gallbladder findings.
Analysis was done to look for association between choledochal cysts and gall
bladder anomalies.

RESULTS: A total of 139 patients were analyzed and results reflected female
predominance of 2:1 as 93 patients were females (n = 93/139) and 46 were
males (n=46/139) accounting for 66.9% and 33.1% respectively. The mean
age was 27 years (SD=+ 22.14). A chi-square test of independence was
performed to examine the association between types of choledochal cysts
(Type 1 — commonest, versus other less common types) and gall bladder status
(normal versus abnormal). There was no significant difference in the frequency
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distribution of choledochal cyst types between patients with normal and
abnormal gall bladders (p=0.053). However, the distribution of choledochal
cyst types was more balanced among patients with gall bladder abnormalities,
whereas patients with normal gall bladders illustrated a strong predominance
of type 1 choledochal cysts. (n=66, 71.7%).

CONCLUSION: Majority of patients having type 1 choledochal cyst exhibited
no abnormality of gall bladder however patients with other types of choledochal
cysts had a balanced equation of normal and abnormal gall bladders.

P-207
Al-assisted interventional radiology for enhanced brain stroke
diagnosis and treatment planning

Ruqqayia Adil
Department of Radiology, NUST, Islamabad, Pakistan.
Email: ruquiyya@gmail.com

Stroke is an emergency neurological condition and the leading cause of death
and disability worldwide. In stroke care, TIME IS BRAIN, considering every
second is crucial in preserving the brain cells. For the patient's wellness,
precise diagnosis and timely administration of standard treatment within 4-8
hours after onset is required. However, many patients would not be able to
receive standard treatment because of delayed hospital admission. Treating
ischemic strokes compromises the timely administration of intravenous
thrombolysis (IVT) and mechanical thrombectomy (MT) to reverse the brain
damage. Efficient real-time imaging analysis and patient assessment are critical
to optimizing therapeutic outcomes within narrow treatment windows. For
this, our proposed research develops integrated Al-guided stroke diagnostic
system analyzing CT brain images to assist clinicians and interventional
radiologists in real-time diagnosis decision-making, ultimately aiding in timely
administration of intravenous thrombolysis (IVT) and mechanical thrombectomy
(MT). This research utilizes local CT brain scans (around 5000 images to train
the model) within a deep learning framework for timely and precise diagnosis.
CT scan data will be collected and manually segmented by trained radiologists.
classification and segmentation models will be deployed. The deep learning
model will classify the stroke type and yield stroke lesion through automated
segmentation. By integrating this stroke diagnostic system in stroke units, we
anticipate that patient treatment management will be improved, as this diagnostic
system assists the radiologists in real-time stroke and swift decision-making
regarding treatment options.

P-208
MRI tractography---Visualizing neural pathways

Shahid Waheed
Department of Radiology, Alnoor Diagnostic Center, Pakistan.
Email: drswaheed@hotmail.com

Diffusion Tensor Imaging (DTT) is an advanced MRI technique for characterizing
the microstructural organization of cerebral white matter tracts. Based on
diffusion-weighted imaging, it measures Brownian motion and anisotropy to
define dominant fiber orientations. Quantitative indices such as fractional
anisotropy and mean diffusivity generate diffusivity maps, while tract
visualization is achieved through color-coded reconstructions. DTI enables
assessment of tract integrity, improves tumor margin delineation, and facilitates
preoperative planning by mapping white matter displacement or infiltration,
thereby enhancing surgical outcomes. Its applications extend to detection of
migrational anomalies, neurodegenerative diseases, and psychiatric disorders.
Ongoing advancements, including spherical deconvolution, HARDI, and
HAREFI, continue to expand its clinical and research utility.
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Clinincal audit: Knowledge of rcr contrast reaction guidelines
among radiology clinical staff

Muhammad Hasnat, Ummara Siddique, Hammad ur Rehman, Hazrat Bilal,
Hira Syed, Maria Hilal, Asawera Ahmed

Department of Radiology, Rehman Medical Institute (RMI), Peshawar, Pakistan.
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INTRODUCTION: Allergic reaction to contrast media are common and
ranges from mild and moderate reaction to severe anaphylaxis. Severe reaction
occurs in 0.04% patients receiving non ionic contrast media. Which requires
prompt management. The Royal College of Radiology (RCR) has endorsed
the 2018 RANZCR iodinated contrast guidelines (v2.3) which make
recommendation (among others) for urticaria - mild or moderate, bronchospasm,
hypotension +/- bradycardia, respiratory or circulatory collapse and or seizures.
The aim of this study is to assess the knowledge of emergency treatment of
these reactions among the radiology staff as per RCR guidelines.

METHODOLOGY: This was a questionnaire based cross sectional study
conducted at Rehman Medical Institute Peshawar, within in one working day,
Consultants, Residents and Radiographers were asked without prior notice to
complete a confidential 22- item questionnaire on management of contrast
reaction. Adapted from pre existing literature with only closed ended questions.
A universal sampling technique was adapted .The target standard was 100%
correct responses. Descriptive statistics were used to summarise findings of
the study.

RESULTS: A total of 26 members participated, including 5 Consultants, 14
Residents and 7 Radiographers. The overall mean score was 66.5% ( range
41-91%), with no participant achieving the standard target of 100%. Residents
score highest 71% ( range 41-90%), followed by radiographers 65% (range
50-72%) and consultants 63.6% (50-81%).

CONCLUSION: The knowledge of RCR contrast reaction guidelines was
far below the target 100%. Regular training sessions, simulation drills and
refresher courses are recommended for improvement and effective management
of contrast reaction.

P-210
Do all breast cancers need a CT? Evidence-based
radiologic—pathologic factors influencing staging decisions

Fatima Qaiser, Shaista Afzal, Mudassir Ahmed

Department of Radiology, Aga Khan University Hospital (AKUH), Karachi,
Pakistan.

Email: drfatimal 994@gmail.com

INTRODUCTION: To identify radiopathologic predictors of distant metastasis
(DM) in newly diagnosed primary breast cancer patients who may benefit
from preoperative CT staging.

METHODS: This cross-sectional study included 150 breast cancer patients
who underwent staging CT scans. Data on demographics, imaging findings,
histopathology and receptors were collected using a structured proforma.
Univariate analysis (Chi-squared test) and multivariate analysis (logistic
regression) were performed to evaluate associations with DM, reporting odds
ratios (OR) and 95% confidence intervals (CI).

RESULTS: Invasive ductal carcinoma (IDC) was the most common subtype
(77.1%). Distant metastasis was identified in 33.7% of patients, most commonly
to the lungs (39.3%) and bones (21.2%). On univariate analysis, the following
features were associated with DM:

* Bilateral breast tumors (OR = 5.76, 95% CI = 1.04-31.8)

* Tumor size 2-5 cm (OR = 1.00, 95% CI = 0.25-4.75)

* Axillary lymphadenopathy (OR = 2.08, 95% CI = 0.53-8.18)
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¢ Chest wall involvement (OR = 3.80, 95% CI = 1.30-11.04)

« Skin involvement (OR = 1.02, 95% CI = 0.39-2.65)

Multivariate analysis showed chest wall involvement as the only independent
predictor (OR =4.74, 95% CI = 1.33-16.85).

CONCLUSION: The study showed that bilateral breast involvement, axillary
lymphadenopathy, tumor size of 2 to 5 cm, chest wall and skin involvement
were predictors of DM in breast carcinoma patients.

P-211
Resolution of MRI findings during the post-operative period
for pituitary adenoma

M. Owais Rao, Fatima Mubarak, Ceemal Khan
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BACKGROUND: Accounting for 10-20% of all the intracranial neoplasms,
pituitary adenomas are amongst the most common sellar lesions. With the
exception of prolactinomas, trans-sphenoidal surgery remains the cornerstone
of treatment and gadolinium-enhanced MRI is considered the modality of
choice in both diagnosis and follow-up. Evaluation of tumour consistency and
volume through pre-operative MRIs has been shown to correlate with the
extent of resection and hormonal outcomes but much remains unknown.
Through this study, we aim to bridge the gap in existing literature by
comprehensively analysing MRI findings in patients undergoing surgical
resection.

METHODS: Data pertaining to demographics, comorbidities, presenting
complaints, pre- and post-operative visual, hormonal and MRI findings,
surgical approach, intraoperative and histopathology findings was retrospectively
collected via past medical records from 74 patients, aged 18 or older, undergoing
surgery for pituitary adenomas; and analysed through SPSS version 26.0.

RESULTS: In our study cohort, the mean age of patients was 43.7 years
(range:18 to 75 years), with a male predominance of 54%. Comorbidities
included hypertension (13.5%), diabetes mellitus (10.8%), and Cushing’s
disease (6.8%), stroke (4.1%) and hypothyroidism (< 5%). Pre-operative MRI
findings revealed sellar and suprasellar extension (16.2% each), optic chiasma
compression (10.8%), cavernous sinus involvement (9.5%) and pituitary stalk
displacement (6.8%), ventricular extension and cystic changes (2.7% each)
and hemorrhagic findings, including pituitary and basal ganglia hemorrhages
(1.4% each).

CONCLUSION: This study looks into the feasibility of using followup MRI
in identifying tumor characteristics, monitoring post-operative changes and
predicting surgical outcomes. While descriptive statistics are presented here,
detailed analytical findings will be shared with the conference committee upon
final analysis soon. These results aim to enhance surgical planning, guide
radiotherapy timing, and improve patient outcomes.

P-212
Serial doppler ultrasound in early post-kidney transplant
surveillance: A single-center experience

Zuhoor ud Din, Humera Fayyaz, Amina Iftikhar, Muhamamd Huzaifa, Syed
Rizwan Ullah

Department of Radiology, Khyber Teaching Hospital, Peshawar, Pakistan.
Email: mrzet99@yahoo.com

BACKGROUND: Early detection of vascular and parenchymal dysfunction
is critical for graft survival after kidney transplantation. Serial Doppler
ultrasound offers a reliable, noninvasive method for assessing renal perfusion
dynamics and distinguishing transient postoperative alterations from early
graft dysfunction.
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OBJECTIVE: To determine the role of serial Doppler ultrasound in early
post—kidney transplant surveillance by evaluating changes in resistive index
(RI), renal size, renal artery peak systolic velocity (PSV), and inferior vena
cava (IVC) diameter over time.

METHODS: A prospective study was conducted at Magsood Medical Complex,
Peshawar, from November 2024 to August 2025, including 16 kidney transplant
recipients. Each patient underwent 6-10 serial Doppler ultrasound examinations
during the first three postoperative months using 3—5 MHz and 11-14 MHz
probes. Parameters analyzed included RI at upper, mid, and lower poles; PSV;
IVC diameter; and renal size.

RESULTS: Most patients demonstrated stable RI values (0.60-0.70) across
all poles, with no sustained elevation above 0.80. Renal sizes remained stable
or showed mild post-transplant increase, while IVC diameters (1.3—1.8 cm)
stayed within normal physiological limits. Progressive improvement in PSV
was observed in cases with delayed graft function. No vascular or urological
complications were identified.

CONCLUSION: Serial Doppler ultrasound is a valuable, noninvasive tool
for early post—kidney transplant monitoring. Stability of RI and normal IVC
parameters serve as reliable indicators of satisfactory.

P-213
Qualitative MRI imaging features in differentiating primary
and secondary cns lymphomas: A comparative analysis

Abeer Shahid, Aroosa Kanwal, Asma Asghar, Binte Hajra, Kiran Ali Mian,
Arsalla Naveed

Department of Radiology, Shifa International Hospital Islamabad, Pakistan
Email: abeershahid.as08@gmail.com

BACKGROUND: Lymphomas involving the central nervous system (CNS)
are divided into primary CNS lymphoma (PCNSL) and secondary CNS
lymphoma (SCNSL). PCNSL originates within the CNS, involving the brain,
spinal cord, leptomeninges, or ocular structures, and represents approximately
2—4% of all primary brain neoplasms. SCNSL means infiltration of CNS from
systemic lymphoma. The principal imaging modality for evaluation of CNS
lymphomas is magnetic resonance imaging (MRI). It offers crucial information
for diagnosis, prognosis, and treatment response.

This study focuses on identifying specific qualitative features of MRI which
include the location of involvement, patterns of enhancement and presence
of different signs like notch and butterfly signs. These may aid in differentiating
PCNSL from SCNSL in patients with biopsy-proven CNS lymphoma. Clarifying
these imaging patterns could facilitate earlier diagnosis and improve treatment
planning.

OBJECTIVE: To differentiate between primary and secondary CNS lymphoma
on the basis of qualitative features on MRI brain.

METHODS: 28 patients with biopsy proven CNS lymphoma from January
2022 to June 2025 were reviewed retrospectively on the baisis of consecutive
sampling. Following variables were be taken into account; age, gender, location
of lesion, supra or infra tentorial involvement, enhancement pattren, diffusion
restriction and presence of notch and butterfly sign. All those patients who
had radiotherapy or chemotherapy were excluded from the study.

Statistical analysis

Frequency and percentages of each variables were calculated. Fisher exact
test and Pearson’s chi-square test were applied using SPSS to determine the
association between variables.

RESULTS: Out of 28 patients 19 were biopsy prove PCNSL and 9 were
SCNSL. In PCNSL 53% cases had supratentorial involvement, 26% had
infratentorial involvement and 21 % had both supratentorial and infratentorial
involvement. Most of the cases of SCNSL (77.7%) had supratentorial
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involvement. Homogenous nodular enhancement was more frequent in both
lymphomas (75%); 84.2 % in PCNSL and 55.6% SCNSL. MRI features
including notch sign was more frequent in PCNSL (84%). Butterfly sign was
only seen in 15% of PCNSL patients. Notch sign was statistically significant
with p- value of 0.001 and butterfly sign was insignificant with p- value of
0.741.

CONCLUSION: Contrast-enhanced MRI remains pivotal in diagnosing CNS
lymphoma. Despite the diagnostic challenges in differentiating PCNSL from
SCNSL, some radiological features like notch sign can provide valuable clues
for distinction. Despite the overlap in imaging characteristics and location of
PCNL and SCNSL; presence of notch sign would indicate PCNSL. Supra and
infratentorial location of the tumor has no specific role in the diagnosis.
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Evaluating adherence to ASAS-recommended mri reporting
descriptors for sacroiliitis: An interdepartmental audit
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BACKGROUND: Sacroiliitis is the hallmark imaging feature of axial
spondyloarthritis. MRI enables early detection of both active and chronic
changes, and adherence to ASAS-recommended descriptors improves diagnostic
consistency.

AIM: To assess compliance of MRI sacroiliitis reports at Aga Khan University
Hospital with ASAS reporting standards.

METHODS: Fifty consecutive MRI reports (Jan—Jun 2025) were reviewed
for documentation of active inflammatory (bone marrow edema, synovitis,
capsulitis, enthesitis) and chronic structural features (sclerosis, erosion, fat
metaplasia, ankylosis).

RESULTS: Of 50 patients, 29 (58%) had sacroiliitis. Compliance was highest
for bone marrow edema (79%) and synovitis (62%), while chronic and
secondary features were poorly documented - capsulitis (0%), enthesitis (14%),
and fat metaplasia (7%).

CONCLUSION: MRI reporting showed moderate adherence to ASAS criteria.
Introducing a structured reporting template and radiologist education is
recommended to improve completeness and standardization, with a re-audit
planned to assess improvement.

P-215
Mullerian duct anomaly: A case report

Zainab Qayyum
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Mullerian duct anomalies (MDA ) are the congenital abnormalities resulting
from improper development, fusion, or resorption of paramesonephric ducts
during embryogenesis (EMBGY). MDAs are rare conditions. Type I MDA,
known as unicornuate uterus (UCU), arises from complete or near complete
failure of one mullerian duct to develop. This anomaly results in a uterus that
is smaller and typically elongated. It may be allied with rudimentary horns
(RDHNS), which may or may not have functional endometrial cavities and
may or may not communicate with the main uterus. The UCU accounts for
5-10% of MDAs and is associated with significant reproductive challenges,
including infertility, recurrent miscarriage, preterm labor, and fetal growth
restriction. Additionally, renal anomalies are commonly associated due to
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concurrent development of urinary and reproductive systems. Diagnosis is
achieved through imaging modalities such as MRI, 3D ultrasound, and
hysterosalpingography. Management depends on the presence and type of
rudimentary horn, symptoms, and reproductive goals. We report a case of a
26-year-old female presenting with menstrual irregularities and oligomenorrhea
since the age of menarche. Magnetic resonance imaging is consistent with
Type I MDA.

P-216
Blind spots on brain imaging; pictorial review to highlight
important findings of blind spots and improve reporting

Muhammad Qaisar Igbal, Noor ul Huda, Aiman Mahmood, Abeer Shahid,
Samina Akhtar, Muhammad Usman
Department of Radiology, Shifa International Hospital Islamabad, Pakistan
Email: aimenkhani002@gmail.com

PURPOSE: There are certain areas within the head encountered at routine
brain imaging in which the interpreting radiologist is most prone to make
perceptual errors. These areas or “blind spots,” include the cerebral sulci,
dural sinuses, orbits, cavernous sinuses, clivus, Meckel cave, brainstem, skull
base, and parapharyngeal soft tissues. This pictorial review identifies the most
common blind spots, illustrates them with representative cases, and provides
practical strategies to enhance detection.

METHODS: A systematic search of the institutional radiology database (2020-
2025) was performed for cases where prior imaging failed to detect pathologies
that were later confirmed by follow-up or advanced imaging and lesions in
the blind spot that were picked on initial imaging. Selected cases highlight
principal blind-spot categories: (1) posterior fossa and brainstem, (2) sulci,
(3) skull-base (4) dural sinuses (5) cranial nerve (6) orbit (7) cavernous sinus
(8) parapharyngeal soft tissues. For each category, we describe the underlying
technical or anatomical cause, present a characteristic pictorial example and
outline optimized imaging protocols (e.g., thin-section T2/FLAIR, and contrast-
enhanced sequences).

RESULTS: The illustrative cases demonstrate lesions of blind spots and how
dedicated modality help in diagnosis and detection of lesion. Like detection
of DST improved with contrast use, how MRI specific sequences improve
diagnosis for nerve demylinating disease and nerve lesion. Also emphasize
importance of systemic approach to help in detection of lesion and improve
reporting and patient outcome. Multidisciplinary review further reduced
observer-related blind spots.

CONCLUSION: Awareness of specific blind spots, coupled with dedicated
imaging techniques and interdisciplinary collaboration, significantly reduces
the risk of missed diagnoses in neuroradiology. Implementing the proposed
checklist of optimized sequences and review practices can enhance diagnostic
confidence and improve patient outcomes.
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Establishing a one stop breast cancer diagnostic clinic in an
Imic-challenges, outcomes and future pathways

Sadaf Aziz, Jovaria Tehreem, Ayesha Saif, Laveeza Qadir, Fatima Asad
Department of Radiology, CMH Lahore Medical College, Lahore, Pakistan.
Email: sadafaziz@yahoo.com

BACKGROUND: The World Health Organization’s Global Breast Cancer
Initiative (GBCI) was established in 2021 to reduce global breast cancer
mortality. The three key strategies include health promotion for early detection,
timely diagnosis, and comprehensive breast cancer management. In an LMIC
like Pakistan, delays are imminent. It has been shown that establishment of
a one-stop breast cancer clinic (OSBC)is a practical and effective approach
to improving cancer care delivery in LMICs.
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OBJECTIVE: To describe the key components of OSBC, its development
and evaluate its impact on patient diagnosis and management relative to
preceding non-one stop care pathways.

METHODS: A structured, multidisciplinary breast cancer clinic was established
within a tertiary care institution, led by diagnostic radiology. The clinic
integrates clinical examination, imaging, biopsy, and staging investigations
under a coordinated framework. Cases were presented in a multidisciplinary
team (MDT) meeting for definitive management planning. Key outcomes over
the first year of operation from the OSBC, were compared with the baseline
period of uncoordinated care.

RESULTS: Results were tabulated and compared . Total no of patients
evaluated was up by 73 %. The total no of biopsies were up by 93 %, approx.
45 % reduction in mean time from first presentatoion to diagnosis, 12.4 %
increase in early stage at diagnosis, more than 10 % increase in cases discussed
in MDTs.

CONCLUSION: The establishment of a one-stop breast cancer clinic
demonstrates a practical and effective approach to improving cancer care
delivery in an LMIC.While our first-year numbers show promising trends,
long-term survival, recurrence rates, and cost-effectiveness need further
tracking over multiple years.
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Contrast-enhanced mammography: A visual journey through
the BI-RADS spectrum

Mariam Malik, Zeeshan Rashid Mirza, Faisal Ehsan Cheema
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BACKGROUND: Contrast-enhanced mammography (CEM) combines
anatomical and vascular information, improving lesion characterization and
detection in dense breasts.

OBJECTIVE: This presentation showcases the appearance of breast lesions
across BI-RADS 0-6 on CEM, emphasizing enhancement patterns that aid
diagnostic accuracy and patient management.

CONTENT: Representative cases illustrate the full BI-RADS range:
BI-RADS 0: Inconclusive findings on mammography clarified by CEM,
revealing subtle enhancement.

BI-RADS 1: Normal studies with absence of enhancement confirming benignity.
BI-RADS 2-3: Benign and probably benign lesions (e.g., cysts, fibroadenomas)
showing no or faint enhancement.

BI-RADS 4: Suspicious lesions with moderate, heterogeneous enhancement
requiring biopsy.

BI-RADS 5-6: Highly suspicious or confirmed malignancies showing intense,
irregular, or multifocal enhancement.

CONCLUSION: CEM provides valuable vascular insight across the BI-
RADS spectrum, improving confidence in lesion assessment and aiding
differentiation between benign and malignant findings. Demonstrating these
cases highlights CEM’s role as an accessible, efficient alternative to breast
MRI, particularly in dense breasts.
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Are rarities really rare in increasing breast cancer population:
2 cases of Mondor’s disease presented post radiation therapy

Mahreen Rasool, Fatima Israr, Abdullah Saleem, Kashif Siddique
Department of Radiology, Shaukat Khanum Memorial Cancer Hospital &
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INTRODUCTION: Mondor’s disease (MD) is a rare, benign, self-limiting
thrombophlebitis of the superficial veins of the breast and anterior chest wall,
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accounting for less than 0.5-0.8% of superficial thrombophlebitis cases. Its
spontaneous regression often delays medical consultation, as symptoms improve
on their own. MD can mimic conditions like intercostal neuralgia, mastopathy,
myositis, or lymphangitis due to similar chest wall pain. It has also been
reported in the dorsal superficial vein of the penis, presenting as a cord-like
induration. Diagnosis is primarily clinical, supported by imaging to confirm
intravascular thrombus.

CASE PRESENTATION: The first case involves a 45-year-old woman
diagnosed with grade III left breast intraductal carcinoma. She received four
cycles of doxorubicin and cyclophosphamide (AC), twelve cycles of paclitaxel,
tumor excision, and radiation therapy. Fifteen days post-radiation, she presented
with left breast pain and overlying skin erythema. Mammography (Fig. 1)
showed trabecular thickening, architectural distortion in the retro-areolar
region, and prominent tortuous vessels, with no signs of recurrence. Ultrasound
(Fig. 2) revealed diffuse skin thickening and edema consistent with early post-
radiation changes, along with a dilated, tortuous superficial vein without clear
evidence of thrombosis.

The second case is a 44-year-old woman with grade II invasive breast cancer
(no special type), treated with four cycles of doxorubicin and cyclophosphamide
(AC), twelve cycles of paclitaxel, breast-conserving surgery, and radiation
therapy. She presented with left breast tenderness. Mammography (Fig. 3)
showed trabecular thickening and architectural distortion with a few nodular
densities near the surgical site, but no prominent tortuous vessels. Ultrasound
(Fig. 4) revealed prominent subcutaneous veins with low-level internal echoes
on Doppler, consistent with subcutaneous veins and increased trabecular
thickening, mainly in the upper inner quadrant.

DISCUSSION: Mondor’s disease (MD) is a rare, benign superficial
thrombophlebitis of the subcutaneous veins of the chest wall. Though often
idiopathic, it is increasingly recognized in breast cancer patients following
surgery, radiation therapy, or procedures like core needle biopsy. In this context,
it can cause significant anxiety due to concerns about cancer recurrence. (1)
Diagnosis is primarily clinical, but imaging can aid differentiation from
malignancy or infection. Mammography may show linear, tortuous opacities,
while ultrasound can reveal dilated subcutaneous veins without definitive
thrombosis. latrogenic injury - such as from lumpectomy, mastectomy, lymph
node dissection, or radiation - is a common trigger, leading to endothelial
damage and localized thrombosis. Risk factors include excessive activity, tight
clothing, or aggressive scar massage.

Both patients were managed conservatively, with symptom resolution over 8
weeks and no recurrence on follow-up imaging. While MD does not indicate
cancer recurrence, appropriate imaging is essential to rule out other causes.
Greater awareness among clinicians can help avoid unnecessary interventions
and reassure patients during recovery.

CONCLUSION: Mondor’s disease is a benign, often overlooked condition
that can occur after breast cancer treatment, especially surgery or radiation.
Although self-limiting, it may mimic more serious pathology. Prompt recognition
through clinical evaluation and imaging is key to avoiding unnecessary
interventions and ensuring appropriate reassurance and care for recovering
patients.
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Listeria monocytogenes is an opportunistic pathogen that poses a significant
risk to immunocompromised individuals, particularly those undergoing
chemotherapy. Central nervous system (CNS) involvement, though rare, can
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be life-threatening. We present a case of cerebral listeriosis in a chemotherapy
patient where cerebrospinal fluid (CSF) cultures were negative, but blood
cultures confirmed Listeria infection. This case highlights the diagnostic
limitations of CSF analysis in immunosuppressed patients and emphasizes the
need for clinical vigilance and early empiric therapy.

INTRODUCTION: Listeria monocytogenes is a facultative intracellular
Gram-positive bacillus known for causing severe infections in
immunocompromised hosts, including sepsis, meningitis, and encephalitis. In
patients receiving chemotherapy, cellular immune dysfunction predisposes
them to atypical presentations. CNS listeriosis may present with non-specific
neurological symptoms, and diagnosis can be challenging, especially when
CSF cultures are negative. We report a case of cerebral listeriosis diagnosed
via blood cultures in a patient undergoing chemotherapy.

CASE PRESENTATION: A 62-year-old woman with breast cancer receiving
cytotoxic chemotherapy presented with fever, headache, confusion, and new-
onset seizures. Neurological examination revealed mild nuchal rigidity and
dysarthria. Laboratory investigations showed neutropenia and elevated
inflammatory markers. MRI of the brain revealed hyperintensities in the
brainstem and cerebellum, suggestive of rhombencephalitis.

Lumbar puncture showed mildly elevated protein, normal glucose, and 12
WBCs/mm? with lymphocytic predominance. CSF Gram stain and culture
were negative. However, blood cultures grew Listeria monocytogenes within
48 hours.

Empiric antibiotic therapy with intravenous ampicillin and gentamicin was
initiated and continued for 3 weeks. The patient showed clinical improvement
with resolution of neurological symptoms. Repeat imaging demonstrated
partial resolution of brainstem lesions.

DISCUSSION: CNS listeriosis remains a diagnostic challenge, particularly
in immunocompromised patients where classical CSF findings may be absent
or misleading. In this case, despite the CNS involvement confirmed by imaging
and symptoms, CSF cultures were negative, possibly due to impaired host
immune response or low organism burden.

Blood cultures remain a critical diagnostic tool, especially when CNS findings
are nonspecific and CSF studies are inconclusive. Empirical treatment covering
Listeria is essential in high-risk patients with neurological symptoms.
Early recognition and appropriate antibiotic therapy are crucial, as untreated
CNS listeriosis carries a high risk of morbidity and mortality.

CONCLUSION: In immunocompromised patients, especially those on
chemotherapy, cerebral listeriosis should be considered in the differential
diagnosis of unexplained neurological symptoms. Negative CSF cultures do
not exclude CNS infection. Positive blood cultures, clinical findings, and
neuroimaging can guide diagnosis. Early empiric therapy is lifesaving.
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BACKGROUND: High-quality MRI reporting plays a pivotal role in accurate
staging and management of rectal carcinoma. Variations in reporting practices
can compromise multidisciplinary decision-making. This quality improvement
audit was designed to enhance reporting consistency through the application
of the Plan-Do-Check-Act (PDCA) cycle.

METHODS: An audit was conducted in two cycles to assess adherence to
17 essential MRI reporting parameters for rectal carcinoma, derived from

A92

standardized template introduced by national Swedish Colorectal Cancer
Registry. In the first cycle, six reports were reviewed, showing an overall
adherence rate of 46%. Based on the PDCA framework, departmental meetings
(“Plan”) were held to identify deficiencies, radiologists were educated and a
structured reporting template was developed (“Do”). The second cycle (“Check™)
re-evaluated adherence, and further strategies for improvement were proposed
(“Act”).

RESULTS: Following the intervention, adherence improved substantially
from 46% to 78%. Although full compliance was not achieved, significant
enhancement in the inclusion of key parameters was observed. Plans are
underway to reinforce sustainability through ongoing feedback meetings and
by placing checklists near MRI reporting workstations.

CONCLUSION: Integration of the PDCA cycle within audit methodology
effectively improved the quality and completeness of MRI reporting for rectal
carcinoma. Continuous monitoring and reinforcement strategies are expected
to achieve near-complete compliance in future cycles.



