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Background: Social media platforms have emerged as novel venues for medical education, yet data 
quantifying their effectiveness for subspecialty radiology education remain limited. This study evaluates 
engagement with a structured, weekly case-based neuroradiology learning initiative conducted on 
LinkedIn by the Pakistan Academy of Neurological Surgery (PANS) over a 12-month period.

Methodology: A prospective observational analysis was conducted of 44 consecutive weekly 
neuroradiology cases posted on the official PANS LinkedIn page between October 2024 and 
October 2025. Each case comprised a clinical vignette with patient history, examination findings, 
and multisequence neuroimaging, accompanied by four diagnostic options representing relevant 
differentials. Learners were invited to discuss and defend their diagnoses in the comments section. 
One week later, an answer slide was published detailing the correct diagnosis, discriminating imaging 
findings, diagnostic tips, and explanations for why alternative differentials were excluded. Engagement 
metrics including total impressions and comment counts were recorded for both case and answer 
posts. Case topics spanned neoplastic, vascular, infectious, demyelinating, and structural neurological 
pathology.

Results: Over 44 weeks, case posts generated 185,111 total impressions (mean 4,207 per case; range 
1,497–8,692). Answer posts generated an additional 68,892 impressions (mean 1,602 per post), 
indicating consistent return engagement. A total of 1,772 comments were recorded across all case posts 
(mean 40 per case; range 9–113). The highest comment volumes were observed for mesencephalic 
exophytic cavernous malformation (n=113), cavernoma with haemorrhage (n=95), pontine abscess 
(n=86), and posterior reversible encephalopathy syndrome (n=83). A moderate positive correlation 
was identified between impressions and comment count (r=0.64). Vascular and structural cases 
generated the highest mean engagement (mean impressions 5,146; mean comments 48). Participants 
included medical students, radiology residents, and consultant radiologists and neurosurgeons from 
multiple countries.

Conclusion: A structured weekly case-based neuroradiology education initiative on LinkedIn sustained 
high-volume, multi-tiered engagement over 12 months, with over 254,000 total impressions and 
1,772 learner-generated comments. The paired case-and-answer format promoted active differential 
diagnosis generation and peer discussion across training levels and geographic boundaries. LinkedIn 
represents a viable, scalable, and cost-free platform for subspecialty radiology education, particularly 
relevant to institutions in low- and middle-income countries with limited access to formal continuing 
medical education resources.
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Background: Various diseases affect the vocal cords, namely benign and malignant soft tissue lesions, 
infectious or inflammatory conditions, vocal cord motion abnormalities, and trauma. Understanding 
the morphometrics of the human vocal cords is vital for diagnosing and treating laryngeal disorders. 
While many studies have investigated laryngeal morphometry, research specific to Malaysia is limited. 
Additionally, there is a lack of literature detailing vocal cord length on CT scans. This knowledge 
is essential for various phono-surgical procedures, like thyroplasty, laryngoplasty, and anterior 
commissure advancement. The purpose of this study was to collect data on the length of vocal cord 
on CT scan in adult Malaysian population, specifically in Serdang, as well as its relation to height, age, 
gender, and race.

Methodology: Our study was a retrospective study utilising the CT Neck images of 112 adult patients. 
This study was conducted in Radiology Department, Hospital Serdang and Hospital Sultan Abdul 
Aziz Shah (HSAAS). Length of the true vocal folds was measured between the anterior commissure 
and the most posterior boundary of vocal folds (vocal process of the arytenoid cartilage). The simple 
comparison between men and women vocal fold length was performed using student t-test. Pearson 
correlation was used to see the effect of height and age. Regression analysis and scatter plots were 
used to explore the interaction of gender and race.

Results: Mean vocal cord length for male is 2.10 ± 0.34 cm, while for female is 1.72 ± 0.30 cm. Mean 
vocal cord length increases with height and decreases with age within this study. Gender has a 
significant impact on mean vocal cord length, as it is longer in males compared to females in all ages, 
height, or ethnicity groups. However, in the female group, age and height give substantial difference 
to mean vocal cord length compared to the male group. Statistically significant mean vocal cord 
length measurement difference is also found between ethnicity, with Indians have the longest vocal 
cord compared to other races.

Conclusion: Our study serves as a pilot study of adult vocal cord length in Serdang population. 
The results provide a greater understanding of the vocal cord length and the influence of gender, 
height, age, and ethnicity. However, further investigation and confirmation through larger studies 
are necessary to verify the findings as well as solidify the understanding of vocal cord morphology 
beyond just its length.
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Background: Multiparametric magnetic resonance imaging (mpMRI) and the Prostate Imaging 
Reporting and Data System (PI-RADS) version 2.1 improve risk stratification of suspected prostate 
cancer. This study evaluated the association between PI-RADS score and histopathological cancer 
detection using MRI–ultrasound fusion-guided transperineal prostate biopsy in a Malaysian tertiary 
centre. 

Methodology: A retrospective cohort study was conducted involving 99 patients who underwent 
mpMRI followed by MRI–ultrasound fusion-guided transperineal prostate biopsy between January 
2022 and December 2025. Lesions were scored using PI-RADS v2.1. Histopathological outcomes were 
analysed at patient and lesion levels using chi-square testing, receiver operating characteristic (ROC) 
curve analysis, and hierarchical binary logistic regression. 

Results: Prostate cancer was detected in 34.3% of patients (34/99). At lesion level, malignancy was 
identified in 17.9% of lesions (53/296), with detection rates increasing significantly across PI-RADS 
categories: 7.5% for PI-RADS 3, 18.9% for PI-RADS 4, and 58.1% for PI-RADS 5 (χ²=43.869, p<0.001). 
ROC analysis demonstrated fair discriminative performance with an area under the curve of 0.721 (95% 
confidence interval: 0.642–0.800, p<0.001). PSA density and PI-RADS score independently predicted 
malignancy, with PI-RADS 5 lesions demonstrating 13.789-fold higher odds compared with PI-RADS 3 
lesions (95% confidence interval: 4.797–39.632, p<0.001).  
 
Conclusion: PI-RADS score demonstrated a significant positive association with prostate cancer 
detection in this Malaysian cohort. Increasing PI-RADS category and higher PSA density independently 
predicted malignancy, supporting the clinical utility of mpMRI and PI-RADS-guided fusion biopsy in 
local prostate cancer diagnostic pathways.



IMAGE. INFORM. IMPACT: Radiology’s Expanding Role in Oncology7

OR104

SPECTRUM OF MRI FINDINGS IN FAMILIAL X-LINKED 
ADRENOLEUKODYSTROPHY

Nik Ariana Azlee1, Andrew Leslie Lee1, Tan Ai Huey3, Mohd Salahuddin Kamaruddin2, Norlisah Ramli2,4

1Faculty of Medicine, University of Malaya, Kuala Lumpur, Malaysia
2Department of Biomedical Imaging, Faculty of Medicine, University of Malaya Medical Centre,
Kuala Lumpur, Malaysia
3Department of Medicine, Faculty of Medicine, University of Malaya Medical Centre,
Kuala Lumpur, Malaysia
4Department of Radiology, Subang Jaya Medical Centre, Selangor, Malaysia.

Keywords: X-linked adrenoleukodystrophy; MRI; Loes MRI Severity Scale; leukodystrophy; white 
matter disease

Background: X-linked adrenoleukodystrophy (X-ALD) has wide phenotypic variability and can 
potentially manifest differently on imaging. Early pattern recognition, which leads to diagnosis, is 
crucial as timely intervention may halt disease progression.  

Objective: To characterise MRI patterns and evaluate their correlation with clinical performance.

Methodology
This is a case series of a family of 4 with X-ALD who underwent brain MRI at a tertiary hospital in 
Malaysia. MRI abnormalities were categorised according to their predominant anatomical distribution: 
pattern 1 (parieto-occipital white matter and/or splenial involvement), pattern 2 (frontal white matter 
and/or genu involvement), pattern 3 (frontopontine or corticospinal projection fibre involvement), 
pattern 4 (primary cerebellar white matter involvement), and pattern 5 (combined parieto-occipital 
and frontal white matter involvement). MRI severity was assessed using the Loes MRI Severity Scale.  

Results: All four patients demonstrated a bilateral pattern of involvement on FLAIR/T2W. Pattern 3 
was seen in 2 out of 4 patients, whereas patterns 1 and 5 were observed in one patient each. The 
highest Loes score was 26, seen in the patient with pattern 5. The lowest Loes score of 2 was seen in 
the patient with pattern 3. Cerebral atrophy was identified in the patient with the highest Loes scores 
(26) and Pattern 5.  

Conclusion: X-ALD demonstrates variable MRI patterns and disease severity, even within members 
of the same family. Pattern 3 was the predominant imaging pattern in this cohort and was associated 
with lower Loes scores, whereas pattern 5 demonstrated more extensive disease burden, higher Loes 
score and cerebral atrophy. 
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Background : Structural brain magnetic resonance imaging (MRI) is routinely used to aid in the diagnosis 
of dementia. However, its accuracy in differentiating dementia subtypes is not well established. Our 
study evaluated the diagnostic accuracy of structural brain MRI across dementia subtypes.

Methodology: This retrospective study included all patients diagnosed with dementia confirmed by 
multidisciplinary team (MDT) consensus at a tertiary referral centre from 2018-2025. MRI findings were 
assessed using established visual rating scales (Global Cortical Atrophy, Medial Temporal Atrophy, 
Koedam, Fazekas), and MRI-based diagnoses were compared with the MDT consensus. Diagnostic 
performance for dementia subtype differentiation was evaluated using sensitivity, specificity, positive 
predictive value (PPV), and negative predictive value (NPV). 

Results: This study included 109 patients with MDT-confirmed dementia (median age 74 years, range 
59–85). MRI sensitivity varied by subtype: highest for vascular dementia (VD, 94.7%), followed by 
mixed vascular-Alzheimer’s dementia (mixed VAD, 82.1%), mild cognitive impairment (MCI, 75%), 
Alzheimer’s disease (AD, 69.7%), and frontotemporal dementia (FTD, 30.8%). Specificity was highest 
for FTD (100%), followed by mixed VAD (96.3%), AD (94.7%), MCI (88.2%), and VD (87.8%). PPV ranged 
from 52.2% to 100% and NPV from 87.8% to 98.8%. Overall, 29 of 109 cases showed a diagnostic 
discrepancy between MRI assessment and MDT consensus, yielding a discrepancy rate of 26.6% (95% 
CI: 18.3–34.9%).

Conclusion: Structural MRI demonstrates good diagnostic accuracy for dementia, though sensitivity 
is limited for FTD and AD. MRI remains a useful first-line tool, but complementary modalities such as 
Positron Emission Tomography–Computed Tomography (PET-CT) are required for accurate subtype 
differentiation.
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Background: Artificial intelligence-assisted mammography has shown promising potential in improving 
breast cancer detection and diagnostic accuracy. This study evaluates the performance of an updated 
artificial intelligence mammography detection system in identifying breast malignancy in a Malaysian 
population.

Methodology: A retrospective pilot study was conducted on 175 mammograms. Image analysis 
was performed using an updated artificial intelligence-based mammography detection system. A 
malignancy probability threshold of 10% was considered positive. Histopathological examination and/
or imaging follow-up served as the reference standard. Diagnostic performance was assessed using 
sensitivity, specificity, receiver operating characteristic (ROC) analysis, area under the curve (AUC), 
and p-values.

Results: A total of 175 mammograms were included, comprising 102 malignant and 73 benign cases. 
Overall, the AI system demonstrated a sensitivity of 97.1% and specificity of 58.9% for breast cancer 
detection, with excellent diagnostic performance on receiver operating characteristic analysis (AUC 
0.962, 95% CI: 0.935–0.990, p < 0.001). Subgroup analysis according to lesion type demonstrated 
consistently high diagnostic performance across lesion subtypes, with mass lesions showing the 
highest discrimination (AUC 0.957), followed by calcification lesions (AUC 0.947) and combined mass 
and calcification lesions (AUC 0.927). ROC coordinate analysis for mass, calcification and combined 
lesions identified optimal clinical cutoff values of 41.5, 36.5, and 62.5 respectively.

Conclusion: The artificial intelligence-assisted mammography detection system demonstrated 
excellent diagnostic performance with high sensitivity and moderate specificity for breast cancer 
detection, supporting its potential role as an adjunct tool in breast imaging practice.
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Background: Gliomas are the most frequently occurring primary malignant tumors of the brain, and 
IDH mutation status is a critical determinant of classification, prognosis, and treatment response 
under the 2021 WHO CNS classification. Definitive molecular characterization requires tissue sampling, 
motivating research into non-invasive imaging-based prediction. The T2/FLAIR mismatch sign and 
VASARI feature set represent established radiogenomic frameworks whose predictive value across 
the full glioma spectrum remains incompletely defined.

Methodology: This single-center retrospective study involved 52 cases with histologically confirmed 
gliomas (WHO CNS grades 2–4), with IDH-1 mutation status as the primary outcome. Preoperative MRI 
was assessed using the VASARI scoring system by two board-certified neuroradiologists. Features 
achieving p<0.10 on univariate analysis were included in the multivariate binary logistic regression.

Results: Of 52 patients, 23 (44.2%) were IDH-1 mutant and 29 (55.8%) wild-type. The T2/FLAIR mismatch 
sign showed low sensitivity (15.4%; 95% CI: 2.7–40.4%) and specificity (47.1%; 95% CI: 25.0–69.9%) 
and was statistically insignificant (p=0.057). Three VASARI features showed significant univariate 
associations: tumor location (F1; p=0.027), thickness (F11; p=0.046), and definition of enhancing margin 
(F12; p=0.032). F11 was excluded due to collinearity with F12, and neither variable retained significance 
in multivariate analysis (p=0.312 and p=0.215).

Conclusion: While tumor location and enhancing margin characteristics showed univariate associations 
with IDH-1 mutation status, no VASARI feature independently predicted IDH status in multivariate 
analysis. The T2/FLAIR mismatch sign demonstrated limited diagnostic strength in this grade-mixed, 
heterogeneous cohort. These results underscore the need for larger, prospective, multicenter studies 
integrating quantitative radiomics with standardized imaging frameworks.
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Background: To establish membranous tracheal wall measurement on Magnetic Resonance Imaging 
(MRI) and evaluate association with demographic factors and risk factors for excessive dynamic airway 
collapse (EDAC), including smoking, asthma, and long-term steroid use. This study provides the first 
MRI-based measurement of tracheal membranous wall, and links these quantification to emerging 
EDAC interventions.

Materials And Method: A retrospective cross-sectional study of 265 MRI examinations from three 
tertiary centres (January 2024–June 2026). T2-weighted MRI neck and cervical spine sequences 
were analysed, and measurements at upper third of  trachea included membranous wall thickness 
(MM), trachealis muscle thickness (TM), and combined total thickness (TT), obtained by two readers. 
Statistical analysis was performed using one-way ANOVA, independent t-tests, and multiple linear 
regression.

Results: Mean TM, MM, and TT were 0.951 ± 0.171 mm, 1.276 ± 0.362 mm, and 2.227 ± 0.458 mm, 
respectively (95% CI: 2.171–2.282 mm). Males demonstrated significantly greater TT than females (2.418 
± 0.605 mm vs 2.152 ± 0.361 mm; p = 0.001), while age and ethnicity were not significant. Smoking was 
positively associated with TM and MM (B = 0.219, 95% CI: 0.120–0.319, p = 0.001); asthma and steroid 
use showed no significant association.

Conclusion: MRI provides reproducible quantification of the membranous tracheal wall and reveals  
gender-related variation and measurable effect of smoking. These novel study delivers the first 
imaging-based measurement of the tracheal membranous wall and support safety optimisation of 
emerging EDAC interventions.
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Background: Structured pre-treatment MRI reporting is foundational to rectal cancer staging and 
radiotherapy planning. Key parameters including mesorectal fascia (MRF) status, circumferential 
resection margin (CRM), extravascular invasion (EVI), tumour extent, and lymph node characterisation 
directly inform target delineation and treatment intent. Data on documentation practices in lower-
middle-income countries (LMICs) are scarce. We evaluated the capture of MRI reporting parameters in 
a retrospective institutional database of rectal cancer patients treated at a tertiary centre in Pakistan.

Methodology: A retrospective audit of the radiation oncology database at a tertiary care centre 
in Karachi, Pakistan was conducted for 82 rectal cancer patients treated with Tomotherapy. Pre-
treatment MRI parameters recorded in the clinical database, sourced from scans performed across 
22 referring institutions, were analysed for documentation frequency across nine parameters: MRF 
status, CRM, EVI, tumour staging, tumour extent, cranio-caudal length, wall thickness, lymph node 
description, sigmoid involvement, and anal verge distance.

Results: The cohort comprised 82 patients (54 male, 28 female; mean age 42.0 years; 52.4% aged 
40 years or younger), with MRI scans originating from 22 institutions. Anal verge distance was most 
frequently captured (81.7%), followed by wall thickness (62.2%) and sigmoid involvement (59.8%). 
Documentation was inconsistent for critical staging parameters: cranio-caudal tumour length (58.5%), 
MRF status (51.2%), CRM (52.4%), tumour extent (50.0%), staging (47.6%), and lymph node description 
(46.3%). EVI was the least captured parameter, recorded in only 34.1% of cases. Among cases with 
MRF data, 45.2% demonstrated fascial involvement; among those with CRM data, 46.5% were positive 
or threatened.

Conclusion: This audit of a LMIC radiation oncology database reveals substantial gaps in the capture 
of pre-treatment rectal MRI parameters, with EVI, lymph node detail, and tumour staging documented 
in fewer than half of cases. Whether these gaps reflect incomplete MRI reporting, inconsistent data 
entry, or both, they represent a meaningful deficit in the information available for radiotherapy 
planning. Prospective structured data collection and standardised reporting templates are warranted, 
particularly given the 22-institution referral network feeding this centre.



IMAGE. INFORM. IMPACT: Radiology’s Expanding Role in Oncology13

OR203

CYBERKNIFE STEREOTACTIC RADIOSURGERY FOR BREAST CANCER 
METASTASES: 10-YEAR SINGLE-INSTITUTION EXPERIENCE FROM A LOWER-
MIDDLE-INCOME COUNTRY

Manahil Irfan1, Shumaila Arooj2

1Medical College, Aga Khan University, Karachi, Pakistan
2Department of Radiology, Jinnah Postgraduate Medical Centre, Karachi, Pakistan

Keywords: CyberKnife, stereotactic radiosurgery, breast cancer, brain metastases, LMIC, Pakistan, 
radiosurgery infrastructure

Background: Brain metastases represent a devastating complication of advanced breast cancer, and 
access to stereotactic radiosurgery (SRS) remains disproportionately limited in lower-middle-income 
countries (LMICs). We describe a decade of SRS utilisation for breast cancer metastases at a tertiary 
oncology centre in Pakistan, characterising patient demographics, metastatic patterns, and temporal 
trends in referral volume.

Methodology: A retrospective review was conducted of all breast cancer patients treated with 
CyberKnife SRS at Aga Khan University Hospital, Karachi, between 2013 and August 2024. Patient 
demographics, age group distribution, sex, and metastatic site were extracted from the institutional 
database. Temporal trends in annual case volume were analysed across the study period.

Results: A total of 421 breast cancer patients received CyberKnife SRS over 11 years. The cohort was 
predominantly female (n=405, 96.2%), with 16 male patients (3.8%). Mean age was 47.4 years (SD 11.6; 
range 24–80). The largest age groups were 51–60 years (n=115, 27.3%) and 41–50 years (n=114, 27.1%). 
Notably, 135 patients (32.1%) were aged ≤40 years at the time of treatment, reflecting the younger age 
of breast cancer onset in this population. Brain metastases constituted the predominant indication 
(n=381, 90.5%), followed by spine (n=8, 1.9%), liver (n=6, 1.4%), bone (n=4, 1.0%), and lung metastases 
(n=3, 0.7%). Annual case volume increased markedly over the study period, from 7 cases in 2013 to 
a peak of 67 in 2022, with 251 patients (59.6%) treated between 2020 and 2024 alone — a 3.7-fold 
increase compared to 2013–2016 (n=67).

Conclusion: This large single-institution series from a LMIC demonstrates a substantial and growing 
demand for SRS in breast cancer metastatic disease, with a notably younger patient demographic 
than Western cohorts. The predominance of brain metastases and the marked rise in case volume 
over the decade highlight the expanding role of SRS in metastatic breast cancer management and 
underscore the need for scaled-up radiosurgery infrastructure in resource-limited settings.
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Background: Environmental sustainability is an emerging priority in healthcare, and radiology services 
contribute substantially to healthcare-related environmental impact. Despite growing interest in 
sustainable healthcare, awareness of Green Radiology remains limited. This study aimed to evaluate 
the effectiveness of an educational video in improving awareness of Green Radiology among radiology 
personnel at Universiti Malaya Medical Centre.

Methodology: A single centred, prospective, quasi-experimental observational study was conducted 
among 203 radiology personnel. Participants completed a structured multiple-choice questionnaire 
assessing seven domains related to Green Radiology before and after viewing an educational video on 
Green Radiology. Baseline knowledge scores were analysed according to participant characteristics 
using Kruskal Wallis test. Pre- and post-intervention scores were compared using Paired T test.

Results: The median baseline knowledge score was 16/28, indicating moderate baseline awareness. 
Baseline knowledge scores differed significantly across professions (p = 0.004) but were not 
associated with years of experience (p = 0.548) or prior sustainability exposure (p = 0.117). Knowledge 
scores improved significantly following the educational intervention (p < 0.005) with a large effect size 
(Cohen’s d = 0.86). The magnitude of knowledge improvement differed significantly across professions 
(p = 0.017). Most respondents identified lack of training (87.6%), limited funding (83.7%), workload and 
staff shortages (84.7%), poor leadership support (80.8%), and inadequate communication (87.2%) as 
key barriers. 

Conclusion: The educational intervention effectively improved Green Radiology awareness and 
knowledge among radiology personnel, although several barriers to implementation remain.
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Background: Breast MRI is the most sensitive imaging modality for breast cancer detection and 
screening in selected populations. However, its widespread use is limited by long acquisition times, 
high costs, and limited accessibility. To address these challenges, University Malaya Medical Centre 
(UMMC) began evaluating ultrafast breast MRI in 2020. Early institutional research demonstrated 
promising diagnostic performance while significantly reducing examination time. Since then, ultrafast 
sequences have been progressively incorporated into routine breast MRI protocols, including in the 
screening setting. This study evaluates the performance of ultrafast breast MRI as a screening tool at 
a single tertiary centre.
 
Methodology: A retrospective review was conducted of 109 breast MRI examinations performed at 
UMMC between January and December 2025. Demographic characteristics, screening indications, 
MRI findings, BI-RADS assessment categories, recall recommendations, biopsy outcomes, and 
histopathological results were analysed. Cancer detection rate, recall rate, biopsy rate, and positive 
predictive value were calculated.

Results: A retrospective review was conducted of 109 breast MRI examinations performed at 
UMMC between January and December 2025. Demographic characteristics, screening indications, 
MRI findings, BI-RADS assessment categories, recall recommendations, biopsy outcomes, and 
histopathological results were analysed. Cancer detection rate, recall rate, biopsy rate, and positive 
predictive value were calculated.

Conclusion: Ultrafast breast MRI has the potential to improve accessibility to breast MRI screening by 
reducing acquisition time while maintaining diagnostic performance. This study will provide real-world 
evidence on the utility of ultrafast breast MRI in a tertiary referral centre and support its integration 
into breast cancer screening pathways.
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Background: Positron emission tomography (18F-FDG PET) detects patterns of cerebral glucose 
hypometabolism associated with dementia and neurodegenerative disorders. NeuroQ is an 
automated quantitative analysis software that applies uniform z-score mapping to facilitate objective 
interpretation of PET brain studies. This study evaluates the performance of NeuroQ in differentiating 
patterns of cognitive impairment in patients undergoing 18F-FDG PET-CT.

Methodology: This retrospective study included 56 subjects who underwent 18F-FDG PET-CT 
between January 2019 to December 2022 for evaluation of suspected dementia. All PET scans were 
acquired on a Philips scanner following intravenous administration of 3–3.5 MBq/kg of 18F-FDG, with 
a 60-minute uptake period. Images were reconstructed using OSEM with time of flight (TOF) and 
point spread function (PSF) corrections in 3D acquisition mode. NeuroQ analysis was performed 
generating z-score maps across 240 brain regions with reference regions (whole brain, cerebellum, 
or pons). Findings were compared against visual PET interpretation qualitatively and quantitatively, 
neuropsychological assessments, and multidisciplinary team (MDT) consensus diagnoses. Diagnostic 
concordance was evaluated using Cohen’s Kappa coefficient. 

Results: Distinct hypometabolic patterns were observed in bilateral temporoparietal and posterior 
cingulate involvement in Alzheimer’s disease, frontal and anterior cingulate hypometabolism in 
frontotemporal dementia, occipital and parietotemporal changes in Lewy body dementia, and focal 
deficits corresponding to vascular lesions in vascular dementia. Concordance between NeuroQ and 
MDT diagnosis was high, with Cohen’s Kappa values ranging from 0.61 to 1.00, indicating substantial 
to almost perfect agreement. Moderate agreement (κ = 0.41–0.60) was observed in vascular dementia 
and mild cognitive impairment subtypes, reflecting overlapping clinical and imaging features.

Conclusion: 18F-FDG PET with NeuroQ analysis provides a reproducible evaluation of cerebral 
glucose metabolism in cognitive impairment and enhances the detection and subtyping of dementia 
by providing standardized, quantitative assessment of cerebral glucose metabolism and reduces 
observer variability. NeuroQ demonstrated strong agreement with MDT consensus, supporting its 
utility as an adjunct to visual PET interpretation in routine clinical practice. Larger prospective studies 
are warranted to validate diagnostic thresholds and optimize its role in diverse populations.
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Background: Access to high-cost imaging such as computed tomography (CT) and magnetic resonance 
imaging (MRI) remains limited, and local evidence on appropriateness rates (AR) is scarce. This study 
aimed to determine the AR of CT/MRI utilisation in Malaysian public hospitals and its associated factors.

Methodology: A retrospective cross-sectional study was conducted using CT/MRI request forms 
from the second half of 2024. A representative sample was obtained from four purposively selected 
tertiary public hospitals, covering five disciplines: internal medicine, general surgery, orthopaedics, 
gynaecology, and paediatrics. Imaging appropriateness was assessed by a two-tier expert panel of 
radiologists and clinicians, with indeterminate cases escalated. Appropriateness was defined based on 
national clinical practice guidelines, considering indication, anatomical site, contrast use, and timing. 
Associations were analysed using chi-square or Fisher’s exact test. Incomplete forms were excluded.

Results: Of 757 cases reviewed, 8.7% were excluded. AR was 87.1% (332/381) for CT and 85.8% 
(266/310) for MRI. CT appropriateness was significantly associated with test location, discipline, and 
anatomical area—higher in in-house scans, medical disciplines, and chest imaging. No significant 
associations were observed for MRI. Over half of inappropriate cases were due to suboptimal test 
selection and inappropriate indications.

Conclusion: ARs were high and comparable to international benchmarks. Variation in CT 
appropriateness suggests opportunities for targeted, discipline-specific interventions. Strengthening 
guideline adherence, referral vetting, and clinician–radiologist collaboration may further reduce 
inappropriate imaging.
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Background: This study is a continuation study from a previous study from our centre entitled “Use 
of Contrast Enhanced Spectral Mammography in detecting malignant breast lesion as compared to 
Full Field Digital Mammography : The Malaysian Experience “. Our previous study shows that contrast 
enhanced mammography (CEM), combined with second look ultrasound, offers better diagnostic 
quality than conventional digital mammogram with complimentary ultrasound. This study aims to 
directly compare diagnostic accuracy of CEM compared to MRI. 

Methodology: Patients who underwent both CE-MRI and CSM during the study period were evaluated. 
Their images were evaluated by breast radiologists and lesions were evaluated using BI-RADS scoring 
system. BI-RADS IV(Suspicious) and V(Highly suspicious) lesions were biopsied and the findings of 
CE-MRI and CSM were compared with the histopathological report. 

Results: Results of this study showed comparable results between both CEM and CE-MRI. However, 
there is significant difference in terms of patient’s ease and machine availability.  

Conclusion: CEM is a promising tool for detection of malignant lesions evaluation compared to digital 
mammogram and since the results are comparable with MRI, it may be offered to replace CE-MRI in 
places where MRI availability is of concern. 
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Background: Chest radiograph (CXR) interpretation is a core clinical skill, yet formal radiology 
teaching remains limited in medical curricula. Graduate students often report low confidence and 
make significant diagnostic errors. AI tools show high diagnostic accuracy, but whether AI-assisted 
learning produces durable gains after removal is unknown.

Methodology: Thirteen graduate medical students completed 90 CXR cases across three 30-case 
phases: Phase 1 (Pre-AI, no assistance), Phase 2 (With-AI, using Rayscape CXR via CARPL.AI), and 
Phase 3 (Post-AI, AI removed). Cases included consolidation, pneumothorax, pleural effusion, or 
pulmonary nodules, scored by an FRCR-accredited radiologist. Repeated measures ANOVA with 
Bonferroni adjustment compared accuracy (total scores), confidence (0–10 scale), and efficiency 
(interpretation time).

Results: The With-AI phase showed significant improvements over Pre-AI: total scores increased 
by 25.9 points (p<0.001), confidence by 17.6 points (p<0.001), and interpretation time fell by 533 
seconds (p=0.002). In the Post-AI phase, confidence (p=0.011) and efficiency (p=0.014) gains were 
partially retained. Post-AI accuracy showed a non-significant trend toward improvement (+9.0 points, 
p=0.051). Confidence never correlated with accuracy or speed.

Conclusion: AI produced immediate, significant improvements in CXR accuracy, confidence, and 
speed. Efficiency and confidence gains partially persisted after withdrawal. Accuracy showed a 
non-significant trend towards improvement, suggesting possible short-term learning beyond mere 
augmentation. These findings support integrating AI into graduate medical radiology education and 
highlight the need for larger controlled studies to evaluate educational benefit.
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Background: Percutaneous image-guided ablation of thyroid nodules is a minimally invasive technique 
for the treatment of benign symptomatic thyroid nodules and recurrent thyroid cancers. Previous 
studies have shown that thyroid volume reduction is most prominent at 9–12 months post-operatively. 
Its adoption in our institution was recent, and this study therefore aims to investigate the efficacy and 
safety of thyroid nodule ablation.

Methodology: We retrospectively reviewed records of all patients who underwent thyroid nodule 
ablation between 11 November 2022 and 31 December 2025. Only patients with available postoperative 
follow-up ultrasound at 9 months or more were included. We evaluated indications, ablation mode, 
volume reduction rate (VRR), and any major complication requiring hospitalisation.

Results: During the study period, a total of 16 patients with 20 thyroid nodules underwent percutaneous 
image-guided ablation. Indications include pressure symptoms, cosmetic concerns, and papillary 
thyroid carcinoma with high surgical risk. Nine ablated nodules had available follow-up ultrasound at 
9 months or more (range, 9–18 months). Seven nodules were treated with radiofrequency ablation 
(RFA); the mean VRR for RFA was 48.5% (range, −68.3% to 88.0%), with 6 nodules shrank and 1 nodule 
enlarged. Two nodules were treated with alcohol injection, both demonstrating interval shrinkage;  
the mean VRR was 76.5% (range, 54.2%–98.7%). One patient treated with RFA developed temporary 
hoarseness of voice that required hospitalisation; otherwise, no major complications occurred.

Conclusion: In this small cohort, percutaneous image-guided thyroid nodule ablation achieved volume 
reduction in most nodules with an acceptable safety profile. Larger prospective studies are warranted.
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Background: The hyperintense acute reperfusion marker (HARM) is an imaging phenomenon traditionally 
seen on post contrast fluid attenuated inversion recovery (FLAIR) MRI, at the subarachnoid and subpial 
spaces, in patients with acute ischemic stroke receiving reperfusion therapy. It is thought to be due to 
leakage of contrast, secondary to an impaired blood brain barrier. When present, patients are at risk of 
haemorrhagic transformation, as well as recurrent strokes. Our centre, being a referral centre for acute 
ischemic stroke reperfusion therapy, utilizes vessel wall imaging (VWI) in the acute setting. We sought 
to observe the presence of HARM on VWI (comparing it with the more traditionally used FLAIR), as well 
as any other associated imaging findings that may assist us in the understanding of its pathophysiology.  
 
Methodology: We included patients eligible for reperfusion therapy, either with intravenous thrombolysis 
or endovascular thrombectomy, or both. The inclusion and exclusion criteria are followed, as per the 
study protocol. Data collection was done during the periods of December 2024 to May 2026. MRI images 
at day of presentation, as well as the follow up MRI (usually done at day 5 to 7 post therapy) are reviewed. 
Both post gadolinium FLAIR and VWI sequences are analysed. Susceptibility weighted imaging (SWI), 
a sequence that is routinely included in our institution’s acute stroke MRI protocol, is used to decide on 
the presence, absence, as well as degree of haemorrhage. Data analysis was then done, accordingly. 
 
Results: A total of 30 patients were eligible and recruited into the study. Of the 30 patients included into 
the study, 15 patients (50 %) were found to have evidence of HARM on both post gadolinium FLAIR and 
VWI. Of these 15 patients, 10 patients (66.7 %) had evidence of haemorrhage on the surveillance MRI. 
Among the remainder 15 patients who had no evidence of HARM on MRI, only 5 patients (33.3 %) had 
evidence of haemorrhage on the surveillance MRI. Among the patients with evidence of haemorrhage, 
1 patient required decompression craniectomy, and this patient was in the group with evidence of 
HARM on MRI. Analysis of the NIHSS score also showed that of 7 patients with high NIHSS score on 
presentation (>16/42), 6 patients (85.7 %) had evidence of haemorrhage on the surveillance MRI.  
 
Conclusion: Acute stroke patients receiving reperfusion therapy with evidence of HARM on MRI, as well 
as those with a high NIHSS score at presentation, are at increased risk of developing haemorrhage post 
reperfusion therapy. This enables those involved in the management of acute stroke patients to better 
anticipate the possible complications, plan the appropriate management, as well as prognosticate the 
outcome of these patients. 
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Background: Shoulder positioning may contribute to interfractional setup uncertainties in head and 
neck radiotherapy, particularly for treatments involving lower neck targets. This study evaluated 
interfractional setup variations in patients treated with and without shoulder retractors.

Methodology: Ten head and neck cancer patients treated with VMAT were included. All patients 
were immobilized using an S-type thermoplastic mask, with five patients using shoulder retractors 
as additional immobilisation device. Offline CBCT images from the first five fractions were analysed. 
Translational and rotational setup variations were assessed using humeral head and clavicle alignment 
as surrogate anatomical landmarks. Systematic (Σ) and random (σ) errors were calculated, and 
differences between groups were compared.

Results: Small translational setup deviations were observed in both groups, whereas greater variations 
occurred in the rotational directions, particularly pitch. Patients treated without shoulder retractors 
demonstrated a smaller mean pitch deviation than those treated with shoulder retractors (0.302° vs. 
1.299°), indicating closer agreement with the planned treatment position. However, the non-shoulder 
retractor group exhibited a larger systematic error in pitch (Σ = 1.156 vs. 0.630), suggesting reduced 
setup reproducibility across treatment fractions. A significant difference in pitch was identified between 
groups (p = 0.001), while no significant differences were observed in the remaining translational or 
rotational directions. 

Conclusion: Although treatment without shoulder retractors achieved greater positional accuracy 
relative to the simulation setup, it was associated with increased interfractional variability. Shoulder 
retractors may improve setup reproducibility despite introducing a consistent pitch offset. Optimising 
patient positioning remains essential to ensure accurate and precise delivery of head and neck 
radiotherapy.
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Background: Breast cancer is the most commonly diagnosed cancer among women worldwide. 
Assessment of axillary lymph node (ALN) involvement is a crucial component of staging and is 
commonly performed using ultrasound, computed tomography (CT), or positron emission tomography–
computed tomography (PET-CT). Confirmation of ALN metastasis, however, still relies on invasive 
procedures such as core needle biopsy, sentinel lymph node biopsy, or axillary lymph node dissection. 
Radiomics enables extraction of quantitative imaging features from medical images and may provide 
a non-invasive method for predicting nodal metastasis.

Methodology: This single-centre retrospective cross-sectional study included 153 ALN samples from 
142 breast cancer patients who underwent pre-treatment PET-CT and had available histopathological 
results. SUVmax (maximum standardised uptake value) were evaluated, and CT and PET-CT images 
underwent segmentation, pre-processing, and radiomics feature extraction. Four predictive models 
were developed and assessed using the area under the receiver operating characteristic curve (AUC-
ROC).

Results: ALN samples with SUVmax >2.0 were significantly more likely to be malignant than those 
with SUVmax ≤2.0 (67.7% vs 20.0%, p<0.001). The SUVmax-only model achieved a mean AUC of 0.73 
(95% CI (Confidence interval): 0.67–0.81). The combined model incorporating SUVmax and five stable 
radiomics features demonstrated the best performance, with an AUC of 0.84 (95% CI: 0.81–0.85).

Conclusion: Combining SUVmax with radiomics features improved the non-invasive assessment of 
ALN metastasis and provided the most accurate and stable predictive model in this cohort, potentially 
reducing the need for invasive nodal procedures.
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Background: Photon-counting CT is an emerging imaging technology with several potential advantages 
over conventional energy-integrating detector CT, including higher spatial resolution, improved 
contrast-to-noise performance, intrinsic spectral imaging capability, greater iodine conspicuity, 
reduced metal artefact, and improved dose efficiency. These attributes are especially relevant in 
oncology, where CT is integral to lesion detection, staging, treatment planning, surveillance, treatment 
response assessment, and evaluation of complications. More importantly, the promise of photon-
counting CT lies not only in enhanced image quality, but in its capacity to generate more clinically 
meaningful information throughout the cancer imaging pathway.

Methodology: This educational exhibit presents a case-based review of photon-counting CT 
applications in oncology imaging within general radiology practice. Cases are organised according 
to common clinical problem-solving scenarios rather than by organ system, highlighting how the 
technology may address real-world diagnostic challenges. These scenarios include detection of 
small or subtle lesions, improved visualisation of enhancing tumours, tissue characterisation through 
spectral imaging, assessment in the presence of metalwork or postoperative change, lower-contrast 
or lower-radiation-dose imaging strategies, biopsy planning, and treatment response evaluation. In 
each case, conventional CT is compared with relevant photon-counting CT reconstructions, including 
high-resolution images, virtual monoenergetic images, iodine maps, virtual non-contrast images, and 
metal artefact reduction reconstructions where appropriate.

Results: Photon-counting CT demonstrates potential value across a broad range of oncologic imaging 
scenarios. Improved lesion conspicuity may facilitate detection of small abnormalities such as pulmonary 
nodules, peritoneal deposits, liver lesions, nodal disease, and osseous metastases. Low-keV virtual 
monoenergetic images and iodine maps may further enhance visualisation of enhancing tumours, 
hypervascular metastases, and subtle soft-tissue deposits. Spectral information may improve tissue 
characterisation by helping distinguish viable tumour from necrosis, fibrosis, calcification, haemorrhage, 
or post-treatment change. In postoperative and post-intervention settings, photon-counting CT may 
also improve evaluation around metalwork, surgical clips, and reconstruction materials. Collectively, 
these capabilities may support more confident diagnosis and more accurate biopsy target selection 
by identifying viable enhancing tissue while avoiding necrotic or low-yield regions.
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Vidhyah Sivakumar 
Zunnuwairah Zolkepley 
Lee Sien Mei 

PRPD03
WORM INDUCED TELESCOPING: A RARE 
CASE OF INTUSSUSCEPTION SECONDARY 
TO HELMINTHIC INFESTATION

Vidhyah Sivakumar 
Zunnuwairah Zolkepley 

PRPD04 THE INFECTIOUS TWIST: TWO PEDIATRIC 
CASES OF GRISEL SYNDROME

Raja Azmi Raja Ibrahim 
Wan Irfan Wan Mustapha 

PRPD05
BEYOND CEREBRAL PALSY: MRI UNMASKING 
HIDDEN LEUKODYSTROPHY IN TWO 
CHILDREN

Firdausi Farah 
Farah Hendara Ningrum 
Bambang Satoto 

PRPD06
ISOLATED ANTERIOR MEDIASTINAL 
LANGERHANS CELL HISTIOCYTOSIS IN AN 
INFANT

Priyanka Chandrasakaran Pillay 
Nadia Fareeda Muhammad Gowdh

PRPD07
THE OCCIPITOPARIETAL CHIGNON:
MRI INSIGHTS INTO ENCEPHALOCELEAND 
ITS ATRETIC VARIANTS

Tengku Izzuddin Tengku Nor 
Effendy Kamaruddin
Wan Irfan W Mustapha 

PRPD08

CONGENITAL VERTEX MENINGOCYSTOCELE 
WITH SUSPECTED OPEN-LIP 
SCHIZENCEPHALY IN A NEONATE BORN 
TO A CYTOMEGALOVIRUS-SEROPOSITIVE 
MOTHER: MULTIMODALITY IMAGING 
FINDINGS

Ayu Winarsih 
Farah Hendara Ningrum 
Bambang Satoto 

PRPD09 AN IMAGING INSIGHT INTO ANTENATAL 
DIAGNOSIS OF APERT SYNDROME

Yu Qi Wong 
Hasyma Abu Hassan 
Vairavan Ramesh L Velayudham 

PRPD10

THE IMAGING SPECTRUM OF PAEDIATRIC 
ADNEXAL TORSION: ISOLATED FALLOPIAN 
TUBE AND TUBO-OVARIAN INVOLVEMENT 
IN TWO CASES

Lyn Maye Cheah 
Faizah Mohd Zaki 
Mohd Zulkimi Rossly 
Jia-Ning Chai 
Marjmin Osman 

PRPD11 A BRAIN RUNNING OUT OF ENERGY: A CASE 
OF MITOCHONDRIAL LEUKODYSTROPHY

Farahiyah Mansor 
Wan Irfan W Mustapha 

PRPD12

LOW-FLOW MEETS HIGH-FLOW: A RARE 
CASE OF AN ORBITAL LYMPHATIC-VENOUS 
MALFORMATION COMPLICATED BY A DURAL 
ARTERIOVENOUS FISTULA

Farahiyah Mansor 
Intan Bazilah Abu Bakar 

PRPD13

UNMASKING MYELIN OLIGODENDROCYTE 
GLYCOPROTEIN ANTIBODY-ASSOCIATED 
DISEASE: A RADIOLOGIC JOURNEY IN 
DIFFERENTIAL DIAGNOSIS.

Lyn Maye Cheah 
Hamzaini Abdul Hamid 
Faizah Mohd Zaki 
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Paediatrics 

PRPD14 TESTICULAR TORSION IN UNDESCENDED 
TESTIS: NOT TO BE MISSED Noor Azwa Sulaiman 

PRPD15
TRANSVERSE COLON AND BILATERAL 
ADRENAL LEIOMYOMAS IN A 10-YEAR-OLD 
BOY. A RARE CASE REPORT

Salman Mohd Yusof 
Wan Irfan W Mustapha

PRPD16
WHEN DOING LESS IN MORE: IS WATCHFUL 
WAITING THE RIGHT CALL IN MANAGING OF 
HEMANGIOMA?

Azizan Azfar Samiun
Hamzaini Abdul Hamid
Isa Azzaki Zainal

PRPD17
HEPATIC COLLECTION SECONDARY TO 
MALPOSITIONED UMBILICAL VENOUS 
CATHETER IN A PRETERM NEONATE

Tuan Fatin Farhana Tuan Mat
Ahmad Hadif Zaidin Samsudin

PRPD18 TUBERCULOUS OSTEOMYELITIS OF THE 
LEFT FEMUR IN A TODDLER Christina Mosiun 

PRPD19

THE BLEED BENEATH THE SURFACE: 
SUBPIAL HAEMORRHAGE AND EVOLVING 
CORTICAL INFARCTION IN A PRETERM 
NEONATE

Xin Pei Wee 
Wan Mohammad Ibrahim Wan 
Azman 

PRPD20
PELVIC MRI FISTULOGRAM IN NAVIGATING 
TUBULAR HINDGUT DUPLICATION: HOW DO 
I DO IT?

Sundara Moorthy Rengathuri 
Saangeetha 
Faizah Mohd Zaki 
Zulkimi Mohd 
Emilia Rosniza 
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PRBI01

A CASE REPORT OF INTRAPERITONEAL FOREIGN BODY INTRODUCED 
THROUGH THE UMBILICUS 

Muhammad Asraf AL1; Azian AZ2, Intan Bazilah AB3

1Department of Radiology, SASMEC @IIUM Jalan Sultan Ahmad Shah, 25200 Kuantan, Pahang, 

Keywords: Foreign body ingestion, polyembolokoilamania

Foreign bodies detected on abdominal radiographs often alert clinicians to the possibility of foreign 
body ingestion, which represents the most common cause of foreign bodies within the gastrointestinal 
tract. However, foreign objects may also be introduced through other routes, including the anus or 
urethra. The term polyembolokoilamania refers to the insertion of foreign objects into one or more 
body orifices and is commonly associated with sexual gratification or underlying psychiatric conditions. 
Depending on the site of entry, foreign body insertion may lead to serious complications such as 
infection, visceral perforation, peritonitis, and in severe cases, death. This case report describes an 
unusual presentation of a foreign body inserted into the peritoneal cavity through the umbilicus, 
highlighting the rarity of this route and the associated radiological diagnostic challenges.

PRBI02

CYSTIC DEGENERATION IN A TRIPHASIC RENAL ANGIOMYOLIPOMA: A RARE 
PRESENTATION

Muhammad Asraf AL1; Azian AZ2

1Department of Radiology, SASMEC @IIUM Jalan Sultan Ahmad Shah, 25200 Kuantan, Pahang, 

Keywords: Renal Angiomyolipoma

Renal angiomyolipoma (AML) is the most common benign renal tumours, typically diagnosed 
radiologically by identifying fat component of the lesion. However, cystic degeneration or minimal fat 
content may obscure classical features, creating diagnostic challenges and potential confusion with 
cystic renal lesions such as cystic renal cell carcinoma (RCC). This is a case report of a triphasic renal 
angiomyolipoma presented itself with a cystic mass causing diagnostic dilemma. 

Body Imaging
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PRBI03

HIGH PI-RADS LESIONS ON MULTIPARAMETRIC PROSTATE MRI MIMICKING 
MALIGNANCY: RADIOLOGIC–PATHOLOGIC DISCORDANCE IN A BENIGN SPINDLE 
CELL NEOPLASM

Ain Nursalli, Z1; Raihanah, H1

1Department of Radiology, Sultan Ahmad Shah Medical Centre @ International Islamic University 
Malaysia (SASMEC@IIUM), Jalan Sultan Haji Ahmad Shah, Kuantan, Pahang

Keywords: Multiparametric MRI Prostate, PI-RADS, prostate cancer, spindle cell neoplasm, prostate 
cancer mimic

Prostate cancer is one of the most common malignancies among elderly men worldwide. Multiparametric 
magnetic resonance imaging (mpMRI), interpreted using the Prostate Imaging Reporting and Data 
System (PI-RADS), plays a key role in detecting, localizing, and risk stratifying clinically significant 
prostate cancer. PI-RADS 4 lesions are highly suspicious for malignancy. However, certain benign 
pathological conditions may demonstrate overlapping imaging features, leading to diagnostic 
challenges and potential radiologic–pathologic discordance. We report a case of a 76-year-old man 
with elevated prostate-specific antigen (PSA) who underwent targeted transrectal ultrasound guided 
biopsy of both prostate lobes. Histopathological examination demonstrated a spindle cell neoplasm 
involving both lobes. Subsequent mpMRI revealed multiple lesions in the peripheral and transition 
zones categorized as PI-RADS 3 and 4, demonstrating T2 hypointensity, restricted diffusion, and early 
focal contrast enhancement, raising suspicion for clinically significant prostate carcinoma. Further 
evaluation with PSMA PET-CT demonstrated low-grade tracer uptake confined to the prostate 
without evidence of nodal or distant metastatic disease. Correlation with histopathological findings 
and multidisciplinary team discussion confirmed a benign spindle cell neoplasm. The patient is treated 
conservatively with interval PSA surveillance. This case highlights an important diagnostic pitfall, as 
benign stromal lesions may closely mimic prostate carcinoma on mpMRI. Awareness of such mimics, 
together with careful radiologic–pathologic correlation, is essential to avoid misdiagnosis, unnecessary 
invasive procedures, and potential overtreatment.
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PRBI04

SPECTRUM OF MULTIPARAMETRIC MAGNETIC RESONANCE IMAGING FINDINGS 
IN RECURRENT CERVICAL SQUAMOUS CELL CARCINOMA FOLLOWING 
CONCURRENT CHEMORADIOTHERAPY AND BRACHYTHERAPY: A FIVE-CASE 
SERIES

Noor Najwa P1, Norsuziani I1, Qaisara AK1, Nur Hafizah AS1, Nursofia Diana A1

1Department of Radiology, Institut Kanser Negara, Putrajaya, Malaysia 

Keywords: Cervical cancer, Recurrence, Magnetic Resonance Imaging (MRI), Brachytherapy, 
Chemoradiotherapy 

Local recurrence following concurrent chemoradiotherapy (CCRT) and Brachytherapy in Cervical 
Squamous Cell Carcinoma remains a major diagnostic challenge due to post-treatment fibrosis and 
distorted pelvic anatomy. We present five patients with recurrent cervical SCC (FIGO IIB–IIIB) evaluated 
with CT and multiparametric Magnetic Resonance Imaging following CCRT and brachytherapy. MRI 
findings of recurrence consistently demonstrated intermediate-to-high T2-weighted signal intensity, 
diffusion restriction with low ADC values, and early or progressive contrast enhancement. Recurrence 
patterns ranged from focal nodular lesions to aggressive infiltrative masses with adjacent organ invasion, 
while one patient demonstrated suspicious MRI findings without clinical recurrence, highlighting a 
potential false-positive interpretation. Multiparametric MRI, particularly diffusion-weighted imaging, is 
essential for differentiating recurrent tumour from post-radiation fibrosis. Continued surveillance with 
clinicopathological correlation remains crucial, as recurrence may be delayed or mimic benign post-
treatment changes.

PRBI05

MULTILOCULAR CYSTIC CERVICAL LESIONS; INCIDENTAL FINDINGS AND 
IMAGING DILEMMA

Noor Najwa P1, Norsuziani I1, Salma MK1, Malinda AM2, Noraini AR1, Wan Muhaizan WM3

1Department of Radiology, Institut Kanser Negara, Putrajaya, Malaysia
2Department of Radiology, Hospital Kuala Lumpur, Malaysia
3Department of Pathology, Sunway Medical Centre, Kuala Lumpur, Malaysia

Keywords:  Adenoma malignum, Nabothian Cysts, Multilocular cystic cervical lesions, Pseudoneoplastic 
glandular lesions, Histopathological correlation

Multilocular cystic cervical lesions include a spectrum of benign and malignant conditions with 
overlapping imaging features, making differentiation between pseudoneoplastic lesions and Adenoma 
malignum challenging due to differing management and prognosis. Method: We report a 50-year-old 
multiparous woman with incidentally detected multilocular cervical cystic lesions on MRI performed for 
back pain, with associated watery vaginal discharge and negative Pap smear and HPV tests. Pelvic MRI 
showed multilocular cystic cervical lesions with focal stromal involvement, septal enhancement, solid-
appearing components, and diffusion restriction, suggestive of adenoma malignum, with differentials 
including complex Nabothian cyst, tunnel clusters, and endocervical hyperplasia. Transvaginal 
ultrasound suggested benign cysts, and histopathology following LLETZ confirmed benign nabothian 
cysts without malignancy. Conclusion: This case highlights the diagnostic difficulty in distinguishing 
benign from malignant multilocular cervical lesions on MRI, emphasizing that imaging findings may 
overlap and definitive diagnosis requires histopathological confirmation to avoid misclassification and 
ensure appropriate management.
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PRBI06

THE ROLE OF MRI IN DIAGNOSING HERLYN-WERNER-WUNDERLICH SYNDROME

Kia Sing, Tan Ks1

1Diagnostic Imaging Services, Kuching Specialist Hospital, Lot 18807, Block 11, Muara Tebas Land 
District, Jalan Stutong, 93350 Kuching, Sarawak, Malaysia

Keywords: uterus didelphys, obstructed hemivagina, renal anomaly

Herlyn-Werner-Wunderlich Syndrome or obstructed hemivagina and ipsilateral renal anomaly 
(OHVIRA) is a rare congenital Mullerian duct anomaly characterised by uterine didelphys, obstructed 
hemivagina and ipsilateral renal agenesis. A young lady at mid-twenties presented with acute right iliac 
fossa pain clinically suspicious of acute appendicitis. Contrast-enhanced computed tomography (CT) 
confirmed the diagnosis and incidentally demonstrated absent right kidney, bicornuate uterus and 
hydrocolpus. She was managed conservatively with antibiotics. Subsequently magnetic resonance 
imaging (MRI) was requested and revealed uterus didelphys, two hemivaginas with right-sided 
hydrocolpus, establishing the diagnosis of OHVIRA syndrome. MRI provided superior delineation 
of the uterine morphology, vaginal anatomy and obstructed hemivagina compared to CT, allowing 
the accurate characterisation of Mullerian anomaly. This case highlights that patient with OHVIRA 
syndrome may be asymptomatic until findings were discovered incidentally, and the importance of 
recognising associated genitourinary anomalies on imaging and the pivotal role of MRI in confirming 
OHVIRA syndrome.



Body Imaging

IMAGE. INFORM. IMPACT: Radiology’s Expanding Role in Oncology43

PRBI07

A COMPARATIVE STUDY OF ORAL CONTRAST AGENTS FOR SMALL BOWEL 
DISTENTION IN CT AND MR ENTEROGRAPHY

MO Tan1, CJY Tee1, DYA Tham1, YXC Yang1

1Sengkang General Hospital, Singapore

Keywords: CT enterography, MR enterography, oral contrast

Background: Magnetic resonance enterography (MRE) and computed tomography enterography 
(CTE) are established cross-sectional imaging modalities for the evaluation of small bowel pathology. 
Both CTE and MRE rely on adequate small bowel distention to ensure diagnostic accuracy. Distention 
is achieved through the oral administration of luminal contrast agents, which improve visualization of 
the bowel lumen-mucosal interface and facilitate assessment of intraluminal pathology.  

At our institution, VoLumen (Bracco Diagnostics, Milan, Italy), a commercially available 0.1% low-
density barium sulfate suspension, is routinely used for both CTE and MRE. During a temporary global 
shortage of VoLumen and the subsequent announcement of its discontinued production, we explored 
the use of Coca-Cola® Zero Sugar (thereafter referred to as Coke Zero) as an alternative oral contrast 
agent for enterographic imaging.

Methodology: A retrospective, comparative case study was conducted at our institution. Patients 
undergoing clinically-indicated CTE or MRE studies were given either Coke Zero or VoLumen. The 
studies were performed based on our department’s standard imaging protocols, and reviewed by 
two study investigators. The abdomen was arbitrarily divided into four quadrants. Bowel distention 
was evaluated quantitatively, recording the maximal short axis diameter of the most distended loop in 
each quadrant. Statistical analysis was performed. 

Results: Our study found no significant difference between Coke Zero and VoLumen in the degree of 
mean small bowel distention achieved.  

Conclusion: Coke Zero shows promise as a patient-friendly, effective oral contrast agent for small 
bowel imaging, offering comparable distention to VoLumen. With further validation, it may serve as a 
useful alternative in clinical practice. 
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PRBI08

REDUCING PROSTATE MAGNETIC RESONANCE IMAGING SCAN TIME WITH 
SYNTHETIC DIFFUSION WEIGHTED IMAGING HIGH B-VALUE SEQUENCES

Clyde Lim Zhe Heng1, Jonathan Phua Kia Sheng1, Tan Min On1,2

1Department of Radiology, Sengkang General Hospital, Singapore
2Department of Radiology, Eastern General Hospital, Singapore

Background: Multiparametric prostate MRI (mpMRI) is a critical non-invasive tool for cancer detection, 
with diffusion-weighted imaging (DWI) serving as a cornerstone for identifying malignancy. While true 
high b-value DWI (hbDWI) improves lesion conspicuity, it is often limited by prolonged acquisition 
times and increased image noise. This study evaluated whether synthetic hbDWI—generated from 
lower b-value acquisitions—could enhance image quality while reducing overall scan duration.

Methodology: The study was conducted in two phases. First, 40 patients with targetable lesions were 
reviewed by four blinded radiologists who scored image quality and lesion conspicuity on a 5-point 
Likert scale, comparing true versus synthetic hbDWI. Following this, true hbDWI was eliminated from 
the clinical protocol in September 2021. Scan durations were compared between random samples 
(n=20) from one year before and one year after the intervention.

Results: Synthetic hbDWI was found to be superior to true hbDWI in both image quality (4.17±0.73 vs. 
3.26±0.96; p<0.001) and lesion conspicuity (4.34±0.71 vs. 3.04±1.01; p<0.001). The exclusive adoption 
of synthetic sequences led to a significant reduction in average scan duration, decreasing from 46.73 
minutes to 40.77 minutes. This resulted in an average time saving of 5.96 minutes per scan.

Conclusion: Replacing true hbDWI with synthetic sequences significantly improves scan efficiency 
and image quality. This approach optimizes clinical workflows and patient throughput without 
compromising diagnostic performance. Future work may explore the feasibility of synthetic DWI in 
other anatomical regions.
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PRBI09

AN IMAGING EXPLORATION: UNRAVELING MULTISYSTEM MANIFESTATIONS OF 
VON HIPPEL-LINDAU DISEASE

Olivia V1, Ency E1,2, Anastasia T3, Rusli M1,2, Koesbandono1,2, Julius J4

1Department of Radiology, Faculty of Medicine Pelita Harapan University, Boulevard Jenderal Sudirman 
Street, Tangerang, Indonesia 
2Department of Radiology, Siloam Hospitals Lippo Village, Siloam Street, Tangerang, Indonesia
3Department of Radiology, Siloam Hospitals Banjarmasin, Ahmad Yani Street, Tangerang, Indonesia
4Department of Neurosurgery, Siloam Hospitals Lippo Village, Siloam Street, Tangerang, Indonesia

Keywords: von Hippel-Lindau, multimodality imaging, hemangioblastoma, renal cell carcinoma, rare 
genetic disorder

Von Hippel–Lindau (VHL) disease is a rare genetic disorder with an estimated prevalence of 1 in 36,000 
individuals, including in Asia. Multimodality imaging is crucial for identifying, integrating, and outlining 
characteristic findings that support the diagnosis of VHL. We present a case of a 32-year-old Asian male 
with multiple enhancing intramedullary spinal cystic nodules with holocord syrinx formation and solid 
hypervascular cerebellar nodules, indicating an atypical central nervous system hemangioblastomas, 
identified using contrast-enhanced MRI. Cross-sectional imaging revealed bilateral renal cysts with 
solid components suspicious for hereditary renal cell carcinoma, along with adrenal nodules suggestive 
of pheochromocytoma. Pancreatic lesions exhibited hypervascular characteristics consistent with 
neuroendocrine tumors, and bilateral epididymal cystadenomas were also noted. These imaging 
findings highlight the importance of recognizing the characteristic of hypervascular enhancement 
patterns, lesion multiplicity, bilaterality, and organ-specific imaging hallmarks, which radiologists need 
to establish a syndromic diagnosis, guide genetic confirmation, and facilitate life-saving longitudinal 
surveillance.

PRBI10

AGENESIS OF THE DORSAL PANCREAS: A RARE INCIDENTAL FINDING ON 
CROSS-SECTIONAL IMAGING

Nur Nadia Sabrina AR1, Muhammad Amin TS2

1 Radiology Department, Sultan Ahmad Shah Medical Centre @ IIUM, Kuantan, Pahang
2 Radiology Department, Hospital Tengku Ampuan Afzan, Kuantan, Pahang

Keywords: Pancreas, rare, congenital, CT

Dorsal Pancreatic Agenesis (DPA) is an exceptionally rare congenital anomaly arising from the 
developmental failure of the dorsal pancreatic bud during the fifth to sixth weeks of embryogenesis. 
This results in the absence of the pancreatic body and tail, with preservation only of the ventral-
derived uncinate process and a portion of the pancreatic head.

Most cases are identified incidentally on cross-sectional imaging. Pathognomonic features include 
a truncated pancreatic head and non-visualization of the main pancreatic duct beyond the minor 
papilla. In this instance, a patient presenting with abdominal pain and diabetic ketoacidosis (DKA) 
was diagnosed with DPA via Computed Tomography (CT). Recognition of this entity is critical for 
radiologists to differentiate DPA from secondary pancreatic atrophy or post-surgical changes. 
Distinguishing these mimics ensures accurate clinical correlation, particularly regarding the endocrine 
and exocrine implications associated with a reduced pancreatic mass.
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PRBI11

THE GREAT MIMICKER STRIKES AGAIN: DISSEMINATED HISTOPLASMOSIS 
PRESENTING WITH ADRENAL MASSES

Syarifah Muna-Izzati S.A. K1, Fatin Nur Izyan M.H1, Wan Nur Khaliqah W.M.Z1

Radiology Department, Hospital Putrajaya, Putrajaya, Malaysia

Keywords: Disseminated Histoplasmosis, Adrenal Masses, Adrenal Insufficiency

Disseminated histoplasmosis (DH), caused by Histoplasma capsulatum, is a significant cause of 
primary adrenal insufficiency (PAI) in Malaysia. This report describes a 43-year-old male presenting 
with fever, altered mental status, chronic cough, and a 30 kg weight loss. Clinical examination revealed 
cachexia and mucocutaneous hyperpigmentation. Laboratory tests confirmed PAI via low serum 
cortisol and elevated ACTH. Computed tomography (CT) imaging showed bilaterally enlarged, necrotic 
adrenal glands with coarse calcifications. Although adrenal histopathology was non-diagnostic, fungal 
polymerase chain reaction (PCR) successfully identified H. capsulatum. The patient was treated 
with a two-week course of intravenous Amphotericin B followed by one year of oral Itraconazole. 
Despite achieving clinical remission, adrenal destruction proved irreversible, necessitating lifelong 
glucocorticoid replacement. This case underscores the importance of including DH in the differential 
diagnosis of bilateral adrenal masses and emphasizes the diagnostic value of fungal PCR when 
conventional histopathological evaluation is inconclusive.

PRBI12

BILIARY STENT MIGRATION CAUSING SMALL BOWEL PERFORATION:
RARE COMPLICATION OF BILIARY STENT INSERTION

Dr Hazwani Bt Md Noor, Dr Puteri Nadiah Nadzirah Bt Ja’afar

Radiology Department, Hospital Sungai Buloh, Selangor, Malaysia

Keywords: biliary stent migration, small bowel perforation

We described the case of a 57-years-old female who presented with fever and lethargy for 1 day. 
Further history revealed a paired biliary stent insertion 2 weeks prior for ascending cholangitis. Blood 
investigation revealed elevated white cell count and C-reactive protein. Abdomen CT demonstrated 
the biliary stent had perforated the third part of duodenum and small bowel loops (ileum) with adjacent 
localized abscess. The patient developed septic shock and transferred to hepatobiliary surgical centre 
for surgical intervention. At the time of surgery, multiple bowel perforation was found in the third 
part of duodenum, proximal jejunum and proximal ileum. The bowel perforation was repaired and 
biliary stent removed. Although rare, small bowel perforation resulting from biliary stent migration is 
associated with 30% risk of death.  This case serves as a reminder for surgeons and radiologists to 
consider this possibility in their differential diagnoses.
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PRBI13

SEVERE INFECTED EMPHYSEMATOUS NECROTIC PANCREATITIS COMPLICATED 
BY PORTAL VENOUS GAS, SPLENIC VEIN THROMBOSIS, AND MULTIORGAN 
DYSFUNCTION: A CASE REPORT

Fatin Emiera Nor Azlan1 ,Malini V Krishnalingam1, Aisyah Nuraini Md Nor1

1Department of Radiology, Hospital Tuanku Ja’afar, Negeri Sembilan, Malaysia

Keyword: Emphysematous pancreatitis; Necrotizing pancreatitis; Multiorgan dysfunction

Emphysematous pancreatitis is a rare, life threatening form of infected necrotizing pancreatitis 
characterized by gas within the pancreatic parenchyma and surrounding tissues gas forming 
organisms, often leading to septick shock and multiorgan dysfunction. A 60-year- old man presented 
with abdominal pain, fever, vomiting, profound lactic acidosis, and markedly elevated serum 
amylase; contrast enhanced CT demonstrated extensive pancreatic necrosis with intrapancreatic 
and ductal gas, portal venous gas, pneumoperitoneum, splenic vein thrombosis, acute calculous 
cholecystitis, and suspected ascending cholangitis. Additional imaging suggested possible hepatic 
and splenic abscesses, renal hypoperfusion, reactive ileus and bilateral lower lobe consolidation. The 
patient developed septic shock and multiorgan failure, illustrating the aggressive clinical course of 
emphysematous pancreatitis. Early contrast enhanced CT is essential for diagnosis, prognostication, 
and guiding urgent multidiscplinary management including aggressive resuscitation, broad-spectrum 
antibiotics targeting gram-negative and anaerobic organisms, and consideration of drainage or 
necrosectomy.

PRBI14

THE GREAT MASQUARADE: LARGE SUBSEROSAL UTERINE MASS MIMICKING 
OVARIAN MALIGNANCY

Muhammad Amzar Z1, Hayati Munirah M1, Khatrulnada MS1    

1Department of Radiology, Hospital Sultan Haji Ahmad Shah, Temerloh, Pahang, Malaysia.

Keywords: Ovarian neoplasm, Cellular leiomyoma, Sister Mary Joseph Nodule

Large subserosal uterine tumours may pose a diagnostic challenge when imaging findings closely 
resemble ovarian neoplasms, particularly in the presence of necrosis, heterogeneous enhancement 
and abnormal vascularity. Distinguishing the site of origin between uterine and ovarian masses is crucial 
for accurate diagnosis, surgical planning and patient counselling. We present a case of a 38-year-old 
multiparous woman with progressive abdominal distension and intermittent lower abdominal pain. 
Clinical examination revealed a firm abdominopelvic mass corresponding to a 30-week gravid uterus. 
Contrast-enhanced CT demonstrated a large heterogeneous right adnexal mass with necrosis and 
suspicious metastatic deposits (Sister Mary Joseph Nodule), raising concern for advanced ovarian 
malignancy. However, intraoperative findings revealed a huge solid tumour arising from the anterior 
lower uterine segment and preliminary histopathological assessment favoured cellular leiomyoma. 
This case highlights the diagnostic overlap between atypical subserosal uterine tumours and ovarian 
malignancy, emphasising the importance of multidisciplinary evaluation and definitive histopathological 
correlation.
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PRBI15

BEYOND BOUNDARIES: A TRANS-THORACOABDOMINAL METALLIC FOREIGN 
BODY TRAVERSING MULTIPLE COMPARTMENTS

Nurul Atiqah M.N, Law S.M, Khairina Adliah K.A, Khatrulnada M.S, Azmi H, Mohd Shahimin S

Department of Radiology, Hospital Sultan Haji Ahmad Shah, Temerloh, Pahang, Malaysia

Keywords: Penetrating trauma, foreign body, CT trauma, transcompartmental trajectory

Penetrating injuries involving multiple anatomical compartments are rare and pose significant diagnostic 
and management challenges, with outcomes largely dependent on the organs affected. We report 
an unusual case of extensive penetrating trauma in a hemodynamically stable patient involved in a 
motor vehicle accident with a retained elongated metallic foreign body demonstrating a remarkable 
trans-thoracoabdominal trajectory. Contrast-enhanced computed tomography (CT) revealed entry 
at the left suprascapular region to the right gluteal musculature, traversing the thorax and abdomen. 
Despite the striking radiological appearance and extensive multicompartmental involvement, 
intraoperative findings revealed only a diaphragmatic tear without significant thoracoabdominal solid 
organ injury, highlighting a notable radiological–clinical discordance. This case highlights the role of 
CT in accurately delineating complex penetrating trajectories, detecting occult injuries, and identifying 
critical structures at risk. It also underscores the vital contribution of the radiologist in facilitating 
multidisciplinary decision-making and guiding surgical planning in complex trauma management.

PRBI16

BEYOND VIRCHOW’S NODE: CONTRALATERAL UPPER LIMB DEEP VEIN 
THROMBOSIS UNCOVERING UNDERLYING RENAL CELL CARCINOMA

Jian Li Teng; Khadhratun Nadiah Binti Muhamad Pauzi

Department of Radiology, Hospital Sultan Abdul Aziz Shah (HSAAS), UPM, Selangor, Malaysia
Department of Radiology, Hospital Sultan Idris Shah (HSIS), Kajang, Selangor, Malaysia

Keywords: Renal cell carcinoma, upper limb deep vein thrombosis, Virchow’s node

Renal cell carcinoma (RCC) is a common renal malignancy known for its associations with 
thromboembolic event. Venous thrombosis of the lower limbs are more commonly described, however 
upper limb thrombosis as the presenting sign is rare. This report described a case of a 66 years old 
lady who presented with sudden onset of swelling and pain over the left upper limb. Upper limb 
doppler ultrasonography demonstrated thrombosis involving the left cephalic, axillary and subclavian 
veins. Upon further evaluation with contrast-enhanced computed tomography (CT), it revealed a 
heterogeneously enhancing mass arising the right kidney with suspicious of tumour thrombus into 
the renal vein. Patient was treated with anticoagulant and planned for biopsy. This case highlights the 
importance of considering occult malignancy in patients presenting with unusual site thrombosis with 
supraclavicular lymphadenopathy. Early imaging can facilitate in earlier diagnosis and intervention.
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PRBI17

VARICOCELE WITH EPIGASTRIC PAIN SECONDARY TO POSTERIOR 
NUTCRACKER PHENOMENON: RETROAORTIC LEFT RENAL VEIN COMPRESSION 
AS THE UNDERLYING CAUSE

Dr Danny Dave Lois1, Dato Dr Azlin Bin Azizan2, Dr Suib Ismail3, Stacia Leong4

 
1MRAD KPJU
2Consultant HOD Radiology Department APSH
3Consultant General Surgery, Vascular Surgery
4Sonographer APSH

Keywords: Nutcracker sign, Posterior nutcracker phenomenon, Retroaortic left renal vein, Varicocele, 
Left renal vein compression

Posterior nutcracker phenomenon is a rare vascular condition caused by compression of a retroaortic 
left renal vein (LRV) between the abdominal aorta and vertebral column, resulting in renal venous 
hypertension and collateral venous congestion. Retroaortic LRV itself is an uncommon congenital 
venous anomaly with a reported prevalence of approximately 1–3% in the general population, while 
posterior nutcracker syndrome represents an even smaller subset and is frequently underdiagnosed 
due to its nonspecific presentation. It is less common than the classical anterior nutcracker syndrome 
and may present with atypical symptoms, leading to delayed diagnosis.

We report a case of a 24-year-old male who presented with persistent epigastric pain and recurrent 
vomiting of undigested food. Initial gastrointestinal evaluation including oesophagogastroduodenoscopy 
(OGDS) was normal, with no evidence of gastritis, peptic ulcer disease, or gastric outlet obstruction. 
Due to persistent symptoms, contrast-enhanced computed tomography (CECT) of the abdomen was 
performed and incidentally revealed a retroaortic left renal vein coursing between the abdominal 
aorta and vertebral body with focal compression at the aortovertebral portion. Associated proximal 
venous dilatation, collateral venous congestion extending to the distal inferior vena cava (IVC), and a 
dilated left gonadal vein were identified. Ultrasound of the abdomen and scrotum confirmed left-sided 
varicocele.

These findings were consistent with posterior nutcracker sign secondary to retroaortic LRV 
compression. Recognition of this uncommon vascular variant is important, particularly in patients with 
unexplained abdominal pain and left-sided varicocele, as early diagnosis may prevent unnecessary 
investigations and guide appropriate multidisciplinary management.
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Median arcuate ligament syndrome (MALS) is an uncommon vascular compression entity that may 
be incidentally detected during evaluation of acute abdominal pain. We report a 75-year-old woman 
presenting with episodic epigastric pain, nausea and vomiting, transaminitis, and flat inflammatory 
markers. Initial CT abdomen/pelvis showed equivocal features for acute cholecystitis, cystic duct 
thickening, mild asymmetric gallbladder fundal thickening possibly related to adenomyomatosis, 
and disproportionate calcific/ectatic changes involving the gastroduodenal and superior 
pancreaticoduodenal arteries. Long-segment mural thickening of the coeliac axis and common 
hepatic artery raised concern for inflammatory, degenerative or ischaemic arteriopathy. Subsequent 
CT angiography demonstrated a hook-shaped (“J appearance”) coeliac origin, with post-stenotic 
dilatation of the common heaptic and gastroduodenal arteries, consistent with median arcuate 
ligament compression, without acute aortic syndrome. Multidisciplinary review favoured viral hepatitis, 
with MALS considered incidental. This case highlights the importance of recognizing characteristic 
CTA features of MALS to avoid overcalling vasculitis or acute vascular pathology.
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A RARE DIAGNOSTIC CHALLENGE: EPIPLOIC APPENDAGITIS IN ACUTE 
ABDOMINAL PAIN  

Siti Basirah binti Mohamad Ismail, Dr Ramanathan a/l SRM Muthuveerappan Chettiar,
Dr Mohd Farhan Hamdan  

KPJ Tawakkal 1, Jalan Pahang Barat, Pekeliling, 53000 Kuala Lumpur, Wilayah Persekutuan Kuala 
Lumpur 

Keywords: Epiploic appendagitis, Ultrasound, Acute abdomen pain, CT confirmation 

A 24-year-old patient presented with a 2-day history of localized left iliac fossa pain, raising initial 
clinical suspicion for more common conditions such as ureteric calculi or diverticulitis. Initial evaluation 
with X-ray KUB showed no abnormal findings. However, ultrasound provided crucial diagnostic insight 
by identifying hyperechoic, non-compressible fat-containing lesion located anterior to the descending 
and sigmoid colon junction, just deep to the anterior abdominal wall. No internal vascularity was 
demonstrated on Color Doppler assessment, and adjacent bowel structures appeared normal. The 
lesion corresponded with the point of maximal tenderness. The atypical clinical presentation posed 
a diagnostic challenge with potential risk of misdiagnosis and unnecessary intervention. Computed 
tomography (CT) was subsequently performed and confirmed the diagnosis of epiploic appendagitis, 
allowing appropriate conservative management. This case highlights the importance of recognizing 
epiploic appendagitis as a differential diagnosis in acute abdominal pain and emphasizes the critical 
role of ultrasound in early detection, with CT providing confirmatory evaluation. 
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Acute appendicitis is one of the most frequently encountered surgical emergencies; however, atypical 
presentations may obscure the diagnosis and delay definitive treatment. We present a rare and 
misleading case of perforated appendicitis complicated by a large extraperitoneal compartmentalized 
abscess, initially suspected to be a gynaecological pathology. A 62-year-old woman with poorly 
controlled diabetes mellitus presented with a month-long history of persistent right iliac fossa pain, 
progressive abdominal distension, reduced bowel opening, and poor oral intake. Clinical examination 
revealed an enlarging palpable abdominal mass without overt peritonism or signs of systemic sepsis, 
creating significant diagnostic uncertainty. Initial ultrasonography suggested a lesion of possible 
ovarian or mesenteric origin. Ongoing symptoms and worsening inflammatory markers prompted 
contrast-enhanced computed tomography, which demonstrated perforated appendicitis with 
extensive abscess formation extending into the anterior abdominal wall. The patient subsequently 
underwent successful image-guided percutaneous drainage with favourable clinical recovery.

Figure 1A 
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Helminthic infestation remains a significant public health problem in developing regions. It is less 
prevalent in urban region attributed to better sanitation, let alone the death caused solely by infestation. 
We report a case of sudden death in an 18-year old foreign gentleman caused by intestinal helminth 
infestation resulting in bowel obstruction. He initially presented with fever and denied a proper hospital 
management owing to financial issue, which led to such tragedy. Post-mortem computed tomography 
(PMCT) demonstrated diffuse small and large bowel dilatation without a clear transition point. Multiple 
elongated intraluminal soft tissue densities were identified within the distended bowel loops but were 
initially of uncertain significance. Subsequent conventional autopsy revealed numerous intestinal 
roundworms, identified as Ascaris Lumbricoides, causing mechanical bowel obstruction. This case 
underscores that severe helminthic infestation can be potentially fatal but is still preventable if early 
detection and treatment are provided.
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Hepatocellular carcinoma (HCC) is rare in children and adolescents and is usually associated with 
underlying liver disease or recognised risk factors such as cirrhosis and chronic hepatitis. Diagnosis 
can be challenging when clinical, laboratory, and demographic features are atypical. We report a 
histologically confirmed HCC in a non-cirrhotic adolescent female with normal alpha-fetoprotein (AFP). 
She presented with persistent transaminitis and progressive hepatomegaly. Computed tomography 
demonstrated a large multilobulated heterogeneous mass involving liver segments V–VIII, almost 
the entire right lobe parenchyma with enhancement characteristics suggestive of HCC. However, the 
diagnosis remained uncertain because of her age, absence of risk factors, and normal AFP level. 
She underwent right hemihepatectomy, and histopathology confirmed HCC, not otherwise specified, 
moderately differentiated. The background liver showed normal architecture without cirrhosis. This 
case highlights the importance of radiological assessment and multidisciplinary decision-making in 
atypical presentations of HCC.
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Mycotic aneurysm of the internal iliac artery is a rare but life-threatening condition that may present 
with nonspecific symptoms, resulting in delayed diagnosis. We report a 57-year-old gentleman with 
poorly controlled diabetes mellitus presenting with fever, abdominal pain, and vomiting. Initial clinical 
suspicion was intraabdominal sepsis or deep-seated abscess. Contrast-enhanced CT abdomen 
and pelvis demonstrated an L5 prevertebral rim-enhancing collection with extension into the L4/L5 
disc space, associated with a large left internal iliac artery mycotic aneurysm with imaging features 
suggestive of impending rupture. The patient subsequently underwent successful endovascular 
embolization. This case highlights the crucial role of CT in identifying infective vascular complications 
and guiding urgent multidisciplinary management.
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Introduction: Cystic biliary atresia is a rare variant of biliary atresia that can mimic choledochal cyst 
due to overlapping clinical and imaging features. 

Report: We report a term infant presented at 46 days of life with worsening jaundice, acholic stools, 
and conjugated hyperbilirubinemia. Initial ultrasonography and CT demonstrated a cystic porta 
hepatis lesion, dilated biliary ducts, and an apparently visualised gallbladder, favouring a diagnosis of 
Todani type IVa choledochal cyst. Despite treatment, the infant developed progressive cholestasis, 
decompensated liver failure, and hepatopulmonary syndrome. Follow-up imaging revealed multiple 
porta hepatis cysts, absent gallbladder and extrahepatic bile ducts, hepatic artery enlargement, and 
non-visualisation of the distal common bile duct, highly suggestive of cystic biliary atresia. 

Conclusion: Cystic biliary atresia represents a significant radiological pitfall due to its close imaging 
resemblance to choledochal cyst. A high index of suspicion and explicit acknowledgment of diagnostic 
uncertainty are essential to optimize early detection and timely and surgical management. 
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Background: Gastrointestinal fluid in magnetic resonance cholangiopancreatography (MRCP) can 
obscure the biliary tree. Chocolate drink contains paramagnetic substances, particularly iron, which 
may shorten T2 relaxation time and suppress gastrointestinal fluid signal on MRCP images. This study 
evaluates the effect of chocolate drink as a negative contrast agent in MRCP.

Methodology: Human ethical approval was obtained prior to data collection. In this cross-sectional 
study, 35 healthy volunteers underwent pre- and post-contrast MRCP. Participants consumed 33 
grams of chocolate powder in 180 millilitres of water. Subjective duct visibility and signal intensity (SI) 
were scored using a 4-point Likert scale (1=poor, 4=excellent). Objective SI was quantified via region 
of interest analysis. Comparisons used the Wilcoxon signed-rank test.

Results: Volunteers (16 males, 19 females; median age 21 [interquartile range (IQR) 20-34]) exhibited 
significant objective SI reductions in the stomach (1651 [IQR 1302-1844] to 279 [IQR 153-549]; p<0.001) 
and duodenum (1258 [IQR 1123-1643] to 601 [IQR 369-806]; p<0.001). Subjective SI suppression 
improved in the stomach (median 1 [IQR 1-1] to 4 [IQR 3-4]; p<0.001) and duodenum (1 [IQR 1-1] to 3 
[IQR 3-3]; p<0.001). Common bile duct and common hepatic duct visibility improved (3 [IQR 3-3] to 4 
[IQR 4-4], p<0.001; and 4 [IQR 3-4] to 4 [IQR 4-4], p=0.005), but the main pancreatic duct remained 
unchanged (3 [IQR 3-3] to 3 [IQR 3-3]; p=0.157).

Conclusion: Ingestion of a chocolate drink prior to MRCP improves image quality by reducing 
gastrointestinal signal intensity and enhancing the visibility of the biliary tree on heavily T2-weighted 
images. 
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Systemic lupus erythematosus (SLE) is associated with an increased risk of malignancy, particularly 
lymphoproliferative disorders. Gastrointestinal lymphoma is uncommon and may present with non-
specific symptoms that overlap with inflammatory and infectious manifestations of SLE. We report 
a case of a 40 years old, female patient with established SLE who presented with a six-month 
history of persistent symptomatic thrombocytopenia and loss of appetite and unintentional weight 
loss. Computed tomography (CT) demonstrated segmental small bowel wall thickening, associated 
mesenteric lymphadenopathy, pneumoperitoneum, and free intraperitoneal fluid, prompting urgent 
surgical intervention. Histopathological examination of the resected bowel confirmed lymphoma. 
Gastrointestinal lymphoma should be considered in patients with SLE presenting with severe or 
atypical gastrointestinal symptoms, as the clinical and imaging findings may mimic more common 
disease-related complications. This case highlights the role of CT in detecting underlying malignancy 
and its complications, facilitating prompt diagnosis and management.
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We report a rare case of small bowel obstruction in a 50-year-old adult caused by a calcified Meckel’s 
remnant. The patient presented with acute abdominal pain, vomiting, and abdominal distension. Plain 
radiography and CT suggested mechanical obstruction with a calcified intraluminal lesion in the distal 
ileum. At laparotomy, a calcified fibrous Meckel’s remnant with associated adhesions produced luminal 
obstruction. Segmental resection and primary anastomosis were performed. Histopathology revealed 
ectopic tissue within the resected bowel. Postoperatively, patient developed ilieus, subsequently 
recovered. This case highlights that calcified Meckel’s remnants, though uncommon in adults, can 
cause acute obstruction and that surgical resection with histological assessment is essential for 
diagnosis and management.
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Coronary artery anomalies are rare congenital conditions, occurring in less than 1% of the population. A 
single coronary artery (SCA) is an uncommon variant with an incidence of 0.024%–0.066%, where the 
entire myocardium is supplied by a single artery arising from one aortic ostium.  A 69-year-old female 
who underwent total abdominal hysterectomy for endometrial carcinoma developed postoperative 
oxygen desaturation with ST-segment elevation in leads aVR, II, III, and V3–V6 on electrocardiogram. 
Coronary angiography demonstrated complete ostial occlusion of the left main coronary artery. CT 
coronary angiography revealed a single coronary artery with absence of the left main stem, with a 
vessel arising from the right coronary artery supplying the distal hypoplastic left anterior descending 
artery. Both the right coronary artery and left anterior descending artery showed severe disease. 

Single coronary artery is a rare anomaly that can be accurately identified by CT coronary angiography, 
which delineates coronary origin and course and aids clinical management.
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Anomalous origin of the coronary arteries are rare congenital variants. It is mostly a benign condition with 
malignant courses reported in some cases. One such ‘malignant course’ is when it has an interarterial 
course (between the aortic root and main pulmonary artery). Clinical presentation varies with incidental 
findings in asymptomatic patients, until adverse outcome such as sudden cardiac death (SCD). Hence, 
the diagnosis becomes vital. Here is a case series of three different patients with malignant course 
of coronary arteries. These include malignant courses of both the left and right coronary arteries 
diagnosed using modalities such as computed tomography (CT), magnetic resonance imaging (MRI) 
and CT coronary angiography (CTCA). The definitive management of anomalous origin of coronary 
artery with malignant course is surgery. However, in older patients, conservative management with 
exercise limitations is often an acceptable and more suitable option.
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The normal aortic arch branching is seen in roughly 66% to 75% of individuals. An aberrant right 
subclavian artery (ARSA) with a common origin of the carotid arteries is a remarkably rare variant. 
We report a 72-year-old hypertensive woman presenting after a fall, incidentally found to have 
an ARSA with common origin carotid arteries (Adachi-Williams type H), complicated by a saccular 
aortic arch aneurysm. She had been previously diagnosed but lost to follow-up. While an ARSA is 
the most common arch anomaly and is often asymptomatic, its combination with a common carotid 
trunk and aneurysmal dilatation significantly increases the risk of dissection or rupture. Symptomatic 
patients or those with severe aneurysmal changes require careful evaluation and timely, often hybrid, 
surgical intervention. This case emphasizes the necessity of vigilant surveillance for rare arch variants 
complicated by aortic pathology.
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Cardiac aneurysms are dilatations or evaginations of different structures of the cardiac wall. Cardiac 
diverticula and pseudoaneurysms are also saccular formations of the cardiac wall, of different cause 
and variable morphology. Herein, we report a case of ventricular aneurysm following a myocardial 
infarction. A 58-year-old gentleman with known case of chronic hypertension and dyslipidemia. 
Presented with severe chest pain and shortness of breath. The patient claimed has been having 
intermittent chest pain previously that relieved by resting. Urgent echocardiography shows ejection 
fraction of 45% with akinesia. Cardiac Magnetic Resonance Imaging shows ventricular aneurysm and 
transmural  infarction at inferior and septal region.  In majority of cases, the management primarily 
requires surgical resection, however, early diagnosis and prompt treatment suggest better prognosis, 
as chronic or late diagnosis increases the risk of rupture that subsequently may result in life-threatening 
event.
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Early diagnosis of congenital systemic to pulmonary arterial shunt is essential to prevent irreversible 
pulmonary hypertension. These conditions present with vague respiratory symptoms and can 
quickly deteriorate into pulmonary over-circulation. We discuss a series of three infants who did CT 
angiography (CTA), after echocardiogram suggested abnormal vascular connections. Two presented 
with an anomalous right pulmonary artery (AORPA) arising from the aortic arch; one of these cases 
involved right ventricular strain, absence of a left upper pulmonary vein, and tracheal constriction, while 
the other occurred alongside a patent ductus arteriosus. The third infant had Type II Aortopulmonary 
Window, enlarged pulmonary arteries and dilated aortic root. CTA allowed anatomical characterization 
of these surgically significant shunts, by demonstrating pulmonary artery continuity, site of systemic 
communication, pulmonary artery caliber, arch anatomy, pulmonary venous drainage and extracardiac 
findings. Identifying these anomalies early offers essential surgical roadmap, allowing life-saving 
interventions before pulmonary hypertension becomes established.
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Left ventricular pseudoaneurysm is an uncommon but life-threatening post-infarction mechanical 
complication caused by contained myocardial free-wall rupture. We present a 66-year-old woman 
with underlying diabetes, hypertension and dyslipidemia, who was referred for global pericardial 
effusion following ECHO assessment. Pericardiocentesis, done due to cardiac tamponade, was 
technically difficult. Later chest radiograph demonstrates a focal bulging along the left cardiac border, 
initially concerned for mediastinal mass. A suspicion of ventricular pseudo-aneurysm was raised. ECG-
gated CT angiography confirmed a focal basal-to-mid anterolateral left ventricular outpouching with 
intraluminal thrombus. Cardiac MRI further characterized a narrow-necked saccular pseudoaneurysm 
involving the basal-to-mid anterior/anterolateral segments, with clot, myocardial enhancement and 
reduced longitudinal systolic function. COROS demonstrated triple-vessel disease, supporting a post-
ischemic etiology. The patient underwent surgery but succumbed to postoperative complications. 
This case highlights the value of multimodality imaging in recognizing cardiac mimics of mediastinal/
pericardial pathology and guiding prompt risk stratification, multidisciplinary decision-making, and 
operative planning processes.
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We report an exceptionally rare case of a one-year-old boy presenting with an unprecedented triad of 
congenital heart anomalies: Raghib syndrome, double outlet right ventricle (DORV), and congenitally 
corrected transposition of the great arteries (CCTGA). Raghib syndrome is a rare malformation 
involving left superior vena cava drainage into the left atrium, an unroofed coronary sinus, and an 
atrial septal defect. The patient presented with persistent desaturation despite previous pulmonary 
interventions. While echocardiography and catheterization identified DORV and CCTGA, cardiac 
computed tomography (CT) was crucial in uncovering the coexisting Type I Raghib variant. This case 
demonstrates the diagnostic complexity of overlapping cardiac malformations. It emphasizes the 
necessity of comprehensive imaging, particularly CT, for accurate anatomical assessment and surgical 
planning. Furthermore, it highlights the need for early, tailored interventions to resolve systemic 
desaturation and prevent irreversible complications such as pulmonary hypertension.
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Thoracic imaging expertise remains limited in Malaysia. Our fraternity is a collaborative network of 
specialists from government, academic, and private sectors, organized by geographic regions to deliver 
nationwide referral support. Members play a central role in multidisciplinary team (MDT) meetings with 
pulmonologists, surgeons, oncologists, and pathologists, focusing on interstitial lung disease (ILD) and 
thoracic oncology. The largest MDT is a fortnightly national ILD meeting, which reviewed 520 cases 
in 2025 and 140 cases to date. In parallel, regular state-level MDTs—at least 12 sessions monthly—are 
conducted where members provide expert consensus input. The fraternity also contributes to lung 
cancer screening initiatives under the Lung Health Initiative (LHI) and advances education through 
webinars and symposia. Despite achievements, workforce limitations persist, underscoring the need 
for expanded subspecialty training and broader competency development. This coordinated model 
highlights impact of unified effort in delivering equitable thoracic imaging expertise while shaping 
future workforce growth.
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A teenage girl presented with frequent left flank pain had initial computed tomography (CT) revealed a 
benign-looking left renal tumour possible angiomyolipoma but without fat component, in which it was 
opted for non-surgical treatment. It subsequently bled and was successfully treated with embolisation. 
Another follow-up CT following recurrent abdominal pain showed a renal pseudoaneurysm and 
incidental finding of the multiple lung cysts. High resolution CT thorax confirmed features consistent 
with lymphangioleiomyomatosis (LAM), while MRI brain showed no abnormalities. The co-existence 
of renal angiomyolipoma, LAM and vascular complications led to the diagnosis of tuberous sclerosis 
complex. This case highlights the importance of recognizing the constellation of multisystem imaging 
features and demographic, even when some classical imaging features are absent, as early diagnosis 
of tuberous sclerosis complex allows appropriate surveillance, management to prevent complications 
and guide long-term care.
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ATYPICAL CHEST PAIN AND SEVERE AORTIC REGURGITATION:
UNMASKING A THORACIC ANEURYSM WITH KOMMERELL DIVERTICULUM AND 
ABERRANT RIGHT SUBCLAVIAN ARTERY

Nurul Aifa Z1, Ahmad Razali MR1, Aidi Aswadi HL1
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Shah, 25200 Kuantan, Pahang, Malaysia

Keywords: Kommerell diverticulum, Aberrant right subclavian artery, Thoracic aortic aneurysm, Aortic 
regurgitation, Computed Tomography Angiography

Vascular anomalies like Kommerell diverticulum (KD) and aberrant right subclavian artery (ARSA) are 
rare variants that can complicate cardiac presentations. We report a 44-year-old male presenting 
with chronic atypical chest pain, palpitations, and asymmetric upper limb blood pressures. While 
echocardiography and angiography revealed severe aortic and mitral regurgitation with reduced 
ejection fraction and normal coronary arteries, Computed Tomography Angiography (CTA) incidentally 
identified a 4.9 cm thoracic aortic aneurysm, an ARSA, and a 1.8 cm KD. This case highlights the 
diagnostic complexity when rare vascular anomalies coexist with severe valvular disease. Given the 
high rupture risk of KD, precise anatomical characterization via CTA is essential for surgical planning. 
Clinicians should maintain a high index of suspicion for aortic arch anomalies in patients with atypical 
thoracic symptoms and pulse discrepancies.

PRCI04

INCIDENTAL HIGH-GRADE POORLY DIFFERENTIATED CARCINOMA IDENTIFIED 
FOLLOWING VIDEO-ASSISTED THORACOSCOPIC BULLECTOMY AND 
PLEURODESIS FOR GIANT PULMONARY BULLAE: A DIAGNOSTIC CHALLENGE

Noor Najwa P1, Nor Zuliana D1, Gurpreet Kaur TS1, Izyan I2, Halimaton Khadijah M2

1Department of Radiology, Institut Kanser Negara, Putrajaya, Malaysia
2Department of Radiology, Hospital Sultan Idris Shah Serdang, Selangor, Malaysia

Keywords: giant pulmonary bullae, incidental carcinoma, bullectomy, pleurodesis, emphysema.

A 62-year-old gentleman with a background of recurrent spontaneous pneumothoraces and 
emphysematous lung disease was incidentally found to have a giant right upper lobe bulla on computed 
tomography (CT) thorax performed during urological follow-up. Serial CT imaging demonstrated a 
stable giant bullae without suspicious mural nodularity or soft tissue component. Due to significant 
mass effect, he underwent right video-assisted thoracoscopic bullectomy and pleurodesis. 
Histopathological examination unexpectedly revealed a 5 mm high-grade poorly differentiated 
carcinoma infiltrating the fibrotic bullous wall. Immunohistochemistry showed positivity for CK7, p63, 
BerEP4 and Claudin-4, favouring a poorly differentiated thoracic malignancy. Subsequent staging CT 
showed no definite primary tumour or distant metastasis. This case highlights the diagnostic challenge 
of occult malignancy arising adjacent to giant pulmonary bullae, which may remain radiologically 
inapparent. Careful histopathological evaluation of all bullectomy specimens is essential, while PET-CT 
and multidisciplinary assessment are important for further characterization and management planning.
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THE GREAT MEDIASTINAL MIMICKER: MYXOID PLEOMORPHIC LIPOSARCOMA 
PRESENTING AS A FAT-CONTAINING ANTERIOR MEDIASTINAL MASS
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Keywords: Myxoid pleomorphic liposarcoma, Anterior mediastinal mass, Horner syndrome, Mediastinal 
liposarcoma, Fat-containing mediastinal tumour.

Myxoid pleomorphic liposarcoma (MPLS) is a rare and highly aggressive adipocytic malignancy newly 
recognized in the 5th edition of the WHO classification of soft tissue tumours. Mediastinal involvement 
is exceptionally uncommon and may mimic other fat-containing anterior mediastinal neoplasms. We 
report a 45 year old man presenting with progressive dyspnoea, cough, weight loss, neck pain, and 
right Horner syndrome. Computed tomography demonstrated a massive heterogeneous anterior 
mediastinal mass with mixed fat and soft tissue components, extensive vascular encasement, airway 
compression, and extension into the right lower neck. Initial radiological differentials included immature 
teratoma and liposarcoma. Initial core biopsy was inconclusive due to prominent inflammatory 
changes. Subsequent Chamberlain procedure yielded histopathological features of pleomorphic and 
focal myxoid adipocytic tumour with lipoblasts, favouring MPLS. This case highlights the diagnostic 
difficulty of rare mediastinal adipocytic tumour and emphasizes the importance of multidisciplinary 
radiologic-pathologic correlation for accurate diagnosis and management planning.

PRCI06

WHEN BRONCHOSCOPY FAILS: CT REVEALING A CHRONIC HIJAB PIN 
MIGRATING INTO THE LUNG PARENCHYMA
 
Irving BS1, Dwi BA2, Bambang S3
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Foreign body aspiration of hijab pins is relatively common in young Muslim women and may present with 
minimal symptoms, resulting in delayed diagnosis and management. A 19-year-old female presented 
with intermittent pleuritic chest pain after accidentally swallowing a hijab pin two years earlier. Initial 
chest radiograph and computed tomography (CT) at a regional hospital demonstrated a metallic 
foreign body in the left lower lobe segment 10. The patient was referred to a tertiary hospital for further 
evaluation. Repeat CT scan confirmed that the foreign body was located within the lung parenchyma. 
Virtual bronchoscopy showed no intrabronchial foreign body, and conventional bronchoscopy failed 
to identify or retrieve the pin. Due to failed endoscopic management, thoracotomy with pulmonary 
segmental resection was performed, successfully removing the pin from the lung parenchyma. CT 
scan and virtual bronchoscopy are valuable for localization and preoperative assessment, while 
surgery remains definitive treatment for intraparenchymal foreign bodies.
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CECAL BASCULE FOLLOWING AIR INSUFFLATION INTO THE RECTUM:
AN UNCOMMON ETIOLOGY OF SMALL BOWEL OBSTRUCTION

Wan Muhammad Zahin Zakwan Bin Wan Yusoff1, Noor Hasnita Binti Ismail Mokhtar2,
Mohd Hafizuddin Bin Mohd Hussin1
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Acute abdomen, Rectal air insufflation, Barotrauma 

Cecal bascule, which is a rare type of cecal volvulus, is an infrequent etiology of bowel obstruction 
and bowel perforation. We present the case of a 17-year-old Malay boy who presented with acute 
abdominal pain and distension following a rectal air insufflation prank. Upon presentation, he had 
abdominal distension and guarding, but was afebrile and hemodynamically stable. Abdominal 
radiograph demonstrates dilated large bowels, and the follow-up contrast-enhanced computed 
tomography (CT) of the abdomen–pelvis revealed a grossly dilated caecum consistent with cecal 
bascule without pneumoperitoneum. Emergency laparotomy done on him showed a grossly dilated, 
ischemic cecum, with impending perforation and extensive serosal tears. Hence, he underwent 
emergency right hemicolectomy with primary ileocolic anastomosis and peritoneal washout and made 
a good recovery postoperatively. Thus, we wished to highlight the necessity for prompt diagnosis 
of cecal bascule and timely surgical management to prevent life-threatening complications such as 
bowel obstruction and perforation.
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SPONTANEOUS RETROPERITONEAL HEMORRHAGE FOLLOWING SPONTANEOUS 
VAGINAL DELIVERY: A RARE CAUSE OF CONCEALED POSTPARTUM 
HEMORRHAGE
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Spontaneous retroperitoneal hemorrhage following spontaneous vaginal delivery (SVD) is a rare 
but potentially life-threatening obstetric emergency. Concealed bleeding and non-specific clinical 
presentation may contribute to delayed diagnosis and increased maternal morbidity. We report a 
case of a 41-year-old lady, para 6, delivered at 39 weeks gestation via spontaneous vaginal delivery 
with estimated intrapartum blood loss of 400 mls. Three hours postpartum, she developed a painful 
abdominal mass associated with significant hemoglobin drop of almost 4 g/dL - from 11.2 g/dL to 
7.3 g/dL. No excessive per vaginal bleeding. Antenatal history revealed no documented abdominal 
mass. Transabdominal ultrasound demonstrated a mixed echogenic right lumbar mass. Multiphasic 
computed tomography (CT) revealed a large right retroperitoneal hematoma with active contrast 
pooling. However, subsequent digital subtraction angiography (DSA) showed no active bleeding or 
vascular abnormality. Early recognition and prompt imaging evaluation are crucial to reduce maternal 
morbidity and mortality in concealed postpartum hemorrhage.

PREM03

WHEN CROHN’S TURNS ACUTE: ILEO-COLIC INTUSSUCEPTION COMPLICATED 
BY SYSTEMIC SEPSIS

NFAimi NZF1, ARazali MR1

1Department of Radiology, Kuliyyah of Medicine, IIUM Jalan Sultan Ahmad Shah, 25200 Kuantan 
Pahang, Malaysia

Keywords: Crohn’s, Intussusception

Adult intussusception is a rare cause of bowel obstruction and uncommon in Crohn’s disease, where 
inflammatory rather than neoplastic lead points predominate. We report a 26-year-old man with 
severe fistulizing Crohn’s disease presenting in septic shock with diffuse peritonitis and multiple 
draining perianal, perineal, and scrotal fistulas. Contrast-enhanced CT demonstrated long-segment 
ileo-colic intussusception extending to the splenic flexure, with mural thickening, hyperenhancement, 
pneumatosis intestinalis, and inflammatory fat stranding, suggesting bowel ischemia and impending 
perforation. Additional findings included penetrating disease with intra-abdominal abscesses 
and enterocutaneous fistulation. Emergency laparotomy was performed following rapid clinical 
deterioration. Intraoperative findings confirmed severe inflammatory Crohn’s disease without 
malignancy. Despite surgical intervention and intensive care, the patient succumbed to intra-abdominal 
sepsis with multiorgan failure. This case highlights a rare, life-threatening manifestation of Crohn’s 
disease and underscores the pivotal role of CT in early diagnosis, assessment of bowel viability, and 
detection of penetrating complications, enabling timely multidisciplinary management and surgical 
decision-making in critically ill patients.
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RADXAPPT: PIONEERING DIGITAL TRANSFORMATION IN RADIOLOGY 
HEALTHCARE DELIVERY AT PUSAT KANSER TUN ABDULLAH AHMAD BADAWI
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Background: Conventional radiology appointment systems at Pusat Kanser Tun Abdullah Ahmad 
Badawi (PKTAAB) relied heavily on manual forms and physical logbooks, causing bureaucratic delays 
and a seven-day waiting period. RADxAppt was developed using a Design Thinking methodology 
to create a user-centric digital platform addressing these inefficiencies and promoting sustainable 
healthcare delivery.

Methodology: The study evaluates the impact of the RADxAppt system over a seven-month 
implementation period at the PKTAAB Imaging Unit. The system was designed to streamline clinical 
workflows and automate patient notifications through smart integration with Electronic Medical 
Records (EMR), Hospital Information Systems (HIS), Radiology Information Systems (RIS), and Picture 
Archiving and Communication Systems (PACS).

Results: Implementation resulted in an 85.3% reduction in appointment wait times, decreasing from 
seven days to just one day. Medical officer vetting time dropped by 73.3% (from 9.65 to 2.55 minutes), 
and radiographer patient management time fell from 21.1 to 7.2 minutes. Financially, the system 
generated annual labour savings of RM96,000.00 and achieved a 100% reduction in paper usage, 
saving 41,163 sheets. Overall operational savings exceeded total development and maintenance costs 
by 75%. Staff satisfaction reached 90%, while patient satisfaction was 70%.

Conclusion: RADxAppt is a cost-effective and sustainable innovation with high potential for 
commercialization and national-level expansion across both government and private hospitals. Its 
ability to integrate with existing infrastructure serves as a scalable model and a robust foundation for 
future AI-driven clinical developments.
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SINONASAL EXTRAMEDULLARY HEMATOPOIESIS IN ß-THALASSEMIA MAJOR:
A RARE AND UNDER-RECOGNIZED DIAGNOSTIC PITFALL
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Sinonasal extramedullary hematopoiesis (EMH) is an exceptionally rare manifestation of chronic 
hemolytic anemia and remains under-recognized due to its nonspecific imaging appearance, often 
mimicking neoplastic or inflammatory sinonasal disease. We report a 31-year-old woman with 
β-thalassemia major who presented with lower limb numbness. Imaging performed for unrelated 
neurological symptoms incidentally demonstrated expansile soft tissue opacification of the ethmoid 
and sphenoid sinuses with smooth bony remodeling and associated calvarial marrow expansion. 
Interval imaging showed stability without aggressive features. Given diagnostic uncertainty, transnasal 
biopsy confirmed EMH. This case highlights a critical diagnostic pitfall in which a benign hematologic 
process may closely simulate malignancy. Recognition of key imaging features, particularly well-
defined expansile lesions with bone remodeling rather than destruction in patients with underlying 
hematological disorders, is essential to avoid misdiagnosis and unnecessary invasive intervention. 
Early and accurate identification directly impacts clinical decision-making and patient management.

PRHN02

NEONATAL SINONASAL MENINGIOMA: A RARE ENTITY WITH INTRACRANIAL 
EXTENSION
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Primary sinonasal meningiomas are rare, particularly in neonates, thus making diagnosis is challenging 
due to their nonspecific clinical presentation. This case report describes a neonate born at 37 weeks 
via emergency cesarean section, presenting with left mid-nasal stenosis and a right nasal cavity 
mass. Imaging (CT and MRI) revealed a large, expansile right nasal mass with intracranial extension. 
Histopathological examination confirmed the diagnosis of a WHO Grade 1 meningioma. Given its 
rarity, sinonasal meningiomas are often misdiagnosed, highlighting the importance of imaging and 
immunohistochemical studies for accurate diagnosis and appropriate management.
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LATE OSTEORADIONECROSIS MIMICKING RECURRENT TONGUE SQUAMOUS 
CELL CARCINOMA: A DIAGNOSTIC PITFALL
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A 69-year-old male, known case of well-differentiated squamous cell carcinoma (SCC) of the right 
lateral tongue (pT1N0M0), underwent right partial glossectomy with right selective neck dissection 
followed by adjuvant radiotherapy (60 Gy in 30 fractions) completed in 2007. The patient remained 
disease-free for 18 years before re-presenting with recurrent oral ulceration and discomfort, raising 
concern for delayed disease recurrence.

MRI face and neck showed expected postoperative changes without a definite recurrent mass at the 
primary site. However, focal soft tissue thickening with subtle diffusion restriction was noted in the left 
buccogingival region. Clinical examination demonstrated a small ulcerative lesion along the left lower 
alveolus without palpable cervical lymphadenopathy. Biopsy revealed atypical squamous proliferation 
in a background of inflammation, with no definite evidence of malignancy.

Subsequent contrast-enhanced CT demonstrated an ill-defined enhancing soft tissue lesion centered 
within the left buccogingival sulcus with adjacent extensive permeative/erosive mandibular changes 
and extension into the floor of mouth. Although the imaging appearance raised concern for recurrent 
SCC, the prolonged disease-free interval following radiotherapy, inflammatory histopathology, 
absence of cervical lymphadenopathy, and prominent mandibular osseous destruction favored 
osteoradionecrosis.

This case highlights the imaging overlap between recurrent oral cavity SCC and late osteoradionecrosis 
in long-term post-radiotherapy survivors and emphasizes the importance of clinicoradiological and 
histopathological correlation when interpreting aggressive post-treatment changes.
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GROUND-GLASS OSSEOUS CHANGES: AN ATYPICAL PRESENTATION OF 
SINONASAL MANIFESTATION OF GRANULOMATOSIS WITH POLYANGIITIS
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Granulomatosis with polyangiitis (GPA) is a necrotizing vasculitis that primarily involves the respiratory 
tract and kidneys. Osseous involvement is uncommon and may mimic benign fibro-osseous lesions 
such as fibrous dysplasia on imaging. We report a case of a 41-year-old man presented with 2 months 
history of progressive left periorbital swelling, pain, redness and blurring of vision. CT and MRI 
demonstrated extensive soft tissue involvement of the left intra- and extraconal spaces, right extraconal 
space, bilateral masticator, bilateral retro maxillary and left buccal spaces. Adjacent craniofacial 
bones showed thickened sclerosis and expansile ground-glass changes, closely resembling fibrous 
dysplasia. Imaging features of GPA may overlap with other entities, posing a diagnostic challenge. 
Therefore, recognition of typical and atypical imaging features with clinical history and laboratory 
findings correlation are essential to avoid misdiagnosis and ensure timely treatment.
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DIFFUSE SUPRA-AORTIC EXTRACRANIAL ANEURYSMS WITH MURAL 
THROMBUS: A RARE CASE 
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Diffuse extracranial aneurysms involving supra-aortic branches are rare and present diagnostic 
challenges in determining the underlying etiology. We report a case of a 76-year-old female with 
multifocal fusiform aneurysms involving the brachiocephalic trunk, bilateral subclavian, carotid, and 
vertebral arteries. CT Angiography demonstrated diffuse, bilateral, multivessel involvement with 
predominantly fusiform morphology and mural thrombus. The extensive and symmetric supra-
aortic distribution broadened differential considerations to systemic vasculopathy, including chronic 
large-vessel vasculitis such as Takayasu arteritis and connective tissue disorders. Takayasu-related 
aneurysms are more commonly associated with inflammatory vascular wall changes, stenotic lesions, 
and smaller segmental aneurysms, while connective tissue disorders typically present at a younger 
age. In this case, the imaging characteristics and advanced age favored an atypical degenerative 
process related to atherosclerosis. Imaging patterns may help narrow the underlying etiology.
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EPIDURAL SPINAL HEMANGIOMA: A RARE SPINAL LESION MIMICKER
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Epidural spinal hemangiomas are exceptionally rare, constituting only 4% of all epidural spinal tumours, 
and frequently mimic more common intradural extramedullary lesions on imaging. A 48-year-old 
male presented with a two-year history of progressive bilateral lower limb numbness, weakness, 
and hypertonia, with sensory loss from the T7/T8 level downwards. MRI of the thoracolumbar 
spine demonstrated a well-defined T6–T7 epidural lesion (1.4 × 2.2 × 2.9 cm) with T1 hypointensity, 
T2 hyperintensity, and avid homogeneous post-contrast enhancement. Axial images revealed a 
dumbbell-shaped configuration extending through the left T6/T7 neuroforamina without significant 
foraminal widening, causing severe thecal sac compression and rightward cord displacement, leading 
to a pre-operative diagnosis of schwannoma. The patient underwent T6 laminotomy and tumour 
excision. Intraoperatively, the lesion was entirely epidural, arising from the exiting nerve root with no 
intradural extension. Histopathological examination confirmed haemangioma, characterised by thin-
walled dilated vascular channels lined by flattened endothelial cells without cytological atypia. Follow-
up MRI at three months showed residual foraminal disease; however, clinical improvement warranted 
conservative surveillance. This case highlights the importance of including epidural haemangioma in 
the differential diagnosis of dumbbell-shaped enhancing spinal lesions. Avid enhancement without 
foraminal widening may serve as a distinguishing imaging feature, facilitating appropriate surgical 
planning and consideration of pre-operative embolisation to mitigate intraoperative haemorrhagic 
risk.

PRHN07

HEMOPTYSIS AS A RARE PRESENTING FEATURE OF AN INCIDENTAL THYROID 
MASS: CT FEATURES OF TRACHEAL INVASION AND AIRWAY COMPROMISE
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A 76-year-old woman with hypertension and ischaemic heart disease presented with chronic cough, 
hemoptysis and constitutional symptoms. Chest radiography demonstrated multiple pulmonary 
nodules, prompting further evaluation with contrast-enhanced CT. CT revealed a 4.8 x 4.7 x 4.5 
cm hypodense mass centred in the left thyroid lobe and isthmus, with aggressive local extension 
including erosion of the thyroid cartilage and intraluminal tracheal invasion, resulting in significant 
airway narrowing. Fat planes with the adjacent major neck vessels were preserved. Hemoptysis is an 
uncommon presentation of thyroid malignancy and may indicate airway involvement. Tracheal invasion 
is a clinically significant feature associated with airway compromise and poorer prognosis. This case 
highlights the important role of CT in identifying an unexpected thyroid malignancy presenting with 
hemoptysis and in facilitating timely multidisciplinary management.
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An 83-year-old gentleman presented with a 3-month history of right ear pain and intermittent 
bleeding, with no constitutional symptoms. Otoscopy revealed a vascular mass completely occupying 
the right EAC that bled easily on contact. A biopsy demonstrated a benign vascular lesion suggestive 
of a haemangioma or vascular malformation. Initial high-resolution computed tomography (HRCT) 
of the temporal bone revealed an enhancing right EAC mass causing surrounding bone erosion and 
extending into the facial nerve canal.

The patient subsequently defaulted from follow-up. He later represented to the emergency department 
with profound ear bleeding resulting in hypovolemic shock. After fluid resuscitation and stabilization, 
a emergency CT angiography (CTA) of the neck was performed. The CTA demonstrated an interval 
increase in the size of the EAC mass, though no active contrast extravasation was noted at the time 
of imaging.

PRHN09

OCCULT PAPILLARY THYROID CARCINOMA MIMICKING A BRANCHIAL CLEFT 
CYST: A DIAGNOSTIC PITFALL IN ADULT CYSTIC LATERAL NECK MASS
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Cystic lateral neck masses in adults are frequently presumed benign, most commonly branchial 
cleft cysts; however, cystic nodal metastasis from papillary thyroid carcinoma (PTC) represents an 
important radiologic pitfall. We report a 32-year-old man with a painless right-sided neck swelling 
for three years. Contrast-enhanced CT demonstrated a well-defined multiloculated cystic lesion 
in the right level II–III region, initially suggestive of a third branchial cleft cyst. The lesion showed 
internal enhancing septations with solid nodule. Fine-needle aspiration cytology was non-diagnostic. 
The patient underwent surgical excision. Histopathology unexpectedly revealed metastatic papillary 
thyroid carcinoma. Subsequent evaluation identified a small primary lesion in the right thyroid lobe, 
with no distant metastasis. Total thyroidectomy with selective neck dissection confirmed papillary 
thyroid carcinoma. This case highlights a key radiologic pitfall: complex cystic lateral neck lesions in 
adults may represent metastatic PTC despite benign imaging appearance. Subtle septal enhancement 
with solid nodule should prompt careful thyroid assessment to avoid misdiagnosis.
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Spindle cell sarcoma of the neck is an exceptionally rare and aggressive soft tissue malignancy 
characterized by nonspecific clinical presentation and overlapping imaging features. Radiologic 
assessment plays a pivotal role in early detection, characterization, staging, and surgical planning 
in head and neck imaging. However, diagnostic ambiguity frequently delays definitive management. 
We present a case of a young gentleman with progressive painless lateral neck swelling with no 
obstructive symptoms. A multimodal approach involving contrast-enhanced computed tomography 
(CT) and Magnetic Resonance Imaging (MRI) revealed a perivertebral mass. Histopathological 
examination (HPE) subsequently confirmed a high-grade undifferentiated spindle cell malignancy. In 
conclusion, recognition of aggressive imaging features such as infiltrative margins, necrosis, diffusion 
restriction, and rapid interval growth may increase suspicion for high-grade sarcoma and expedite 
tissue diagnosis. Early radiologic suspicion may improve clinical outcomes through timely intervention.
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CASE REPORT AND LITERATURE REVIEW: INNER EAR CHANGES IN 
OSTEOGENESIS IMPERFECTA AND ITS MIMIC
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Osteogenesis imperfecta (OI) is a rare inherited connective tissue disorder, with hearing loss as a 
common clinical feature. Otosclerosis (otospongiosis) is a multifactorial condition also causing hearing 
loss; it is associated with OI and resembles OI both radiologically and histologically. We report a 
67-year-old female with known OI who underwent plain computed tomography (CT) of the temporal 
bone for hearing loss. CT demonstrated extensive bilateral pericochlear and perivestibular lucency 
involving the otic capsules, creating a diagnostic dilemma as to whether these changes were due to 
OI, otosclerosis, or both. Other differentials included Paget’s disease and otosyphilis. Key differences 
between OI and otosclerosis in terms of causes, clinical presentation, histopathology, and imaging 
features are highlighted. When radiologists encounter patients with OI and hearing loss, awareness 
of characteristic temporal bone CT findings and potential mimics is essential for accurate diagnosis.
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WHEN THE ORBIT UNMASKS THE KIDNEY: AN UNUSUAL PRESENTATION OF 
METASTATIC RENAL CELL CARCINOMA
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Orbital metastasis from renal cell carcinoma (RCC) is rare and may present without systemic symptoms, 
posing a diagnostic challenge. We report a 70-year-old male with a four-month history of painless right 
eye swelling and progressive ophthalmoplegia. Examination revealed proptosis, diplopia, and a relative 
afferent pupillary defect. Imaging demonstrated an aggressive, heterogeneously enhancing extra-
axial sphenoid wing mass with lytic bony destruction, orbital extension, and optic nerve encasement. 
Histopathology confirmed metastatic clear cell carcinoma, and subsequent multiphase CT identified a 
primary renal mass. Orbital metastasis as the initial presentation of RCC is uncommon and may mimic 
primary orbital tumors. Recognition of key imaging features, particularly destructive osseous changes 
and hypervascularity, is critical in raising suspicion for metastatic disease. Early diagnosis is essential, 
as orbital involvement may be the first clue to an otherwise occult primary tumor, directly influencing 
management and prognosis.

PRHN13

NODULAR FASCIITIS OF THE PAROTID–MASSETERIC REGION MIMICKING 
MALIGNANCY: A MULTIMODALITY IMAGING CASE REPORT

Azhar Zain YA, Mohd Salahuddin K

Biomedical Imaging Department, Faculty of Medicine Universiti Malaya

Keywords: Benign, Parotid-Masseteric, Multimodality Imaging

Introduction: Nodular fasciitis is a rapidly growing benign fibroblastic lesion that rarely involves the 
parotid region and may mimic malignancy clinically and radiologically. We report a rare parotid–
masseteric nodular fasciitis in which multimodality imaging, combined with histopathological findings, 
enabled accurate diagnosis and exclusion of parotid malignancy. 

Report: A 38-year-old man presented with a rapidly enlarging painless right zygomatic swelling 
over three months. Examination revealed a firm mass measuring up to 4 cm without facial nerve 
involvement. Initial FNAC was suspicious for malignancy (Milan V). Contrast-enhanced CT 
demonstrated a heterogeneously enhancing lesion arising from the anterior right parotid gland with 
loss of the fat plane to the masseter muscle. MRI revealed a lobulated solid-cystic mass within the 
parotid–masseteric region showing avid enhancement and focal diffusion restriction. Core biopsy and 
immunohistochemistry further confirmed nodular fasciitis. 

Conclusion: Multimodality imaging, especially MRI, is crucial in defining lesion origin and avoiding 
misdiagnosis as parotid malignancy.
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Rapidly enlarging thyroid masses presenting with severe compressive symptoms typically raise strong 
suspicion for aggressive primary thyroid malignancies, such as anaplastic or advanced medullary 
carcinomas. However, primary thyroid lymphoma remains a rare but critical differential diagnosis given 
its vastly different clinical management. This report details the complex diagnostic trajectory of a highly 
infiltrative anterior neck tumor initially managed as a terminal carcinoma before being definitively 
identified as a high-grade lymphoma. A 43-year-old female with a recent diagnosis of heart failure 
(HFrEF 36%) and a history of bilateral vocal cord palsy presented with exacerbating dyspnea, fever, 
and cough. She required continuous high-flow nasal cannula oxygenation due to severe upper airway 
obstruction. Computed tomography revealed a massive, aggressive thyroid tumor causing complete 
tracheal encasement alongside extensive vascular invasion of the aortic arch and its major branches. 
Because the local invasion precluded a safe palliative tracheostomy without prior tumor debulking, 
the patient’s airway management remained highly challenging. Initial fine-needle aspiration cytology 
(FNAC) suggested a suspicious papillary or medullary carcinoma. Given the apparent advanced stage 
of a presumed aggressive carcinoma and her rapid clinical deterioration, a “Do Not Resuscitate” 
order was established, and palliative care with systemic opioids was initiated. However, a subsequent 
core needle biopsy—performed following her transfer to the intensive care unit—completely altered 
the clinical picture. Histopathology confirmed Diffuse Large B-Cell Lymphoma (DLBCL), germinal 
center B-cell-like (GCB) subtype, featuring a high Ki-67 proliferation index. Distinguishing between 
primary thyroid lymphoma and highly invasive thyroid carcinoma presents a significant clinical hurdle, 
particularly when complicated by life-threatening airway compromise. This report underscores the 
diagnostic limitations of FNAC in evaluating extensive infiltrative thyroid lesions. It reinforces the 
indispensable role of core tissue biopsies in securing an accurate diagnosis, directly preventing 
inappropriate palliation and opening avenues for systemic hematological therapies.
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SKULL BASE OSTEOMYELITIS MIMICKING MALIGNANCY
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Skull base osteomyelitis (SBO) is an uncommon but potentially life-threatening infection that may 
mimic malignancy on imaging. We report a 64-year-old woman with poorly controlled diabetes mellitus 
who presented with a three-week history of worsening headache, nausea and vomiting, followed by 
two weeks of diplopia and right eye deviation. Examination showed right abducens nerve palsy, which 
progressed to bilateral involvement with associated hypoglossal nerve palsy. Computed tomography 
(CT) of the brain demonstrated bilateral corona radiata infarctions without a space-occupying lesion. 
Owing to progressive cranial neuropathies, magnetic resonance imaging (MRI) revealed an ill-defined 
right nasopharyngeal lesion, extending into the skull base (clivus, petrous apex, and occipital condyle) 
and cavernous sinus with associated thrombosis, raising concern for nasopharyngeal carcinoma. 
Nasoendoscopy and repeated biopsies demonstrated reactive lymphoid hyperplasia without evidence 
of malignancy. Following antibiotic therapy, interval MRI showed reduction in lesion size and extent, 
supporting the diagnosis of SBO.
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A ‘BREAKING’ NEWS STORY: A CASE REPORT OF A SNAPPED EPIDURAL 
CATHETER
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A retained catheter fragment is a rare complication of an epidural procedure. We report a case of a 
snapped epidural catheter, post emergency caesarean section. Patient had no immediate neurological 
deficits. An urgent CT spine demonstrated the thin linear hyperdense retained catheter with proximal 
tip in the right erector spinae muscle, coursing along the right L4 inferior articular facet, right side of 
L4 vertebral body and entering into the right retroperitoneal space. The catheter abuts the IVC and 
subsequently courses superiorly along its posterior wall. The distal catheter tip ends at within the 
retroperitoneal space, just anterior to L2/L3 intervertebral disc. Contrasted multiphasic study showed 
no contrast extravasation from the vessels or surrounding fat stranding. MRI lumbar spine confirmed 
no impingement of the corresponding exiting nerve root. After a multidisciplinary team discussion, the 
catheter was eventually successfully extracted by the spine surgeon. In conclusion, imaging is a vital 
tool to aid in the detection of retained catheters prior to surgery.

PRIR02

A RARE RIGHT-TO-LEFT EXTRACARDIAC SHUNT: PERSISTENT LEFT SVC 
COMMUNICATING WITH THE LEFT SUPERIOR PULMONARY VEIN
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Persistent left superior vena cava (PLSVC) with partial anomalous pulmonary venous return (PAPVR) 
is an exceptionally rare congenital anomaly. We report a 77-year-old man admitted with septic 
shock, whom subsequent central venous catheter inserted via the left internal jugular vein produced 
mixed arterial–venous blood gases, raising suspicion for arterial puncture. Computed tomography 
angiography (CTA) and digital subtraction angiography (DSA) confirmed an incidental PLSVC with 
focal communication to the left superior pulmonary vein. Unlike typical PAPVR, this specific connection 
creates a right-to-left extracardiac shunt bypassing the pulmonary filter, introducing a direct pathway 
for paradoxical embolisation and systemic complications like stroke. Unexpected gas analysis from a 
left central line should prompt consideration of PLSVC and associated anomalies. CTA and DSA play 
complementary roles in diagnosis, highlighting the unique lifelong clinical risks of this rare extracardiac 
shunt.
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Rheumatoid arthritis–associated interstitial lung disease (RA-ILD), particularly fibrotic patterns, is 
associated with an increased risk of pulmonary malignancy and often necessitates CT-guided lung 
biopsy for histopathological confirmation. Although generally safe, transthoracic lung biopsy carries a 
rare but potentially fatal risk of systemic air embolism. We report a 72-year-old man with long-standing 
rheumatoid arthritis and progressive fibrotic RA-ILD who presented with significant unintentional 
weight loss. CT demonstrated a mass-like consolidation on a background of established pulmonary 
fibrosis, suspicious for malignancy, hence CT-guided lung biopsy was performed.

Shortly after the procedure, the patient developed sudden cardiovascular collapse. Post-procedure 
CT revealed systemic arterial air embolism involving the left ventricle and descending aorta. Despite 
immediate recognition and aggressive resuscitative efforts, he rapidly deteriorated and died. This 
case highlights a rare but catastrophic complication of CT-guided lung biopsy and reinforces the 
importance of immediate post-procedural imaging review and rapid recognition of intravascular air.

PRIR04

A CASE REPORT OF EXTRAHEPATIC SUPPLY OF HEPATOCELLULAR CARCINOMA 
FROM THE RIGHT INTERNAL MAMMARY ARTERY (RIMA)

Ong Chuan Ming, Siti Nur Atiqah Binti Mohd Jamil, Mohd Rizal Roslan

Hepatocellular carcinoma (HCC) is the fifth most common cancer in Malaysia and predominantly affects 
male patients. Extrahepatic collateral arterial supply is a recognized cause of incomplete treatment 
response in recurrent hepatocellular carcinoma (HCC), particularly following repeated transarterial 
chemoembolization (TACE). Among the collateral pathways, involvement of the right internal 
mammary artery (RIMA) is relatively uncommon. In this case report, we have a case of a 53 years 
old male with multicentric non-hepatitis B/C HCC with neuroendocrine differentiation who developed 
recurrent disease despite multiple TACE procedures. Follow-up computed tomography demonstrated 
suspected extrahepatic collateral supply from the RIMA, which was subsequently confirmed during 
angiography. Selective RIMA angiography revealed collateral branches supplying lesions in segments 
II, IVa, and VIII. Chemoinfusion via the RIMA was successfully performed, with satisfactory lipiodol 
deposition demonstrated on post-procedural CT. This case highlights the importance of recognizing 
uncommon extrahepatic collateral pathways in recurrent or treatment-resistant HCC to optimize 
locoregional therapy and improve treatment response.
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FROM PROTECTION TO OBSTRUCTION, A RARE BUT DEADLY EVENT:
IVC FILTER-INDUCED CIRCULATORY COLLAPSE
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Inferior vena cava (IVC) filters are widely used for thromboembolic prophylaxis in high-risk patients. 
Although retrieval is generally safe, prolonged dwell time increases technical difficulty and the risk of 
complications. Transient hypotension and bradycardia during filter manipulation have been described, 
but their reproducibility and implications for procedural strategy remain poorly understood. We 
report a female patient with a history of endometrial stromal sarcoma who underwent extensive 
pelvic surgery with placement of an IVC filter. One year later, an initial retrieval attempt abandoned 
intraprocedural due to hypotension and bradycardia during traction, that resolved promptly after filter 
redeployment. A second retrieval attempt months later reproduced similar transient haemodynamic 
instability during partial filter closure. Immediate venography demonstrated contrast stasis below 
the filter suggestive of fibrin sheath formation along the filter struts. Balloon-assisted mobilisation 
via dual jugular and femoral venous access was performed to minimise traction injury. A modified 
loop-snare technique then provided sufficient tensile traction, enabling controlled and successful filter 
retrieval without complications. Reversible haemodynamic instability during filter manipulation likely 
reflects mechanically mediated reduction in venous return rather than vascular injury. Recognition 
of this physiological response can guide procedural strategy. In this case, haemodynamic feedback 
informed the use of balloon-assisted mobilisation and dual-access retrieval, enabling safe removal of 
an embedded IVC filter while minimising caval trauma.
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DIAGNOSTIC EFFICACY OF 3D TSE MRI VERSUS 2D TSE MRI OF THE KNEE AT 
3 TESLA IN THE DETECTION OF ANTERIOR CRUCIATE LIGAMENT INJURY WITH 
ARTHROSCOPY AS REFERENCE
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Background: Diagnosis of ACL injury using MRI is of benefit when planning for ACL reconstruction 
surgery. Routine magnetic resonance imaging (MRI) protocols for the knee based on two dimensional 
(2D) acquisitions, acquired in three orthogonal planes (coronal, axial, and sagittal). However, the time 
using 2D acquisition is longer and may affect the quality of image when patient move because of pain. 
Therefore, the three-dimensional turbo spin-echo (3D TSE) magnetic resonance imaging (MRI) technique 
is used to reduce the time and to get good image quality. There are several studies done globally to 
work out the accuracy of MRI in detecting knee ligamentous and meniscal injuries, however data in our 
country is deficient and to our knowledge there is no such study done in Malaysian hospitals. The anterior 
cruciate ligament (ACL) has complementary roles in stabilization and is composed of two bundles, the 
anteromedial and posterolateral bundles. Diagnosis of ACL injury using MRI is of benefit when planning 
for ACL reconstruction surgery. Routine magnetic resonance imaging (MRI) protocols for the knee often 
use fluid sensitive sequences based on two dimensional (2D) acquisitions, acquired in three orthogonal 
planes (coronal, axial, and sagittal). These sequences are widely used in clinical practice as well as in 
clinical research. There are several studies done globally to work out the accuracy of MRI in detecting 
knee ligamentous and meniscal injuries, however data in our country is deficient and there is no such 
study done in Malaysian hospitals.

The aim of this study was to evaluate three-dimensional (3D) turbo spin-echo (TSE) magnetic resonance 
imaging (MRI) for assessment of anterior cruciate ligament tear.

Methodology: Our study is a cross-sectional study involving orthopedics patient who are going for 
arthroscopic examination of the knee and MRI of the knee in Hospital Pengajar Universiti Putra Malaysia 
for suspicion for ACL injury. Patient who meets all criteria will be then recruited for MRI of knee joint. 
Both two-dimensional (2D) and 3D MRIs on the same day. The 2D MRI protocol included triplanar fat-
suppressed (FS) intermediate-weighted TSE. For the 3D TSE technique, a sagittal FS sequence was 
acquired and triplanar reformations were constructed.

3Tesla Philips Ingenia MRI machine was used to diagnosed anterior cruciate ligament (ACL) injury. Grade 
0 injury is described as intact or normal. Grade 1 injury is described as partial tear with less than half 
of the ligament substance disrupted or low-grade tear. Grade 2 injury is described as partial tear with 
more than half of the ligament substance disrupted or high-grade tear. Grade 3 injury is described as 
complete tear. The images of the MRI knee of the ACL injury are graded 2D and 3D separately by two 
experienced musculoskeletal (MSK) radiologists and the accuracy then calculated with the arthroscopic 
findings were used as the reference standard to meet the agreement. The data were analyzed using 
kappa interobserver agreement.

Results: This study showed in diagnosing the anterior cruciate ligament tear, the 2D and 3D TSE MRI 
techniques shows almost similar values for sensitivity (94.4% and 94.4% respectively) and specificity 
(84.6 and 76.9 respectively). There was a significant to almost perfect intraobserver and interobserver 
agreement when comparing the readings for both 2D and 3D techniques.

Conclusion: Our result analysis shows 3D TSE MRI and 2D TSE MRI demonstrated almost similar accuracy 
in the detection of the anterior cruciate ligament tear (ACL) proved with using knee arthroscopic findings 
as reference standard with the advantage of faster image acquisitions. 
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Background: Accurate diagnosis of Anterior Cruciate Ligament Injury on Magnetic Resonance Imaging 
can be challenging because qualitative assessment of ligament thickening is often subjective. This 
study evaluated whether quantitative ACL thickness measurements on sagittal Proton Density Fat-
Suppressed (PD-FS) MRI can discriminate ACL sprain using arthroscopy as the reference standard.

Methodology: A retrospective case–control diagnostic accuracy study was conducted at KPJ Tawakkal 
Specialist Hospital, KPJ Ampang Puteri Specialist Hospital and KPJ Damansara Specialist Hospital. 
Adults who underwent knee MRI with or without arthroscopy were included (n = 64; ACL sprain = 
32, normal = 32). ACL thickness was measured at proximal, mid and distal thirds on MRI. Arthroscopy 
served as the reference standard for ACL status. Group differences were analyzed using independent 
t-tests while diagnostic discrimination was assessed using receiver operating characteristic (ROC) and 
area under the curve (AUC) analysis.

Results: Patients with ACL sprain were older (37.0 ± 11.5 vs 28.5 ± 5.0 years, p < 0.001). Mean ACL 
thickness was significantly greater in sprain than normal at proximal (12.02 ± 1.54 vs 9.98 ± 1.53 mm), 
mid (12.16 ± 1.90 vs 10.31 ± 1.47 mm) and distal (11.89 ± 1.74 vs 10.47 ± 1.68 mm) levels (all p ≤ 0.001). 
Suggested thresholds for ACL thickening indicating sprain were 4.3 mm proximally, 5.6 mm at mid-
level and 5.7 mm distally.

Conclusion: Quantitative ACL thickness measurement on sagittal PD-FS MRI demonstrates good 
diagnostic performance for ACL sprain. This simple quantitative method may improve reporting 
consistency, reduce subjective variability and support clinical decision-making. 
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A GREAT MIMICKER: WHEN THE BENIGN BLEED – A TALE OF BLEEDING 
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Schwannomas are most common peripheral nerve sheath tumour. An ancient schwannomas is a rare 
entity, where a pathologically benign WHO Grade 1 tumor presents as an acute surgical emergency. 
We hereby report a case of a bleeding ancient schwannomas in lower limb extremities which was 
successfully treated by emergent surgical local excision. The narrative contrast the typical slow-
growing nature of these lesions with the catastrophic impact of sudden intra-tumoral haemorrhage.  
Due to the dual architecture which is densely packed cellular (Antoni A) versus loose myxoid (Antoni 
B). The latter contain thin-walled with ectatic vessels prone to spontaneous rupture or haemorrhage. 
A high index of suspicion is vital for early recognition and managing, as patient tend to ignore the 
mass until it has finally reached an excessive size or develop into acute complication at presentation.

PRMK04

CHRONIC FOOT SWELLING REVEALING ADVANCED EUMYCETOMA: A CASE 
REPORT
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Maduromycosis, also known as eumycetoma, a chronic fungal infection affecting the skin and 
subcutaneous tissues, typically following minor penetrating trauma. It most commonly involves the 
foot, although other anatomical sites may be affected. The disease progresses slowly and is often 
diagnosed at an advanced stage, frequently associated with deformity and complications. We report 
the case of a 70-year-old gentleman who presented with progressive swelling of the left foot for over 
20 years, following a palm thorn injury to the sole. Physical examination revealed marked swelling, 
deformity, and a multinodular mass involving the affected foot. Imaging studies, including ultrasound 
and MRI, demonstrated the characteristic “dot-in-circle” sign suggestive of mycetoma. Skin and 
bone biopsy predominantly showed granulation tissue with chronic inflammatory changes. This case 
highlights the importance of recognising the clinical and radiological features of eumycetoma to 
facilitate early diagnosis and timely intervention for prevention of irreversible deformity and functional 
impairment.
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BEYOND THE LUNGS: TUBERCULOUS SACROILIITIS AS A DIAGNOSTIC 
CHALLENGE
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Tuberculous sacroiliitis is an uncommon, representing a rare extrapulmonary tuberculous infection 
that can mimic other common causes of sacroiliac joint pain. Its insidious onset and nonspecific clinical 
features often lead to delays in diagnosis and treatment. We present a case report of a 25 year old man 
with history of low backpain and left gluteal mass, which was increasing in size. Examination revealed 
a large, boggy, soft, mobile, nontender left gluteal mass measuring10cm x8cm. Previous lumbosacral 
MRI was insignificant. However, pelvic MRI showed tuberculous infection of left sacroiliac joint with left 
gluteal cold abscess. Unfortunately, due to COVID-19 related restriction, there was a delay in reviewing 
the result. The patient also had multiple visits to outpatient clinic and emergency department due to 
scrotal abcess and was treated with multiple antibiotics which were ineffective. Subsequently, pus 
was aspirated from the left gluteal swelling which revealed mycobacterium PCR was detected. Later, 
drainage of pus from the scrotal abscess also revealed detection of mycobacterium tuberculosis. This 
case highlight the need of awareness of extrapulmonary tuberculous infection presentation which 
may lead to increase index of suspicion thus expedite the disease treatment.

PRMK06

BILATERAL ANKLE SYNOVIAL PROLIFERATIVE LESIONS WITH IMAGING 
FEATURES SUGGESTIVE OF TENOSYNOVIAL GIANT CELL TUMOUR:
AN UNUSUAL RADIOLOGICAL PRESENTATION 
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Introduction: Tenosynovial giant cell tumour (TGCT) is a benign but locally aggressive synovial 
proliferative disorder that most commonly affects the knee. Bilateral ankle involvement is exceedingly 
rare. Report: A 30-year-old woman presented with progressively enlarging bilateral ankle swelling 
for 5–6 years. The swellings were painless, non-tender, not warm to touch, and unaccompanied by 
constitutional symptoms. Radiographs demonstrated no osseous erosion or joint destruction. MRI 
revealed bilateral synovial proliferative lesions with characteristic low-signal intensity consistent with 
hemosiderin deposition, highly suggestive of TGCT. Histopathological confirmation was unavailable; 
however, the imaging findings supported a confident presumptive diagnosis while excluding other 
inflammatory and neoplastic conditions.

Conclusion: This case highlights the rare mirror-image presentation of bilateral ankle TGCT and 
underscores the value of MRI in establishing a confident diagnosis when tissue sampling is unavailable.
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Background: Despite advances in MRI, differentiating tuberculous spondylodiscitis (TB spine) and 
pyogenic spondylodiscitis (PS) remains a major radiological and clinical conundrum, due to the 
overlapping imaging features. This may result in delayed decision making and initiation of appropriate 
treatment. Hence, the main objective of this study was to develop an internally validated MRI-based 
prediction model for differentiating TB spine, using routinely assessed imaging features.  

Methodology: A retrospective, single centered, cross-sectional study involving 81 patients who 
underwent contrast-enhanced MRI spine for suspected infective spondylodiscitis between 2018 and 
2024 was performed. Clinicodemographic, microbiological, and MRI variables were analyzed using 
univariable and multivariable logistic regression analyses. Model discrimination and calibration were 
assessed using ROC analysis and Hosmer–Lemeshow testing. Internal validations were carried out 
using four-fold cross-validation and bootstrap resampling, with model stability assessment. 

Results: Four independent MRI predictors were identified: gibbus deformity and intraosseous abscess 
as positive predictors, and intervertebral disc-space narrowing and disc abscess as negative predictors. 
The model demonstrated excellent discriminatory performance (AUC = 0.867; 95% CI: 0.787–0.947; p 
< 0.001) and good calibration (Hosmer–Lemeshow p = 0.911). At the optimal probability threshold of 
0.4430, the model achieved 75.8% sensitivity, 85.4% specificity, and 81.5% overall accuracy. This MRI 
based prediction model was named the SASMEC Assessment of Tuberculous Spine using MRI (SATu-
MRI).

Conclusion: The SATu-MRI demonstrated excellent diagnostic performance as a practical MRI-based 
prediction model in differentiating TB spine from PS which is invaluable to support earlier diagnostic 
stratification in TB-endemic settings.
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Periarticular knee soft tissue masses present a diagnostic challenge due to overlapping MRI features 
between benign and malignant entities. We present two cases highlighting the risks of both undercalling 
and overcalling lesions and emphasize the importance of recognizing when an “indeterminate” report 
is most appropriate. 

First-case: Periarticular knee mass in the context of known gout was initially interpreted as tophaceous 
gout and was managed conservatively. However, progressive enlargement on follow-up MRI prompted 
biopsy, which revealed synovial sarcoma, highlighting anchoring bias and delayed diagnosis. 

Second-case: Periarticular knee mass with imaging features suspicious for synovial sarcoma. 
Histopathology confirmed nodular fasciitis, a non-neoplastic lesion that mimics malignancy 
radiologically. 

These cases illustrate the limitations of MRI in distinguishing benign from malignant periarticular 
masses and the potential influence of cognitive bias. When imaging features are discordant with 
clinical diagnosis, radiologists should report lesions as indeterminate and recommend biopsy rather 
than assigning a specific diagnosis.



Musculoskeletal SystemMusculoskeletal System

Molecular Imaging

IMAGE. INFORM. IMPACT: Radiology’s Expanding Role in Oncology84

PRMK09

WHEN A THROMBUS INVADES MUSCLE: PRIMARY ILIAC VEIN 
LEIOMYOSARCOMA WITH AGGRESSIVE MUSCULOSKELETAL EXTENSION
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Primary vascular leiomyosarcoma (LMS) of the iliac vein is a rare, high-grade soft-tissue sarcoma 
that poses significant diagnostic challenges due to its clinical mimicry of deep vein thrombosis 
(DVT) and propensity for aggressive musculoskeletal invasion. An 88-year-old male presenting 
with progressive left lower extremity edema and an iliac fossa mass underwent contrast-enhanced 
computed tomography (CT) following negative venous Doppler sonography. CT demonstrated a 
huge, heterogeneously enhancing mass traversing the left external and common iliac veins, with a 
contiguous intraluminal tumor thrombus, and intramuscular invasion. This complex spatial relationship 
dictated meticulous preprocedural planning; a targeted, ultrasound-guided core-needle biopsy 
was then executed. Histopathologic and immunohistochemical analyses confirmed high-grade LMS 
demonstrating smooth muscle actin and desmin positivity. Primary iliac vein LMS warrants high clinical 
suspicion in patients presenting with refractory DVT-like symptoms. Meticulous cross-sectional 
imaging is paramount to delineate intravascular and musculoskeletal involvement, thereby optimizing 
safe percutaneous tissue sampling and guiding multidisciplinary management.

PRMI01

BEYOND THE LUNGS: FDG PET-CT DEMONSTRATION OF WIDESPREAD 
SARCOIDOSIS INVOLVING THE LIVER, SPLEEN, AND MYOCARDIUM

Xin Pei W, Mohammad Nazri S, Mohd Salahuddin K
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Sarcoidosis is a non-caseating granulomatous multisystem disease with a wide range of clinical and 
radiographic manifestations. FDG PET-CT is valuable tool in assessing disease activity and identifying 
the affected organ system. A 40-year-old man, known case of sarcoidosis underwent abdominal 
ultrasound, which incidentally demonstrated liver cirrhosis and hepatosplenomegaly. Subsequent 
FDG PET-CT revealed extensive multisystem sarcoid involvement, including bilateral pulmonary 
nodules, hypermetabolic mediastinal and abdominal lymphadenopathy, multiple FDG-avid hepatic 
nodules within a cirrhotic liver and splenomegaly. Patchy myocardial FDG uptake was also identified, 
suggestive of active granulomatous inflammation and cardiac sarcoidosis. No detection of an 
alternative primary malignancy. This case illustrates the diverse manifestations of sarcoidosis and the 
ability of FDG PET-CT to detect both symptomatic and clinically occult disease. The findings highlight 
rare hepatic involvement associated with cirrhosis and demonstrate concurrent cardiac involvement, 
which may carry significant prognostic implications. FDG PET-CT is highly sensitive in detecting active, 
systemic disease. Comprehensive assessment of multisystem involvement in sarcoidosis is essential 
for appropriate risk stratification and management.
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QUANTITATIVE ESTIMATION OF SYSTEMIC HEMOGLOBIN LEVELS VIA 
HOUNSFIELD UNIT ATTENUATION OF THE SUPERIOR SAGITTAL SINUS AND 
ABDOMINAL AORTA ON NON-CONTRAST CT

Alharbi H, Aljehani A, Marghalani S, Badharah H, Albalawi T, Alqahtani A, Alshahrani R, Nassibi K, 
Alshamrani B

Ministry of Health (Saudi Arabia), King Abdulaziz Hospital, First cluster, Jeddah Makkah, Saudi Arabia

Background: The attenuation of blood on non-contrast computed tomography (NCCT) is a physical 
property primarily determined by hemoglobin (Hb) concentration. Opportunistic estimation of Hb 
levels from routine imaging could provide critical diagnostic data before laboratory results are available.

Objective: To investigate the correlation between Hounsfield Unit (HU) attenuation in the superior 
sagittal sinus (SSS) and abdominal aorta (AA) with systemic hemoglobin levels and to develop 
standardized predictive models.

Methods: We retrospectively analyzed 982 patients at King Abdulaziz Hospital (Jeddah, Saudi Arabia) 
who underwent NCCT and concurrent hemoglobin (Hb) measurement. Vascular attenuation values 
(HU) were obtained via standardized ROI placement in the SSS and AA. The relationship between HU 
values and Hb levels was assessed using Pearson’s correlation and ordinary least squares (OLS) linear 
regression.

Results: The mean systemic hemoglobin was $12.66 \pm 2.63$ g/dL, and the mean vascular attenuation 
was $54.57 \pm 11.81$ HU. A statistically significant positive correlation was established between 
vascular HU and Hb ($r = 0.248, p < 0.001$). Linear regression analysis yielded a primary single-vessel 
formula for rapid, gender-neutral screening: $Hb = 9.65 + 0.055(HU)$. To account for physiological 
variations, a multivariate academic model was developed: $Hb = 8.96 + 0.049(HU) + 1.52(Gender)$ 
(where Male=1, Female=0). These models indicate that every 10 HU increase in attenuation corresponds 
to an approximate rise of $0.5$–$0.6$ g/dL in systemic hemoglobin.

Conclusion: Quantitative analysis of HU attenuation in the SSS and abdominal aorta serves as a robust 
non-invasive indicator of hemoglobin levels. While the single-vessel formula ($Hb = 9.65 + 0.055(HU)$) 
provides a simplified tool for immediate screening, the multivariate formula ($Hb = 8.96 + 0.049(HU) 
+ 1.52(Gender)$) offers a more refined academic result by incorporating gender-specific physiological 
differences. This opportunistic technique allows for the rapid identification of anemia or polycythemia 
directly from initial NCCT scans.
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Background: While the imaging characteristics of meningiomas are well described, most available 
data originate from large centers and may not fully reflect variations encountered in different clinical 
settings. In addition, atypical imaging features are less frequently emphasized despite their diagnostic 
importance. This study aims to present our institutional experience with meningiomas, focusing on the 
spectrum of MRI findings, including uncommon locations and atypical appearances.  

Methodology: A retrospective analysis was performed on 62 patients with histopathologically 
confirmed meningiomas who underwent contrast-enhanced MRI. Imaging was evaluated for age and 
sex distribution, tumor location, signal characteristics on T1- and T2-weighted sequences, enhancement 
patterns, and associated features including peritumoral edema, cystic change, diffusion restriction, 
dural tail, and cerebrospinal fluid (CSF) cleft sign.  

Results: Sixty-two patients were included, with a female predominance (79%) and a mean age of 49.7 
years (range 14–81). The most common tumor locations were the convexity (39.6%) and parasagittal 
region (19%). Lesions were predominantly isointense on T1-weighted images (52.4%) and hyperintense 
on T2-weighted images (74.6%), with homogeneous enhancement in 67.3%. Peritumoral edema was 
observed in 68.3%, while cystic changes were rare (2%). Diffusion restriction was present in 38% of 
cases. Atypical features or uncommon locations were identified in 6.3%.  

Conclusion: Our findings are consistent with prior literature, demonstrating typical demographic and 
imaging patterns. However, the presence of atypical features highlights the importance of recognizing 
the full MRI spectrum of meningiomas to improve diagnostic accuracy. 
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THE FULL SPECTRUM OF MISME SYNDROME: CASE REPORT OF EXTENSIVE 
CRANIAL AND SPINAL INVOLVEMENT IN NEUROFIBROMATOSIS TYPE 2

Vidhyah S1, Eishwin K1

1Department of Radiology, Hospital Tengku Ampuan Rahimah, Jalan Langat, Klang, Selangor, Malaysia

Keywords: Neurofibromatosis, Meningiomas, Schwannomas, Ependymoma, MRI

Neurofibromatosis type 2 is an inherited autosomal dominant syndrome characterized by multiple 
neoplasms of the central and peripheral nervous system associated with ocular abnormalities. We 
report a 23-year-old gentleman who presented with bilateral lower limb weakness and left ear 
hearing loss, associated with tinnitus. MRI of the brain and whole spine demonstrated the complete 
constellations of the cranial and spinal characteristic imaging findings of NF 2, including bilateral 
vestibular schwannomas at the cerebellopontine angles, several extra-axial lesions suggestive of 
meningiomas, bilateral optic nerve lesions, several paraspinal schwannomas as well as ependymomas 
of the fourth ventricle and intramedullary canal. 

PRNE04

CENTRAL VARIANT OF POSTERIOR REVERSIBLE ENCEPHALOPATHY SYNDROME 
(PRES) COMPLICATED BY MULTIFOCAL ACUTE INFARCTIONS IN HYPERTENSIVE 
EMERGENCY– A CASE REPORT

Siti Hasmah H1, Rajeev SP1

1Department of Radiology, Kuliyyah of Medicine, IIUM Jalan Sultan Ahmad Shah, Kuantan, Malaysia
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Posterior reversible encephalopathy syndrome (PRES) is a clinico-radiological syndrome classically 
characterised by vasogenic oedema involving the parieto-occipital regions. Central-variant PRES is an 
uncommon atypical pattern involving the brainstem and deep grey nuclei.
We report a case of a 44-year-old gentleman with underlying hypertension who presented with stroke-
like symptoms in the setting of hypertensive emergency. Initial non-contrast CT brain demonstrated 
multifocal cerebral infarctions. MRI brain revealed symmetrical T2/FLAIR hyperintensities involving the 
pons, bilateral cerebellar hemispheres, and thalami without diffusion restriction, consistent with central-
variant PRES. Superimposed multifocal acute infarctions were identified by focal areas of restricted 
diffusion involving multiple vascular territories. Follow-up MRI performed six weeks later demonstrated 
interval resolution of the PRES-related changes following blood pressure optimisation. Recognition of 
atypical and complicated forms of PRES is important to avoid misdiagnosis as brainstem infarction and 
ensure timely treatment, as delayed recognition may result in irreversible neurological injury.
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CT DURAL VENOUS SINUS DENSITY PITFALLS: OPPOSITE EFFECTS OF ANAEMIA 
AND POLYCYTHAEMIA MIMICKING THROMBOSIS
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Attenuation of intravascular blood on non-contrast computed tomography (CT) is directly proportional 
to hemoglobin concentration and may mimic cerebral venous sinus thrombosis (CVST). We present 
two cases demonstrating opposite ends of this physiologic spectrum. In the first case, a patient 
with anemia showed diffusely hypodense transverse sinuses (HU+23) without sinus expansion or 
parenchymal abnormality. In the second case, a patient with elevated haematocrit demonstrated 
diffusely hyperdense transverse sinuses, mimicking (HU+70) the dense sinus sign, with preserved 
symmetry and sinus caliber. CT venography confirmed normal opacification in the latter, excluding 
venous thrombosis. Recognition of symmetrical sinus involvement, preserved calibre and absence 
of parenchyma changes helps differentiate these appearances from true CVST. Awareness of 
these variations is essential to avoid misdiagnosis and unnecessary investigation or inappropriate 
anticoagulation therapy.
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NEUROLISTERIOSIS DUE TO LISTERIA MONOCYTOGENES WITH BRAINSTEM 
INVOLVEMENT: EVOLVING IMAGING FEATURES AND DIAGNOSTIC PITFALLS

Nurul Amira M1, Hilwati H2; Mahalatchumi S3, Hanis Rabeah K4

1Department of Radiology, Faculty of Medicine, University Teknologi MARA, Sungai Buloh Campus, 
Selangor, Malaysia.
2Department of Internal Medicine, Faculty of Medicine, Hospital Al-Sultan Abdullah, UiTM Puncak Alam, 
Selangor, Malaysia

Keywords: neurolisteriosis, rhombencephalitis, CT, MRI, diagnostic pitfalls

Introduction: Neurolisteriosis is a rare central nervous system infection caused by Listeria 
monocytogenes with often non-specific imaging findings in immunocompromised patients.

Case Report: A 67-year-old immunocompromised woman presented with fever, visual disturbance, 
bilateral third cranial nerve palsies, and acute neurological deficits. Initial CT demonstrated ill-defined 
hypodensities in the right basal ganglia and thalamus with vasogenic oedema and mild midline 
shift. CT angiography excluded a posterior communicating artery aneurysm, while CT venography 
showed no rim enhancement. MRI subsequently revealed multiple rim-enhancing lesions involving the 
supratentorial regions and brainstem with diffusion restriction, consistent with intracranial abscesses. 
Cerebrospinal fluid culture confirmed Listeria monocytogenes. Despite intensive care support and 
intravenous ampicillin, neurological recovery remained poor.

Conclusion: CT may be non-diagnostic in early cerebritis. Brainstem involvement with cranial nerve 
palsy is an important clue, while MRI enables early detection and characterisation of neurolisteriosis. 
Early MRI and repeat imaging are essential for timely diagnosis and treatment.
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SEPTIC EMBOLI ENCEPHALITIS MIMICKING HAEMORRHAGIC BRAIN 
METASTASES IN A PATIENT WITH INFECTIVE ENDOCARDITIS - A CASE REPORT
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Infective endocarditis is a rare but potentially serious condition, with septic cerebral emboli being a 
potential complication. Diagnosing septic cerebral emboli can sometimes present us with a challenge, 
as they can mimic metastatic brain lesions on imaging. Given the higher occurrence of metastatic 
brain lesion, septic cerebral emboli are frequently misdiagnosed, potentially delaying the appropriate 
treatment. This case report explores the challenges of distinguishing septic cerebral emboli from 
metastatic brain lesion, particularly in a patient with known malignancy.
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TIGER-STRIPE CEREBELLAR LESION WITH SECONDARY OBSTRUCTIVE 
HYDROCEPHALUS: MRI FEATURES OF LHERMITTE-DUCLOS DISEASE
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Introduction: Lhermitte-Duclos disease (LDD) is a rare WHO grade I dysplastic cerebellar gangliocytoma 
characterized by enlargement of cerebellar folia due to abnormal ganglion cell proliferation. Patients 
commonly present with cerebellar dysfunction or increased intracranial pressure from posterior fossa 
mass effect. MRI is essential for diagnosis because of its characteristic appearance.

Case Presentation: We report MRI findings of LDD complicated by obstructive hydrocephalus in a 
38-year-old woman presenting with vertigo. Brain MRI demonstrated a large striated mass in the 
right cerebellar hemisphere measuring 5.6 x 7.3 x 5.5 cm. The lesion was hypointense on T1WI 
and hyperintense on T2WI/FLAIR, demonstrating the laminated “tiger-stripe” appearance without 
diffusion restriction. Significant mass effect compressed the fourth ventricle, resulting in obstructive 
hydrocephalus and tonsillar herniation. 

Conclusion: MRI demonstration of a laminated “tiger-stripe” cerebellar lesion is characteristic of 
Lhermitte-Duclos disease and facilitates detection of associated complications including obstructive 
hydrocephalus and tonsillar herniation.
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Background: Major depressive disorder (MDD) is associated with structural abnormalities in brain 
regions involved in emotional regulation, including the olfactory system. The olfactory bulb (OB) 
and olfactory sulcus (OS) are closely connected to limbic structures and may reflect neurobiological 
changes in depression. This study aimed to evaluate olfactory bulb volume (OBV) and olfactory sulcus 
depth (OSD) in patients with and without depressive disorder using magnetic resonance imaging 
(MRI).

Methodology: A cross-sectional comparative study was conducted at Sultan Ahmad Shah Medical 
Centre, International Islamic University Malaysia (SASMEC @IIUM), Kuantan, involving 59 participants 
comprising 24 depressive patients and 35 non-depressive participants. Diagnosis of depressive 
disorder was established according to DSM-5-TR criteria. All participants underwent brain MRI using 
a 3.0 Tesla scanner. Bilateral OBV and OSD measurements were obtained from coronal T2-weighted 
images using standardized methods. Statistical analysis was performed using independent t-tests, 
Pearson correlation, and multiple logistic regression.

Results: Depressive patients demonstrated significantly reduced bilateral OBV compared to non-
depressive participants (right: 34.63 ± 12.75 mm³ vs 59.49 ± 12.01 mm³; left: 34.13 ± 10.05 mm³ vs 57.43 
± 11.44 mm³; p < 0.001). OSD was also significantly shallower in the depressive group (right: 7.88 ± 1.13 
mm vs 8.89 ± 0.90 mm, p < 0.001; left: 7.85 ± 0.93 mm vs 8.69 ± 1.09 mm, p = 0.003). No significant 
associations were found between olfactory measurements and age or disease duration.

Conclusion: Patients with depressive disorder exhibited significant bilateral reductions in OBV and 
OSD compared to non-depressive individuals. These findings suggest that structural alterations of the 
olfactory system may serve as potential neuroanatomical markers of depressive disorder.
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INCIDENTAL FINDINGS OF FAHR SYNDROME WITH TWO DIFFERENT CLINICAL 
PRESENTATION: A CASE SERIES
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Fahr syndrome is a rare neurodegenerative disorder characterized by bilateral intracranial calcifications, 
particularly involving the basal ganglia and other subcortical structures, which may exhibit a spectrum 
of neurological and neuropsychiatric presentations. Recognition of characteristic intracranial 
calcification patterns is important, as Fahr syndrome may remain asymptomatic and be discovered 
during imaging for unrelated conditions. Further metabolic and genetic evaluation is recommended 
to differentiate primary familial disease from secondary causes of intracranial calcification. Case 1 
highlights an incidental radiological diagnosis of Fahr syndrome in a 43 year old gentleman admitted 
for sepsis with reduced consciousness level. Case 2 depicts an unanticipated finding of Fahr syndrome 
in a post motor vehicle accident patient.
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NEUROIMAGING SPECTRUM OF TRAUMATIC INTRACRANIAL HAEMORRHAGE 
WITH RISK OF SECONDARY HYDROCEPHALUS: A CASE-BASED ANALYSIS
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Traumatic brain injury (TBI) is mainly associated with the intracranial hemorrhage (ICH) and sometimes 
it predispose to the secondary complications, such as hydrocephalus. Early assessment by the 
radiology and the follow-up imaging are very essential for identifying the disease and managing. We 
present a two cases which highlighting the imaging spectrum of traumatic intracranial haemorrhage 
and its implications for the development of secondary hydrocephalus.

Case 1 is about an 64-year-old female presenting with head trauma and headache. In the left frontal 
sulci, Subdural haemorrhage along the falx cerebri and an SAH was seen in CT. In  Follow-up imaging 
we have seen an reduction in thickness of haemorrhage and attenuation, consistent with interval 
resolution, without ventricular dilatation. Additional tests shows that there is an chronic lacunar infarcts 
and hematoma in scalp.

In Case 2, a 5-year-old girl with a suspected ICH is receiving anticoagulant therapy. A narrow, 
hyperdense lesion along the left tentorium on CT imaging raised the possibility of cerebral venous 
thrombosis versus subdural hemorrhage. Changes related to encephalomalacia were observed 
in the right hemisphere of the brain. At follow-up, neither the formation of hydrocephalus nor the 
advancement of bleeding were noted. 

Serial CT imaging was essential in both situations for monitoring ventricular size, evaluating the course 
of the hemorrhage, and ruling out mass impact. These instances highlight the significance of being 
vigilant for post-traumatic hydrocephalus, especially in individuals with subarachnoid hemorrhage and 
anticoagulant risk, even when hydrocephalus did not occur.

The importance of prompt neuroimaging in identifying issues, directing clinical judgments, and averting 
delayed neurological decline is highlighted in this case series.
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Haemorrhage involving the cavum septum pellucidum (CSP) is a rare finding following traumatic brain 
injury (TBI). Owing to its close anatomical relationship to the anterior communicating artery (ACom), it 
may mimic aneurysmal haemorrhage and prompt extensive vascular evaluation. We report a rare case 
of post-traumatic CSP haemorrhage in a 16-year-old male who sustained mild TBI following a motor 
vehicle accident. He complaint of headache and dizziness but remained neurologically intact. Initial 
computed tomography (CT) brain demonstrated anterior interhemispheric subdural haemorrhage 
(SDH) and subarachnoid haemorrhage (SAH) within the circle of Willis. Follow-up CT revealed acute 
haemorrhage within the CSP causing mild mass effect on the frontal horns of both lateral ventricles 
without intraventricular extension. Given the unusual midline location of haemorrhage, ruptured 
ACom aneurysm or vascular malformation was suspected. CT angiography revealed no evidence 
of aneurysm or vascular anomaly. Magnetic resonance imaging (MRI) subsequently showed multiple 
late subacute intracranial haemorrhage involving the CSP, with associated stage 1 diffuse axonal 
injury. Digital subtraction angiography (DSA) further confirmed the absence of aneurysm or vascular 
malformation. This case highlights traumatic CSP haemorrhage as a rare radiological mimic of 
aneurysmal haemorrhage. Recognition of this entity and appropriate use of multimodality imaging are 
essential to exclude occult vascular pathology and guide management.
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MRI CLUES IN INTRACRANIAL TUBERCULOMAS: MULTIPLE RING-ENHANCING 
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Intracranial tuberculomas remain an important differential diagnosis of multiple ring-enhancing 
brain lesions in immunocompromised patients. We report a 26-year-old woman with HIV/AIDS 
and prior pulmonary tuberculosis presenting with headache, fever, decreased consciousness, and 
progressive lower limb weakness. Contrast-enhanced brain MRI demonstrated multiple irregular ring-
enhancing lesions involving the basal ganglia and basal cisterns with surrounding edema. Several 
lesions demonstrated central T2 hypointense, suggesting caseating granulomas. Interval MRI showed 
progression of the lesions prior to histopathological confirmation. Postoperative and subsequent 
follow-up MRI demonstrated relative interval stability during treatment. Histopathological correlation 
confirmed intracranial tuberculomas. This case highlights characteristic MRI features, particularly 
central T2 hypointensity and lesion distribution, which may help narrow the differential diagnosis of 
multiple ring-enhancing lesions in immunocompromised patients.
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Background: Differentiating malignant from benign brain lesions on MRI remains challenging because 
of the lesion mimics may overlap with tumour imaging features. This study developed and internally 
validated MRI-only, MRS-only and combined MRI+MRS probability models for predicting malignant 
brain lesions.

Methodology: This retrospective study analyzed 107 complete MRI and MRS cases, comprising 80 
malignant and 27 benign lesions. MRI predictors included lesion size >3 cm, enhancement, moderate/
severe perilesional oedema and diffusion restriction. MRS predictors included Cho/NAA and Cho/
Cr. Binary logistic regression generated MRI-only, MRS-only and expanded MRI+MRS models. Model 
performance was assessed using ROC analysis, diagnostic indices, bootstrap internal validation, 
calibration intercept/slope, Brier score and decision curve analysis.

Results: The MRI-only model achieved AUC 0.809, sensitivity 80.7%, specificity 70.4% and accuracy 
78.2%. The MRS-only model achieved AUC 0.810, sensitivity 71.2%, specificity 81.5% and accuracy 
73.8%. The combined MRI+MRS model performed best, with AUC 0.864, sensitivity 86.2%, specificity 
74.1%, PPV 90.8%, NPV 64.5% and accuracy 83.2% at the optimal threshold of 0.616. Bootstrap 
validation showed optimism-corrected AUC 0.822 and Brier score 0.151. Calibration slope was 0.719, 
suggesting some overfitting. Decision curve analysis demonstrated higher net benefit than treat-all 
and treat-none strategies across clinically relevant thresholds.

Conclusion: A combined MRI+MRS probability model improved prediction of malignant brain lesions 
and retained good internally validated discrimination. External validation is required before clinical 
implementation.
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Anterior choroidal artery (AChA) infarction is an uncommon subtype of ischaemic stroke involving 
eloquent deep brain structures. We report a case of a 25-year-old woman with underlying 
hypothyroidism, presenting with wake-up stroke characterised by dense right hemiplegia, facial 
asymmetry, and dysphagia. Initial CT brain demonstrated subtle hypodensity involving the posterior 
limb of the left internal capsule. MRI brain stroke protocol showed restricted diffusion involving the 
posterior limb of the left internal capsule, left lateral thalamus, and medial temporal lobe, consistent 
with acute left AChA territory infarction. Partial DWI–FLAIR mismatch was observed. Susceptibility-
weighted imaging demonstrated blooming artefact within the left anterior choroidal artery, suggestive 
of intraluminal thrombus. Follow-up MRI demonstrated chronic infarction with gliotic changes 
and interval T2/FLAIR hyperintensity within the left cerebral peduncle, consistent with Wallerian 
degeneration along the corticospinal tract. Vessel wall imaging showed no evidence of medium-to-
large vessel vasculitis. This case highlights the role of multimodal MRI in young stroke patients.

PRNE16

POST-COVID (ADEM) WITH BRAIN STEM AND SPINAL CORD INVOLVEMENT IN 
ADULT: AN INTRIGUING RADIOLOGY ENCOUNTER

Hayati Munirah M, Khatrulnada MS, Muhammad Nabil MK, Fatin Hadzirah AR
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Acute disseminated encephalomyelitis (ADEM) is an uncommon inflammatory demyelinating disorder 
in adults. We report a case of a 32-year-old Malay man presenting with acute neurological deficit 
progressing to respiratory dysfunction after testing positive for COVID-19. After serial clinical and 
diagnostic imaging demonstrated inconclusive findings, neuroimaging with MRI brain and whole 
spine revealed multiple bilateral asymmetrical T2/FLAIR hyperintense white matter lesions within the 
brain, brainstem and intramedullary cord, with overall findings concerning for the diagnosis of acute 
disseminated encephalomyelitis (ADEM). Recognising the disease pattern on radiological imaging is 
particularly important, as encounters with COVID-19-related neurological complications have become 
increasingly uncommon.
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A young man presented with progressive distal numbness, worsening gait instability, recurrent falls, 
and eventual wheelchair dependence. Chronic inflammatory demyelinating polyneuropathy (CIDP) 
was initially suspected, and intravenous immunoglobulin therapy was administered without clinical 
improvement. Additional systemic manifestations included significant weight loss, thrombocytosis, 
erectile dysfunction, hepatosplenomegaly, and papilledema. Cerebrospinal fluid analysis demonstrated 
albumin-cytologic dissociation with elevated protein and no evidence of infection or malignancy. 
Laboratory investigations revealed elevated vascular endothelial growth factor (>700 pg/mL), low 
testosterone levels, and M-protein detectable. CT thorax, abdomen demonstrated a mixed lytic-
sclerotic expansile lesion involving the left first rib with associated hepatosplenomegaly. Given the 
characteristic clinical and radiological features, POEMS syndrome was suspected. CT-guided biopsy 
of the rib lesion confirmed plasma cell myeloma. Bone marrow aspirate showed no clonal plasma cells. 
The patient subsequently commenced VRD chemotherapy. POEMS syndrome is an important CIDP 
mimic. Definitive diagnosis was achieved through CT-guided biopsy, allowing early treatment initiation.

PRNE18

A CASE REPORT: A RARE CASE OF MULTIPLE PLEOMORPHIC 
XANTHOASTROCYTOMA
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Pleomorphic xanthoastrocytoma (PXA) grade III is the more aggressive and fast-growing subtype of 
the rare PXA’s tumour. It is highly prevalence in children and teenagers. Typically, PXA most often 
located in temporal lobe, which commonly presented with epileptic seizures. We report an unusual 
radiological presentation in a 49 years old woman who presented with persistent headache, nausea 
and recurrent episodes of incomprehensible speech. Initial contrasted Computed Tomography of the 
brain noted multiple ill-defined enhancing solid cystic lesions over left temporoparietal and left temporal 
regions. Further evaluation with magnetic resonance imaging of the brain demonstrated multiple intra-
axial lesions within left cerebral hemisphere, which raising suspicion for cerebral metastasis.  The 
differential diagnosis includes primary left temporooccipital cortical based lesion with multiple cerebral 
metastasis. Patient underwent left craniectomy with tumour excision; histopathology confirmed 
Pleomorphic xanthoastrocytoma (PXA) CNS WHO grade III. She was started on radiotherapy and oral 
chemotherapy as primary treatments.
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HIDDEN STALK, STUNTED GROWTH: AN ADOLESCENT PSIS CASE
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Pituitary stalk interruption syndrome (PSIS) is a rare congenital anomaly that causes variable pituitary 
hormone deficiencies, ranging from isolated growth hormone deficiency to combined hypopituitarism. 
MRI of the hypothalamopituitary region allows reliable characterisation of the syndrome.

We report a 14-year-old girl presenting with short stature and reduced growth velocity. Birth and 
developmental history were unremarkable. Examination revealed no dysmorphic features, height was 
at the 3rd percentile and pubertal development was appropriate. Biochemical evaluation showed low 
IGF1 and a subnormal peak GH on stimulation testing, while thyroid, adrenal, and gonadal axes were 
within reference ranges. Pituitary MRI demonstrated a hypoplastic anterior pituitary, absent pituitary 
stalk, and an ectopic posterior pituitary bright spot, consistent with PSIS.

Pituitary MRI is essential for diagnosis and guides longterm endocrine surveillance given the risk of 
evolving multiple hormone deficiencies.

PRNE20

OPTIC NEURITIS AND PERINEURITIS IN OCULAR TOXOPLASMOSIS: DIAGNOSTIC 
VALUE OF MRI

Azhar Zain YA, Deepa Charmaine A
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Introduction: Optic neuritis with perineuritis is a rare manifestation of ocular toxoplasmosis. 

Report: A 40-year-old woman, history of frequent contact with stray cats, presented with acute 
left visual disturbance, reduced visual acuity, impaired colour vision, and a relative afferent pupillary 
defect. Fundoscopy demonstrated left optic disc swelling. MRI revealed enlargement, T2/STIR 
hyperintensity, and enhancement of the left infraorbital optic nerve with circumferential optic nerve 
sheath enhancement, consistent with optic neuritis and perineuritis. Extensive investigations excluded 
demyelinating, neoplastic, and other infectious causes, while Toxoplasma IgG was markedly elevated. 
With a combination of corticosteroids, antimicrobial agents, and intravitreal anti–vascular endothelial 
growth factor treatment, the patient showed progressive clinical improvement of the vision and 
supported by the improvement in the Toxoplasma IgG titre by 4-fold decrement. 

Conclusion: Early recognition of atypical features and careful correlation between MRI and ophthalmic 
imaging are essential for accurate diagnosis, exclusion of alternative etiologies, and timely management.
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Sinus pericranii is a rare venous anomaly characterized by an abnormal communication between the 
intracranial dural sinuses and extracranial venous structures through transosseous emissary veins. 
Here we present a 5 years old boy who was found to have a cystic lesion in the posterior fossa on 
antenatal ultrasound. Upon further imaging on MRI for characterisation, was incidentally found to 
features suggestive of sinus pericranii on MRI. Because of its rarity, the diagnosis may be overlooked 
on routine brain imaging. Recognition of this entity is clinically important, as failure to identify the 
intracranial venous connection may result in inappropriate biopsy or surgical intervention with risk of 
severe hemorrhage and venous complications. 

PRNE22

DIFFUSION TENSOR IMAGING IN FOCAL CORTICAL DYSPLASIA
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Biomedical Imaging, Faculty of Medicine, Universiti Malaya, Malaysia

Keywords: Diffusion Tensor Imaging (DTI), Focal Cortical Dysplasia (FCD), Fractional Anisotropy (FA), 
Mean Diffusivity (MD)

Background: Focal cortical dysplasia (FCD) is a leading cause of drug-resistant epilepsy. While standard 
structural MRI struggles to confidently identify FCD, Diffusion Tensor Imaging (DTI) provides critical 
insights into microstructural integrity. This study evaluates two primary DTI metrics, namely Fractional 
Anisotropy (FA) and Mean Diffusivity (MD) in FCD lesions, compared against normal contralateral 
hemispheres and age-matched healthy controls.

Methodology: We performed a retrospective quantitative analysis of DTI data from FCD patients and 
controls. Mean FA and MD values were extracted from regions of interest (ROIs) placed in dysplastic 
lesions and normal contralateral cortex (FCD cohort), and bilaterally (control cohort). Statistical 
analyses utilized Wilcoxon signed-rank test for within-subject comparisons (abnormal vs. normal 
hemisphere; left vs. right) and Mann-Whitney U test for between-group comparisons.

Results: Iintra-subject analysis revealed a highly significant reduction in FA (mean of 0.1725 compared 
to 0.2815) [p < 0.0001] and elevation in MD (9*10^-5 compared to 8*10^-5) [p < 0.0001] in FCD lesions 
compared to normal contralateral sites. Independent tests confirmed dysplastic regions exhibited 
diminished FA and increased MD compared to healthy controls (both p < 0.0001). In contrast, healthy 
controls showed no interhemispheric differences in FA or MD, establishing a symmetrical baseline. 

Conclusion: FCD lesions are characterized by significantly decreased FA and increased MD, 
quantitatively reflecting microstructural disruptions such as cortical dyslamination, loss of organized 
myelinated fibers, and increased extracellular space. DTI metrics serve as robust biomarkers aiding 
precise localization and diagnostic confirmation of FCD, as well as supporting pre-surgical planning.
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Isolated tentorial sinus thrombosis (TST) is an exceptionally rare manifestation of cerebral venous 
thrombosis, with only three similar cases reported in the extensive literature review. We present 
a 28-year-old man with a two-month history of persistent left-sided headache. Initial non-contrast 
computed tomography (CT) revealed a tentorial hyperdensity. Given this atypical presentation 
and chronicity, further evaluation with CT venography and magnetic resonance imaging (MRI) was 
performed, confirming an isolated TST. Subsequent autoimmune workup revealed undiagnosed triple-
positive antiphospholipid syndrome (APLS). The patient was successfully managed with anticoagulation, 
yielding symptomatic improvement and radiological regression. This case highlights the extreme rarity 
and diagnostic challenge of TST, as well as its association with systemic hypercoagulability. Clinicians 
must maintain a high index of suspicion and use advanced neuroimaging for atypical presentations to 
ensure accurate diagnosis and prompt anticoagulation.
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POST-TREATMENT FISTULOUS COMPLICATIONS IN CERVICAL CANCER: A 
MULTIMODALITY IMAGING CASE SERIES
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Fistulous complications following treatment for cervical cancer are uncommon but debilitating, 
resulting from radiation-induced injury, tumour recurrence, infection, or overlapping mechanisms. 
This retrospective study evaluated 13 patients with treated cervical carcinoma who developed 
fistulous complications following external beam radiotherapy, with or without brachytherapy. Imaging 
assessment was performed using CT and/or MRI.

The most common fistula was vesicovaginal (43%), followed by rectovaginal (29%), with less frequent 
urethrovaginal, anovaginal, enterovaginal, and complex multisite fistulas. MRI provided superior soft 
tissue characterization and delineation of fistulous tracts, while CT was useful in detecting ectopic 
air, contrast leakage, pelvic collections, and obstructive uropathy. Imaging features suggestive of 
recurrent tumour included irregular enhancing soft tissue masses, diffusion restriction, and progressive 
locoregional invasion. Radiation-induced changes were characterized by fibrosis, low T2 signal 
intensity, and absence of discrete enhancing lesions. A multimodality CT-MRI approach is essential for 
accurate diagnosis and management guidance in post-treatment cervical cancer fistulas.

PRON02

A CASE OF SKELETAL MUSCLE METASTASIS REVEALING OCCULT LUNG 
ADENOCARCINOMA

Shoba Murugas, Mohd Radhwan Bin Abidin
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Makmur
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Skeletal muscle metastasis is an uncommon manifestation of advanced malignancy, occurring in less 
than 1% of all metastatic cases despite the rich vascularity and mass of skeletal muscle tissue. We 
report a case of a 63-year-old man who presented with multiple painful swellings in the forearm, 
upper arm, thigh, and back. MRI revealed a lesion within the right extensor digitorum muscle, and 
biopsy confirmed skeletal muscle metastasis secondary to lung adenocarcinoma. The primary tumor 
was identified on a previously performed chest radiograph. This case highlights the clinical value of 
maintaining a broad differential diagnosis when encountering soft tissue masses, especially in the 
absence of trauma or infection. The clinical presentation often mimics benign conditions or primary 
soft tissue tumors, with symptoms such as localized pain or swelling. Early recognition of such atypical 
presentations can significantly impact patient outcomes through timely diagnosis and referral.
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ONCOLOGIST DILLEMA: “AN ATYPICAL PULMONARY MANIFESTATION 
OF NASOPHARYNGEAL CARCINOMA MASQUERADING PRIMARY LUNG 
MALIGNANCY”
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Nasopharyngeal carcinoma (NPC) is commonly an Epstein–Barr virus-associated malignancy that can 
metastasize to the lungs as multiple lung nodules. However, atypical pulmonary manifestations may 
mimic primary lung carcinoma, creating diagnostic uncertainty, particularly in smokers. This report 
describes a 39-year-old gentleman with retroviral disease and smoking history, previously diagnosed 
with NPC (T2N3M0), presented four years later with chronic cough and an incidental left lung mass. CT 
thorax demonstrated, left peribronchovascular infiltrative mass with multiple lung nodules and enlarged 
mediastinal nodes, radiologically favoring synchronous primary lung carcinoma rather than metastatic 
disease. The airway-centered infiltrative morphology was considered discordant with the expected 
hematogenous metastatic pattern of NPC. Histopathological assessment with immunohistochemistry 
revealed EBER positivity, supporting metastatic NPC despite atypical radiological features. This case 
highlights the dilemma arising from overlapping radiological and immunohistochemical features 
between metastatic NPC and EBV-associated pulmonary malignancies, emphasizing the importance 
of multidisciplinary correlation in a case of atypical presentations.

PRON04

UNMASKING THE MIMIC: CRANIAL NERVE ENLARGEMENT AS THE FIRST SIGN 
OF DIFFUSE LARGE B-CELL LYMPHOMA
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Neurolymphomatosis (NL), the direct lymphomatous infiltration of cranial nerves, is a rare initial 
presentation of Diffuse Large B-Cell Lymphoma (DLBCL) that closely mimics infections. We report 
two males (aged 36 and 58) who presented with facial numbness and multiple cranial neuropathies. 
Initially misdiagnosed with Tuberculous meningitis and neurosarcoidosis, their clinical turning points 
hinged on MRI. Brain MRI revealed striking, abnormal thickening and contrast enhancement of multiple 
cranial nerves, predominantly the bilateral trigeminal nerves. Additional findings included skull base 
marrow infiltration and leptomeningeal enhancement. Recognizing these infiltrative tumor patterns, 
radiologists advised urgent cervical lymph node biopsies, which definitively confirmed Stage IV DLBCL 
with CNS infiltration. In patients with multiple cranial nerve palsies, MRI is a critical problem-solving 
tool. Promptly identifying nodular cranial nerve enlargement prevents dangerous misdiagnoses, 
highlighting radiology’s vital role in redirecting patients from infectious treatments to urgent, life-
saving chemotherapy.
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Adult intussusception is rare and, unlike in children, is predominantly caused by an underlying pathological 
lead point such as malignancy, requiring thorough investigation. A 40-year-old male presented with 
a 6-month history of intermittent abdominal pain, bloating, constipation, and rectal bleeding. Physical 
examination revealed a palpable epigastric mass with reduced bowel sounds. Contrast-enhanced 
computed tomography (CT) of the abdomen demonstrated a colocolic intussusception at the transverse 
colon, with characteristic “sausage sign” on axial views and “bull’s eye” appearance on sagittal views. 
An intraluminal enhancing mass with irregular margins extending into the muscularis propria without 
serosal invasion was identified, along with peritumoral lymphadenopathy. Colonoscopy confirmed an 
obstructing, non-bleeding necrotic mass. Histopathological analysis of biopsy specimens revealed 
low-grade adenocarcinoma. This case highlights the importance of CT imaging in diagnosing adult 
intussusception and identifying its underlying cause, with surgical resection planned as definitive 
management.
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Osteolipoma is a rare histologic variant of lipoma, representing 1% of all lipomatous tumors. It is 
characterized by mature adipose tissue with osseous metaplasia, resulting in mature bone formation 
within the lesion. Radiologic diagnosis can be challenging when the lesion is adjacent to bone and 
resembles a primary bone tumor. A 69-year-old man presenting with a progressively enlarging right arm 
mass for two years. Radiographs and Magnetic Resonance Imaging (MRI) demonstrated a bone lesion 
with fat tissue mass near the right proximal humerus, initially suspected to be an osteochondroma. 
Further imaging revealed preservation of the cortical and medullary bone without continuity with the 
lesion, excluding exostosis and supporting the diagnosis of osteolipoma. The diagnosis was confirmed 
by needle biopsy, complete surgical excision, and histopathological examination. Conventional 
radiography and MRI were essential for detecting mineralization and characterizing the lesion. 
Osteolipoma should be considered in the differential diagnosis of ossified fat-containing tumors.
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Gastric teratoma is a rare extragonadal germ cell tumour in infancy and may mimic other intra-
abdominal malignancies. We report a 7-month-old infant presenting with one month of progressive 
abdominal distension. Examination revealed a large left-sided abdominal mass. Ultrasonography 
demonstrated a solid-cystic mass crossing midline with indeterminate origin, neuroblastoma and 
teratoma were considered. Contrast-enhanced CT showed a large lobulated multiseptated solid-
cystic mass containing enhancing solid components, macroscopic fat and coarse calcifications. The 
lesion caused bowel displacement and gastric compression with loss of fat plane with the gastric 
wall, suggesting an exophytic gastric teratoma. Tumor markers (beta-hCG, AFP, LDH) were normal. 
Exploratory laparotomy confirmed an exophytic tumor arising from the anterior gastric wall, and 
complete excision was performed. Histopathology confirmed a mature gastric teratoma. Surgical 
resection was curative with excellent prognosis.
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THE CONCOMITANT DUO: CAROLI’S DISEASE WITH AUTOSOMAL RECESSIVE 
POLYCYSTIC KIDNEY DISEASE IN AN INFANT
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Caroli disease (CD) is a rare congenital liver disorder characterized by cystic dilation of bile ducts, 
which may coexist with cystic kidney disease. We present a case of an infant with CD associated with 
autosomal recessive polycystic kidney disease (ARPKD). Ultrasound done at 1 month old noted diffuse 
dilatation with cystic appearance of bilateral intrahepatic ducts (IHD) with mildly dilated common bile 
duct (CBD). No obvious echogenicities within the dilated ducts. Incidentally, numerous tiny cystic 
lesions involving bilateral renal cortices with bilateral mild central calyceal dilatation were identified. 
MRCP confirmed extensive cystic dilation of the almost all of the peripheral IHDs (worst at the right 
liver lobe). Focal fusiform dilatation of the proximal CBD noted, with normal-sized distal CBD. An 
accessory extrahepatic biliary channel draining to the dilated proximal CBD extending to segment V/
VIII was identified. Currently patient is on conservative management, with future treatment options 
including liver and renal transplant.



Paediatrics 

IMAGE. INFORM. IMPACT: Radiology’s Expanding Role in Oncology105

PRPD03

WORM INDUCED TELESCOPING: A RARE CASE OF INTUSSUSCEPTION 
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We report a rare case of an ileocolic intussusception, precipitated by helminthic infestation. The 
patient, a 2-year-old Orang Asli toddler, presented to the emergency department with abdominal 
distention, pain and worms in the vomitus. Clinical examination revealed a palpable mass at the right 
hypochondrium. Ultrasonography demonstrated a short-segment intussusception at the region of the 
ileocaecal valve. Presence of interloop fluid and adjacent prominent mesenteric nodes were noted. 
Few tubular echogenic structures were seen at the region of the intussusception and within the 
stomach, raising suspicion of worm infestation. An exploratory laparotomy confirmed the presence of 
ileocolic intussusception with presence of an impacted worm ball. The intussusception was successfully 
reduced and bowels remained viable. An enterotomy was performed and the worms were extracted. 
In conclusion, ultrasonography is a useful tool for diagnosis of intussusception and its causes. Early 
diagnosis and prompt surgical intervention can significantly reduce morbidity and mortality.
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Grisel syndrome is a rare non-traumatic atlantoaxial rotatory subluxation (AARS) associated with 
inflammatory conditions of the head and neck. It predominantly affects the paediatric population and 
may lead to progressive cervical instability and neurological complications if diagnosis is delayed. 
We report two paediatric cases of Grisel syndrome presenting with painful torticollis following upper 
respiratory tract infection. Case 1 involved an 8-year-old girl with persistent torticollis associated with 
a left perivertebral abscess, inflammatory ligamentous involvement, and transient internal jugular vein 
thrombosis. Serial imaging demonstrated progressive atlantoaxial instability from Fielding and Hawkins 
Type I to Type III despite prolonged conservative management, eventually requiring surgical fixation. 
Case 2 involved a child presenting with acute torticollis following upper respiratory tract infection. 
CT cervical spine demonstrated uncomplicated Fielding and Hawkins Type I atlantoaxial rotatory 
subluxation without associated abscess or ligamentous complication. These cases illustrate the 
variable spectrum of Grisel syndrome, ranging from uncomplicated early-stage disease to progressive 
instability requiring operative intervention. Early recognition and prompt imaging evaluation are 
essential in preventing permanent deformity and neurological sequelae.
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Leukodystrophies are inherited white matter disorders that may present in early childhood with motor 
impairment mimicking cerebral palsy, often leading to delayed diagnosis. We report two pediatric 
patients initially suspected of cerebral palsy who underwent brain MRI due to progressive motor 
abnormalities. The first case demonstrated diffuse, symmetric CSF-like signal replacement of the 
cerebral white matter and brainstem with corpus callosum thinning, consistent with vanishing white 
matter disease, particularly in the context of developmental regression. The second case showed 
extensive bilateral T2 hyperintensities involving the white matter and deep gray nuclei, suggestive of 
a hypomyelinating leukodystrophy spectrum. In both cases, the presence of symmetric and confluent 
white matter abnormalities, along with clinical progression, argues against static encephalopathy. 
These findings highlight the pivotal role of MRI in differentiating leukodystrophies from cerebral palsy 
mimics, enabling earlier diagnostic consideration, targeted investigations, and appropriate counseling.
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Langerhans Cell Histiocytosis is a rare proliferative histiocytic disorder commonly involving the skeletal 
system, skin, and lungs. Isolated anterior mediastinal involvement is uncommon and may mimic 
pediatric mediastinal malignancy on imaging. We report a case of a 9-month-old girl who presented 
with fever, night sweats, and constitutional symptoms for six weeks. Contrast-enhanced CT thorax 
demonstrated a heterogeneously enhancing anterior mediastinal mass with internal necrotic areas 
and focal calcification, causing encasement of the left brachiocephalic vein and rightward tracheal 
deviation without significant airway stenosis. Differential diagnoses included lymphoma and thymic 
neoplasm. Histopathological examination with immunohistochemistry demonstrated positivity for CD1a 
and S100, consistent with Langerhans cell histiocytosis. PET-CT demonstrated isolated metabolically 
active anterior mediastinal disease. This case highlights the importance of recognising the imaging 
features and differential diagnosis of mediastinal masses in the pediatric population.
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ITS ATRETIC VARIANTS
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Makmur

Keywords: Encephalocele, Meningocele, Atretic encephalocele, Neural tube defect

Encephalocele is a rare congenital neural tube defect characterised by extracranial herniation 
of intracranial contents through a calvarial defect, with imaging appearances ranging from classic 
meningoencephaloceles to subtle atretic variants. We present a three-case series highlighting the 
magnetic resonance imaging (MRI) spectrum of occipitoparietal encephaloceles encountered at a 
tertiary referral centre. MRI findings demonstrated variable lesion morphology, including an occipital 
encephalocele containing cerebrospinal fluid (CSF), meninges, and dysplastic neural tissue, as well as a 
parietal lesion containing fluid signal and dysplastic neural tissue adjacent to a calvarial defect without 
definite demonstrable intracranial communication, suggestive of a possible atretic variant. Another 
case presented as subtle occipital scalp swelling, with MRI confirming an atretic encephalocele. MRI 
was essential for delineating lesion contents, identifying associated skull defects, and evaluating 
intracranial communication. Recognition of the diverse imaging appearances of encephalocele and 
its atretic variants is important for accurate diagnosis, differentiation from other scalp masses, and 
appropriate surgical planning.

PRPD08

CONGENITAL VERTEX MENINGOCYSTOCELE WITH SUSPECTED OPEN-
LIP SCHIZENCEPHALY IN A NEONATE BORN TO A CYTOMEGALOVIRUS-
SEROPOSITIVE MOTHER: MULTIMODALITY IMAGING FINDINGS

Ayu W1, Farah HN2, Bambang S2
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16, Semarang, Indonesia
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no 16, Semarang, Indonesia

Keywords: Congenital anomaly; Vertex meningocystocele; Schizencephaly; Magnetic resonance 
imaging; Computed tomography angiography

Congenital vertex meningocystocele is an exceptionally rare neural tube defect and may coexist 
with complex intracranial malformations. We report a neonate delivered by caesarean section 
from a maternal Cytomegalovirus (CMV) IgG-seropositive pregnancy, presenting with microcephaly 
and a ruptured erythematous parieto-occipital scalp mass. Computed tomography angiography 
demonstrated bilateral parieto-occipital meningoencephalocele with herniation of the superior sagittal 
sinus and intralesional hemorrhage, accompanied by imaging features of raised intracranial pressure. 
Magnetic resonance imaging further revealed extracranial herniation of the lateral ventricles, third 
ventricle, and meninges through a parieto-occipital osseous defect lined by grey matter, without brain 
parenchymal herniation, favoring vertex meningocystocele with suspected open-lip schizencephaly. 
Additional findings included suspected agenesis of the corpus callosum and extensive superior 
sagittal sinus dysgenesis on MR venography. This case highlights the critical role of multimodality 
neuroimaging in delineating congenital cranial defects, associated venous anomalies, and surgical risk 
stratification in complex neonatal neurodevelopmental disorders.



Paediatrics 

IMAGE. INFORM. IMPACT: Radiology’s Expanding Role in Oncology108

PRPD09

AN IMAGING INSIGHT INTO ANTENATAL DIAGNOSIS OF APERT SYNDROME
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Apert syndrome is a rare congenital autosomal dominant type I acrocephalosyndactyly syndrome 
which comprises craniosynostosis, midface hypoplasia, and bilateral symmetrical syndactyly of 
extremities, with some may associated with various visceral anomalies. It is caused by a de novo 
missense pathogenic variant in the linking region of the Fibroblast Growth Factor Receptor-2 gene 
(FGFR2). This report describes foetal MRI features of a foetus diagnosed with Apert Syndrome 
correlating with clinical presentation and genetic confirmation. Recognizing the characteristic MRI 
findings can facilitate earlier diagnosis and aid in appropriate management. 

PRPD10

THE IMAGING SPECTRUM OF PAEDIATRIC ADNEXAL TORSION: ISOLATED 
FALLOPIAN TUBE AND TUBO-OVARIAN INVOLVEMENT IN TWO CASES

Cheah LM1, Faizah MZ1, MZ Roslly1, Chai JN1, M Osman2
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Keywords: paediatric imaging, isolated fallopian tube torsion, tubo-ovarian torsion, fertility preservation

Introduction:  Paediatric adnexal torsion is an uncommon cause of acute abdomen. Tubo-ovarian 
torsion (TOT) accounts for most cases, whereas isolated fallopian tube torsion (IFTT) is exceedingly 
rare. Preoperative differentiation remains challenging because of nonspecific clinical presentation.

Report: We report two paediatric cases demonstrating the imaging spectrum of adnexal torsion. 
The first case involved a 12-year-old girl with IFTT, showing a convoluted tubular cystic structure 
with preserved ovarian morphology on imaging. The second case involved an 11-year-old girl with 
TOT, characterised by ovarian enlargement with heterogeneous echotexture, peripheral follicles, and 
associated tubal dilatation. Both patients underwent emergency laparoscopy. Salpingectomy with 
ovarian preservation was performed in the first case, whereas salpingo-oophorectomy was required 
in the second due to non-viable adnexal tissue.

Conclusion: Although rare, paediatric adnexal torsion requires high clinical suspicion. Recognition of 
key imaging features is essential for timely diagnosis, prompt surgical management, and optimisation 
of fertility preservation in paediatric patients.
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A BRAIN RUNNING OUT OF ENERGY: A CASE OF MITOCHONDRIAL 
LEUKODYSTROPHY
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Mitochondrial leukodystrophies are rare inherited metabolic disorders posing diagnostic challenges 
due to overlapping radiological features with other leukoencephalopathies. We report a 22-month-old 
boy with failure to thrive and motor regression, markedly exacerbated following an acute respiratory 
syncytial virus (RSV) infection. Brain magnetic resonance imaging (MRI) revealed diffuse, symmetric 
T2 and FLAIR hyperintensities involving the periventricular and deep white matter, with relative 
sparing of the subcortical U-fibers. Magnetic resonance spectroscopy (MRS) demonstrated a distinct 
lactate peak within the affected regions, acting as a key marker of impaired oxidative phosphorylation 
and anaerobic metabolism. Subsequent testing confirmed a pathogenic NDUFA4 gene mutation, 
establishing mitochondrial complex IV deficiency. This case highlights that combining structural MRI 
pattern recognition with MRS metabolic profiling is essential for identifying elusive mitochondrial 
leukodystrophies, facilitating targeted genetic diagnosis, and guiding clinical management following 
infection-induced neurological deterioration.

PRPD12

LOW-FLOW MEETS HIGH-FLOW: A RARE CASE OF AN ORBITAL LYMPHATIC-
VENOUS MALFORMATION COMPLICATED BY A DURAL ARTERIOVENOUS 
FISTULA 
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Proptosis

Orbital lymphatic-venous malformations (LVMs) are congenital low-flow vascular anomalies, whereas 
dural arteriovenous fistulas (DAVFs) are typically acquired high-flow shunts. Their concomitant 
presentation is exceptionally rare and poses significant management challenges. We present a 
15-year-old male with a history of a congenital right frontal vascular anomaly, who experienced rapid, 
progressive right periorbital swelling, proptosis, and diplopia beginning at age 10. Clinical examination 
revealed non-axial proptosis, recurrent unprovoked subconjunctival haemorrhages, spontaneous 
epistaxis, and reduced right visual acuity (6/15). Subsequent evaluation confirmed an orbital LVM with 
a concomitant DAVF, an atypical association linking a low-flow malformation with a high-flow dural 
shunt. This rare dual pathology highlights the critical need for comprehensive neurovascular imaging 
in atypical or rapidly progressing pediatric orbital masses to identify occult high-flow shunts, prevent 
vision-threatening complications, and guide appropriate multidisciplinary intervention.
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UNMASKING MYELIN OLIGODENDROCYTE GLYCOPROTEIN ANTIBODY-
ASSOCIATED DISEASE: A RADIOLOGIC JOURNEY IN DIFFERENTIAL DIAGNOSIS
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Introduction: Myelin Oligodendrocyte Glycoprotein Antibody-Associated Disease (MOGAD) is an 
uncommon autoimmune demyelinating disorder that can mimic multiple sclerosis and neuromyelitis 
optica spectrum disorder. Paediatric presentations often demonstrate distinct clinical and radiological 
characteristics, making diagnosis challenging.

Report: A previously healthy 7-year-old boy presented with acute urinary retention and bilateral 
lower limb weakness. MRI revealed longitudinally extensive transverse myelitis extending from the 
cervicomedullary junction to the conus medullaris, with central gray matter involvement demonstrating 
an H-shaped appearance. Additional supratentorial and infratentorial T2/FLAIR hyperintense 
lesions involved the periventricular white matter, corpus callosum, pons, and middle cerebellar 
peduncles. Serology showed positive MOG-IgG and negative aquaporin-4 antibody. Intravenous 
methylprednisolone treatment resulted in marked clinical improvement.

Conclusion: This case highlights the overlapping imaging features of paediatric MOGAD with multiple 
sclerosis and NMOSD. Recognition of characteristic MRI findings together with serological correlation 
is essential for accurate diagnosis, early treatment, and prevention of long-term neurological sequelae.

PRPD14

TESTICULAR TORSION IN UNDESCENDED TESTIS: NOT TO BE MISSED
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Testicular torsion in an undescended testis is a rare surgical emergency with few reported cases. 
We present a 14-year-old boy who presented with acute inguinal pain and an empty ipsilateral 
hemiscrotum secondary to torsion of an inguinal undescended testis. Ultrasound with Doppler 
demonstrated an enlarged inguinal testis with absent vascular flow, consistent with testicular torsion. 
Surgical exploration confirmed the diagnosis. This case highlights the importance of thorough clinical 
examination and prompt ultrasound evaluation in patients presenting with inguinal pain and an empty 
hemiscrotum, as early diagnosis is essential for timely surgical management
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TRANSVERSE COLON AND BILATERAL ADRENAL LEIOMYOMAS IN A 10-YEAR-
OLD BOY. A RARE CASE REPORT

Leiomyomas are benign smooth muscle tumors most often encountered in the uterus, with 
gastrointestinal and adrenal involvement being rare. Within the gastrointestinal tract, the stomach 
and small intestine are the typical sites, while colonic leiomyomas represent only about 3% of reported 
cases. Adrenal leiomyomas are even less frequently seen, with only isolated cases documented 
worldwide. We describe the unusual presentation of a 10-year-old boy with abdominal pain. Imaging 
studies revealed a lesion in the transverse colon and bilateral adrenal masses. Surgical excision was 
performed, and histopathological examination confirmed all lesions as leiomyomas. To the best of 
our knowledge, this is the first pediatric case describing synchronous leiomyomas involving both the 
transverse colon and adrenal glands. This case highlights the importance of considering leiomyoma 
in the differential diagnosis of pediatric abdominal tumors, even in unusual sites such as the adrenal 
glands. Awareness of this rare entity may help prevent misdiagnosis and guide appropriate surgical 
management.

PRPD16

WHEN DOING LESS IN MORE: IS WATCHFUL WAITING THE RIGHT CALL IN 
MANAGING OF HEMANGIOMA?

Keywords: hemangioma, conservative management, watchful waiting, pediatric vascular tumor, non-
intervention, case series

Hemangiomas are common benign vascular tumors that typically present in early childhood. Although 
most follow a self-limiting course, their rapid proliferation and visibility may raise concern due to the 
potential for complications such as ulceration, functional impairment, or permanent disfigurement. 
Traditionally, early treatment was considered for high-risk cases; however, recent evidence supports 
a more conservative approach in selected patients.

We present a case series evaluating the outcomes and safety of a watchful waiting approach in the 
management of uncomplicated hemangiomas (infantile/congenital). Patients were monitored through 
regular clinical follow-up over a defined period.

The patients demonstrated natural involution of the hemangiomas without requiring medical or surgical 
intervention. No complications were observed during follow-up. Parental concerns were addressed 
through structured education and reassurance, contributing to high satisfaction levels. 

Watchful waiting is a safe and effective strategy for managing selected cases of hemangioma. With 
appropriate patient selection, regular monitoring, and caregiver support, unnecessary treatment can 
be avoided without compromising clinical or cosmetic outcomes. A multidisciplinary approach remains 
essential to identify cases that may still benefit from early intervention.
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HEPATIC COLLECTION SECONDARY TO MALPOSITIONED UMBILICAL VENOUS 
CATHETER IN A PRETERM NEONATE
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Umbilical venous catheterization (UVC) is commonly performed in neonatal intensive care units. 
Catheter malposition may result in serious complications, including hepatic injury due to extravasation 
of infused solutions. We report a late preterm infant (35+4 weeks) with severe intrauterine growth 
restriction who underwent UVC insertion. Initial radiography demonstrated a low-lying UVC tip. On 
day 7 of life, the infant developed abdominal distension, hepatomegaly, respiratory deterioration, 
thrombocytopenia, and deranged liver function. Ultrasound revealed a heterogeneous lesion within 
the right hepatic lobe, while CT confirmed a hepatic fluid collection. Retrospective review of serial 
radiographs demonstrated migration of the UVC tip into the hepatic region, suggesting catheter-
related hepatic extravasation. Following catheter removal and conservative management, serial 
ultrasound showed progressive reduction with complete resolution at six months. Early recognition, 
imaging evaluation, and prompt catheter removal are essential to prevent morbidity and achieve 
favourable outcomes.
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TUBERCULOUS OSTEOMYELITIS OF THE LEFT FEMUR IN A TODDLER
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Paediatric musculoskeletal tuberculosis (TB) is uncommon and may mimic pyogenic infection or bone 
tumours. We report a 23-month-old girl who presented with a two-week history of progressive left 
proximal thigh swelling. She had a prior episode of left hip pain treated with antibiotics for presumed 
infection. Otherwise, she remained afebrile, active and ambulatory. Clinical examination revealed 
swelling at the anterolateral aspect of the left proximal thigh, while inflammatory markers were 
mildly elevated. Ultrasonography revealed an intramuscular collection extending into the left hip 
joint with associated cortical disruption of the left proximal femur. Magnetic resonance imaging (MRI) 
demonstrated intraosseous and intramuscular abscesses with communication along the fascial planes 
of the left proximal femur. Surgical debridement was performed. TB polymerase chain reaction (PCR) 
was positive and anti-tuberculous therapy was commenced. Serial imaging showed resolution of the 
soft tissue abscesses, with a small residual intraosseous cavity.



Paediatrics 

IMAGE. INFORM. IMPACT: Radiology’s Expanding Role in Oncology113

PRPD19

THE BLEED BENEATH THE SURFACE: SUBPIAL HAEMORRHAGE AND EVOLVING 
CORTICAL INFARCTION IN A PRETERM NEONATE
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Subpial haemorrhage is a rare and often overlooked subtype of neonatal intracranial haemorrhage, 
increasingly recognised with advanced neuroimaging. We present a preterm male infant born at 30+5 
weeks’ gestation for maternal preeclampsia and preterm labour. His clinical course was complicated 
by sepsis secondary to perforated necrotising enterocolitis. Cranial ultrasound detected multiple 
intracranial haemorrhages, prompting brain MRI. MRI revealed multifocal haemorrhages, including 
a large left parieto-occipito-temporal subpial haemorrhage. The infant subsequently underwent 
laparotomy with resection and anastomosis for post-NEC bowel stricture, while the intracranial 
haemorrhages were managed conservatively. Follow up MRI at 2 and 4 months showed progressive 
resolution of the haemorrhages but development of cortical infarction underlying the subpial lesion. 
This case highlights the importance of recognising subpial haemorrhage as a distinct radiological 
entity, as early identification may facilitate prognostication, surveillance, and long-term neurological 
outcomes.
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PELVIC MRI FISTULOGRAM IN NAVIGATING TUBULAR HINDGUT DUPLICATION: 
HOW DO I DO IT?
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Hindgut duplications are congenital anomalies of the gastrointestinal tract, often presenting in 
childhood with symptoms such as constipation, recurrent urinary tract infections, and abnormal 
perineal discharge and may be manifested as a rare form, tubular duplication. This case report 
describes a 4-year-old girl with a history of recurrent urinary tract infections and abnormal vaginal 
discharge since early life. Clinical examination revealed a stenotic rectal opening and a fistulous tract 
at the lateral vaginal wall. Serial examination under anesthesia and serial fluoroscopic studies failed 
to ascertain the diagnosis. Finally, pelvic MRI with fistulography was performed and demonstrated a 
hindgut duplication with rectovaginal fistula. This case outlined the less-performed techniques and 
importance of accurate pelvic MRI fistulogram, in the management of complex anorectal or hindgut 
malformations, facilitating effective preoperative planning. 
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