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Hi Namaskar friends,  

Change is constant and to accept newer technology is a way forward. Good 

or bad, if you are not investing in new technology, you are going to be left 

behind. But does it mean that all old things are obsolete and should be dis-

carded totally? I think it is not so. There should be judicious mix of accepting 

new technologies and preserving the old albeit necessary ones. There is a 

madness in multidetector CT as far as number of slices are concerned. There 

are many ways of counting the number of slices and we have 128 slice, 256 

slice CT scanners and even dual source CT scanner and every multinational 

company is in a race of upmanship as far as number of slices are concerned. 

But, has Cardiac CT totally replaced Conventional Coronary angiography? Ab-

solutely NO.  

We have completely discarded conventional Venography in favour of Doppler 

Ultrasound.  But Doppler is highly dependent on skills of the person perform-

ing the test. Invariably, we find different opinions by different persons and it 

is not easily reproducible also. So, I personally think that even now Conven-

tional venography has a role to play. It is easy to perform except in highly 

swollen limbs. It is easily reproducible and it is not operator dependent. It also 

demonstrates the perforators and reflux very well. Same applies to other Con-

ventional procedures. A simple small bowel through even now gives lot of 

information. So, it is not prudent to discard all the Conventional procedures 

blindly. 

As rightly said by Judith Martin that “Many people mistakenly think a new 

technology cancels out an old one.”.  

HRCT has totally replaced Bronchography and rightly so. HRCT demonstrates 

the bronchial anatomy very well and it is not invasive. So, in this case there is 

absolute justification in totally discarding the Bronchography. Conventional or 

CT myelography has totally been replaced by MRI and it is totally justified to 

discard conventional myelography.  

So one should have an open mind and must welcome new technology, which 

will help us to diagnose the diseases in a much better way. At the same time, 

discarding the old procedures should be done judiciously.  

This issue would not have been possible without the help of Dr. Bhavin 

Jankharia, Dr. Rajesh Botchu, Dr. Sharad Kondekar, and Dr. S. C. Roy.  I sin-

cerely thank all of them.  

New Vs Old  -  Viral Parekh 
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Dr. Bhavin Jankharia needs no introduction to the Radiology fraternity. As you all know he is a 

renowned Radiologist and academician and has contributed immensely in propagating  Radiology 

education.  Presently, he is a  Consultant Radiologist at Picture This by Jankharia. He is also a Trus-

tee  of Radiology Education Foundation. He has consented to share some of his work with us, 

which will help all the Residents as well as practicing Radiologists. Here is some information 

about him in brief. 

• He has written 5 books, 35 chapters, 57 articles (PubMed listed) 

• Presented 32 posters 

• More than 1500 invited lectures over 27 years 

• Editor-in-Chief, Indian Journal of Radiology & Imaging (2007-2012) 

• Latest Book (2019): Computed Tomography of Interstitial Lung Diseases  

• Hon. Visiting Consultant – Radiology – Tata Medical Centre, Kolkata  

Case I  -  Pigmented Nodular Synovitis of the Knee - Typical Appearance - Radiology & Pathology  

This 53-years old man presented with left knee pain. 

His MRI showed a T2 intermediate and dark lesion posterior to the ACL and PCL, with homogeneous 
enhancement. The findings were suggestive of nodular synovitis, perhaps pigmented. 
 
The surgeon wanted pre-treatment confirmation, so a biopsy was performed from the posterior aspect 
using an 18G coaxial biopsy gun. 

The diagnosis was “tenosynovial giant cell tumor” (localized type), which is basically nodular synovitis 
(histopath images 10 x). Hemosiderin was seen on the Perls stain HP image (last image), which is the 
“pigmented” component. 

Dr. Bhavin Jankharia,   
MBBS, DMRD, MD  
Consultant Radiologist. 
 
E mail: bhavin@jankharia.com  
www.picture-this.in  
www.refindia.net 
Insta: bjankharia  
Twitter: @bhavinj  
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Case II - Anterior Mediastinal Mass - Simple Biopsy - Thymic Carcinoma  

This 39-years old man presented with breathlessness and edema and puffiness of the face. The CT 
scan showed a large anterior mediastinal mass involving the SVC (blue arrow). There was pleural 
effusion on the right (green arrow) and lung nodules (red arrow) as well. The differential is aggres-
sive thymic neoplasm, lymphoma and malignant germ cell tumor. 
The biopsy was simple using a right parasternal approach with an 18G coaxial biopsy gun. 
The diagnosis was thymic carcinoma.  

Dr. Bhavin Jankharia, MD 
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Case III - Prevascular Space Mass - Lymphoma  

This 22-years old presented with cough. A chest radiograph showed a mediastinal mass. The 
CT scan shows the mass well with some areas of necrosis. The differential is aggressive thymic 
tumor, lymphoma and germ cell tumor. There is no reason to suspect tuberculosis. In any case, 
a biopsy is a must. 
 
The biopsy is simple and straightforward using a para-sternal approach. The areas of necrosis 
have to be avoided. This was done using an 18G coaxial biopsy gun. 

Dr. Bhavin Jankharia, MD 
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Corresponding author 
Dr Rajesh Botchu 
Department of Musculoskeletal Radiology,  
The Royal Orthopedic Hospital 
Bristol Road South 
Northfield, Birmingham, UK 
Ph-00441216854000 
Email – drbrajesh@yahoo.com 

Intraosseous lipomas revisited. 
1Ali Shah , 2Karthikeyan P Iyengar KP, 1Rajesh Botchu 

1Department of Musculoskeletal Radiology, Royal Orthopedic Hospital, Birmingham, UK 
2Department of Orthopedics, Southport and Ormskirk Hospital, Southport, UK 
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Dr. Sharad Kondekar. MD  
sharad.kondekar@gmail.com 
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Dr. Sharad Kondekar. MD  
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Professor Suprakash Chandra Roy is currently the Editor-in-Chief of one of the ven-
erable journals 'Science and Culture' and editor of an Elsevier journal "Applied Ra-
diation and Isotopes". Professor Roy is a physicist and was Professor and Chairman 
of the Department of Physics at Bose Institute, Calcutta, India. He obtained his doc-
torate degree from Calcutta University and did his postdoctoral studies at Yale Uni-
versity and University of Pittsburgh in the USA. He has held different visiting posi-
tions at the University of Pittsburgh, Purdue University and University of Calgary, 
Canada. He was awarded the JSPS fellowship (senior) to visit Japan and has also 
visited Argentina as the TWAS-UNESCO Visiting Associate at the Centre of Excel-
lence in the South awarded by the Third World Academy of Sciences. 

EARLY YEARS OF X-RAY RESEARCH IN INDIA 

Dr. S.C. ROY Ph D 
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 Hyperlinks of  academic material published on YouTube by  

Calcutta Academy of Radiology 

1 Imaging of acute Pancreatitis—Dr. Anirudh Kohli 

2 USG of rotator cuff - Dr. P. K. Srivastava 

3 PET CT Physics - Dr. Sikandar Sk.  

4 PET CT in Neurology - Dr. Sikandar Sk.  

5 CAR - Case of the week - Case 1 - Megalencephalic leukoencephalopathy with subcortical cysts. - Dr. 

Viral Parekh 

6 CAR - Case of the week - Case 2 - Adenocarcinoma of terminal ileum - Dr. Viral Parekh 

7 CAR - Case of the week - Case 3 - Stener lesion - Dr. Nivedita Chakraborty 

8 CAR - Case of the week - Case 4 - Anterior shoulder dislocation  - Dr. Nivedita Chakraborty 

9 CAR - Case of the week - Case 5 - Secondary intracranial hypotension. - Dr. Viral Parekh 

10 CAR - Case of the week - Case 6 - Intramyocardial Dissection - Dr. Ritu Agarwal  

11 CAR - Case of the week - Case 7 - Radiation Necrosis and BT - RADS - Dr. Nivedita Chakraborty 

12 CAR - Case of the week - Case 8 - Undisplaced right ulnar styloid base fracture - Dr. Nivedita 

Chakraborty 

13 CAR - Case of the week - Case 9 - Hypoglycaemic encephalopathy. - Dr. Viral Parekh 

14 CAR - Case of the week - Case 10 - Myocardial annular dysjunction - Dr. Ritu Agarwal  

15 CAR - Tribute to Wilhelm Conrad Roentgen - Immortal Roentgen. 

16 CAR - Case of the week - Case 11 - Dacryocystocele with anatomy of Nasolacrimal apparatus. - Dr. 

Viral Parekh 

17 CAR - Case of the week - Case 12 - Tubercular osteomyelitis - Dr. Nivedita Chakraborty 

18 CAR - Case of the week - Case 13 - Marchiafava Bignami disease - Dr. Viral Parekh 

19 CAR - Case of the week - Case 14 -  Parosteoal Sarcoma -  Dr. Nivedita Chakraborty  

20 CAR - Case of the week—Case 15 - Adrenal haemangioma - Dr. Viral Parekh 

https://www.youtube.com/watch?v=J1P5JHxYJ_U&t=11s
https://youtu.be/bPA1srpSyC4
https://youtu.be/6kdjr6NlO2Y
https://youtu.be/4fHXuKcluS4
https://youtu.be/SHmrhmblpWc
https://youtu.be/xJhUf6iHqN8
https://youtu.be/tXt8kPtCNzM
https://youtu.be/RtIoGN5NHdY
https://youtu.be/Jhke8GIKwGE
https://youtu.be/PrMqvpkeGa0
https://youtu.be/Sjg7zwtluV4
https://youtu.be/2EuDSPqQ-50
https://youtu.be/kRP6a8P1pBQ
https://youtu.be/eqPl7ZAkwOc
https://youtu.be/HYJDDfDpmiQ
https://youtu.be/ZBLWV5s_czI
https://youtu.be/Iu0EiPnGzQc
https://youtu.be/aUV_096u3Q8
https://youtu.be/Pbq8dGs-IRc
https://youtu.be/BcolSW1VXp0
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 Hyperlinks of  academic material published on YouTube by  

Calcutta Academy of Radiology 

21 CAR - Case of the week - Case 16 Patellar GCT - Dr. Nivedita Chakrabarty 

22 CAR -  Case of the week -  Case 17 - MEN Syndrome - Dr. Sayan Sarkar 

23 CAR - Case of the week - Case 18 - Langerhans cell histiocytosis - Dr. Sayan Sarkar  

24 CAR - Case of the week—Case 19 -  Hepatic angiomyolipoma - Dr. Viral  Parekh.  

25 CAR– Case of the week - Case 20 -  Cirsoid aneurysm - Dr. Viral Parekh 

We are on YouTube 

You can send your good 

case to us. We will 

publish it in our channel.  

We have  a new blog , where we publish cases, quizzes 

and various other education materials. Please follow the 

blog. 

Link is here  

https://youtu.be/vRnQAHKi0V0
https://youtu.be/ttYiGLeMkMM
https://youtu.be/iw5M4_1731Q
https://youtu.be/YVE875fmUeI
https://youtu.be/_9rYr4GtoDg
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We will be bringing out such Newsletters with a frequency 

of one issue every two months. So, next issue will be pub-

lished in March, 2021.  

We are hereby inviting good interesting cases and original 

work from our fellow Radiologists, which will be published 

on merit basis.  

So, I request all of you to contribute to this Newsletter. 

Please send your material in Word format with good quality 

images. Please send your photograph and details of your 

place of work with email address also.  

Your material should reach us by 15th. Of  March, 2022. 

You can send the word file to our abovementioned email 

address or you can WhatsApp it to above-mentioned three 

phone numbers.  

On our YouTube channel, we are presenting a new case 

every week and there is good response to such teaching 

videos.   I hereby request all Radiologists to share their 

teaching videos with us and if they contain good teaching 

material, we will surely publish it on our channel.  So 

friends, during this trying time , stay away from depression 

by  engaging  yourself  in academic activities.  

Our Telegram group is lagging behind in academic activities 

as compared to two WhatsApp groups, so I request all of 

you to join our Telegram group. Since, WhatsApp restricts 

the number of members to 256 only, whatever activity go-

ing on there is not helping the whole Radiology community.  

Telegram can add up to whopping 200,000 members. So, if 

we post our study material there; it will reach to and benefit 

huge number of members.  

So friends, take care and be safe.  

So, see you all in next issue of CAR newsletter.  

So long,   

Anup Sadhu, Bijon Kundu and Viral Parekh.  

 

34B, Harish Mukherjee Road,  

Kolkata 700025,  

WB, INDIA 

Phone:  

98310 42543 

98310 01650 

98300 92244 

Email: 

calcuttaacademyofradiology@gmail.com 

Calcutta Academy of Radiology was formed on in-

ternational day of Radiology in 2019, that is on 8th. 

November, 2019 to promote Radiology education, 

keeping in mind Residents as well practicing Radiolo-

gists.  

Since then we are on WhatsApp and Telegram, 

where thousands of cases have been discussed by 

members from all over the world and in the process 

we are sharing our experiences and helping each 

other. These social media platforms have turned out 

to be great learning tools.  

We had organized a half day CME also on GI Radiol-

ogy in February, 2020. We have plans to organize 

more such CME programmes in future when world 

recovers from this ongoing pandemic.  

We are on YouTube also where we regularly post 

teaching videos and in the process try to propagate 

Radiology as much as possible.  

Calcutta Academy of Radiology 

Next issue will be published in April, 2022 

A Platform For Radiology  

Education & Interaction 

We are on WhatsApp 

and Telegram 

VO L UME  I I 1  I S S U S E  I  F E B RU A RY  2 0 2 2    C A L CU T TA  A C A D EM Y  O F  R A D I O L O G Y  

We are thankful to all the 

contributors  for sharing their 

experiences and literature with us  

and in the process helping the  

Radiological fraternity.  


