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Patient Name

: Mr.AFTAB HUSAIN

Visit No

: CHA250033538

Age/Gender 173 Y/M Registration ON : 24/Feb/2025 07:51PM
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PR

Doctor Advice - USG WHOLE ABDOMEN,CHEST PA,LFT,CREATININE,CBC (WHOLE BL.OOD)

[ LAY N
Range | Metod |

| Test Name | Result Unit Bio. Ref. Range Method
| CBC (COMPLETE BL.OOD COUNT) |
b 11.9 g/dl 12 - 15 Non Cyanide
R.B.C. COUNT 4.20 mi /cmm 3.8-4.8 Electrical
Impedence
PCV 36.9 % 36 - 45 Pu Il se hieght
detection
MCV 87.4 fL 80 - 96 callcullated
MCH 28.2 pg 27 - 33 Calculated
MCHC 32.2 g/dL 30 - 36 Calculated
RDW 15.8 % 11 - 15 RBC fhistogram
derivation
RETIC 0.9% % 0.5-2.5 Microscopy
TOTAL LEUCOCYTES COUNT 11920 /cmm 4000 - 10000 F B ocytrometry
DIFFERENTIAL. LEUCOCYTE COUNT
NEUTROPHIL 62 % 40 - 75 F 1 owcytrometry
L YMPHOCYTES 29 % 25 - 45 F I owcytrometry
EOSINOPHIL 4 % 1-6 F I owcytrometry
MONOCYTE 5 % 2-10 F I owcytrometry
BASOPHIL 0 % 00 - 01 F I owcytrometry
PLATELET COUNT 355,000 /cmm 150000 - 450000 Elect Imped..
PLATELET COUNT (MANUAL.) 350000 /cmm 150000 - 450000 Microscopy .
Abso Bute Neutrophils Count 7,390 /cmm 2000 - 7000 Calculated
Abso Bute Lymphocytes Count 3,457 /cmm 1000-3000 Callcullated
Abso Bute Eosinopfi I's Count a77 /cmm 20-500 Calcullated
Abso B ute Monocytes Count 596 /cmm 200-1000 Callcullated

Mentzer Index 21

Peripierall BB ood Picture ;
Red blood cells are normocytic normochromlc WBCs show mild leucocytosis. Platelets are
adequate. No parasite seen.
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| Test Name Rsult |  Unit Bio. Ref. Range Method

| SERUM CREATININE |
CREATININE 1.30 mg/d 1 0.50 - 1.40 Alkaline picrate-

kinetic

| LIVER FUNCTION TEST |
TOTAL BILIRUBIN 0.40 mg/d 1 0.4-1.1 Diazonium lon
CONJUGATED ( D. BiRirubin) 0.10 mg/dL 0.00-0.30 Diazotization
UNCONJUGATED ( 1.D. BiRirubin) 0.30 mg/dL 0.1-1.0 Calcullated
ALK PHOS 136.00 u/7L 30 - 120 PNPP, AMP Buffer
SGPT 23.0 u/L 5-40 UV without P5P
SGOT 26.8 U/ 5-40 UV without P5P
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PR.

Patient Name : Mr.AFTAB HUSAIN Visit No : CHA250033538
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ULTRASCUND STUDY COF WHOLE ABDOMVEN

e Liver is mldly enlarged in size, and shows honogenously increased echotexture of
l'iver parenchyma. No intrahepatic biliary radicle dilatation is seen. No space
occupying lesion is seen. Hepatic veins and | VC are seen normal | y.

e Gall bladder is normal in size and shows anechoic lumen. No calculus / mass lesion is
seen. GB walls are not thickened.

e CBD is normal at porta. No obstructive lesion is seen.

e Portal vein Portal vein is normal at porta.

e Pancreas is normal in size and shows honpgenous echotexture of parenchyma. PD is not
dilated. No parenchymal calcification is seen. No peripancreatic collection is seen.

e Spleen is normal in size and shows honpgenous echot exture of parenchyma. No SOL is
seen.

e No retroperitoneal adenopathy is seen.

e No ascites is seen.

e Both kidneys are normal in size and position. No hydronephrosis is seen. No cal cul us
or mass lesion is seen. Cortico-medullary differentiation is well maintained.
Parenchynmal thickness is normal. No scarring is seen. Right kidney neasures 78 x 35 mr
in size. Left kidney neasures 81 x 35 nmin size.

e Ueters Both ureters are not dilated. UVJ are seen normally.

e Uinary bladder is normal in contour with anechoic lumen. No cal culus or mass | esion
is seen. UB walls are not thickened.

e Bilateral seninal vesicles are seen nornally.

e Prostate is mldly enlarged in size measures 36 x 38 x 30 mm with wei ght of
22 gns and shows honmpbgenous echot exture of parenchyma. No nass lesion is seen.

e Pre void urine volume approx. 191cc.

e Post void residual urine volume is nil.

OPI NI ON:

e M LD HEPATOVEGALY W TH FATTY | NFI LTRATI ON OF LI VER GRADE- 1.

e PROSTATOMEGALY  GRADE |
Clinical correlation is necessary.

[DR. R K SINGH , MD]
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SKI AGRAM CHEST PA VI EW

Both lung fields are clear.

Borderline cardionegaly is present.

Both CP angles are clear.

Soft tissue and bony cage are seen nornally.

Bot h domes of di aphragm are sharply defi ned.

OPI NI ON

BORDERL| NE CARDI OVEGALY.

Clinical correlation and Cardi ac eval uation is needed.

Transcribed by Gausiya

[DR. R K. SINGH, MD]
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