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. USG WHOL.E ABDOMEN, URINE COM. EXMAMINATION, TSH,URIC ACID,LFT,iBA1C (EDTA),CREATININE,FASTING

| Test Name | Reult | unit | Bio. Ref. Range Method

Doctor Advice

| BALC |
G Bycosy B ated Hemog B obin (HbAlc ) 5.5 % 4-5.7 iPLC (EDTA)

NOTE:-
Glycosylated Hemoglobin Test (HbALc)is performed in this laboratoryby the Gold Standard Reference method,ie:HPLC

Technology(High performance Liquid Chromatography D10) from Bio-Rad Laboratories.USA.
EXPECTED ( RESULT ) RANGE :

Bio system Degree of normal
40 - 57 %  Normal Value (OR) Non Diabetic
58 - 6.4 %  Pre Diabetic Stage
>6.5 % Diabetic (or) Diabetic stage
6.5- 7.0 % Well Controlled Diabet
7.1 -8.0 %  Unsatisfactory Control
>8.0 % Poor Control and needs treatment

URIC ACID

Samp Be Type : SERUM
SERUM URIC ACID 6.4 mg/dL 2.40 - 5.70 Uricase,Co B orimetri
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Test Name Resull t Unit Bio. Ref. Range Method
URINE EXAMINATION REPORT
Collour-U STRAW Lightyel Row
Appearance (Urine) CLEAR Clear
Specific Gravity 1.005 1.005 - 1.025
pH-Urine Acidic (6.0) 45-8.0
PROTEIN Absent mg/d 1l ABSENT Dipstick
G Bucose Absent
Ketones Absent Absent
Bi N irubin-U Absent Absent
Bl ood-U Absent Absent
Urobi Binogen-U 0.20 EU/dL 0.2-1.0
L_eukocytes-U Absent Absent
NITRITE Absent Absent
MICROSCOPIC EXAMINATION
Pus cel Is / hpf Occasiona /hpf < 5/hpf
EpitieBiall Cell s Occasional /ipf 0-5
RBC / fpf Nill < 3/hpf
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Range | Metod |

| Test Name Resull t Unit Bio. Ref. Range Method

| FASTING |
Bl ood Sugar Fasting 109.3 mg/d 1l 70 - 110 fexokinase

| SERUM CREATININE |
CREATININE 1.20 mg/d 1 0.50 - 1.40 Alkaline picrate-

kinetic

| LIVVER FUNCTION TEST |
TOTAL BILIRUBIN 0.88 mg/d 1 04-1.1 Diazonium lon
CONJUGATED ( D. BiRirubin) 0.37 mg/dL 0.00-0.30 Diazotization
UNCONJUGATED ( I.D. BiRirubin) 0.51 mg/dL 0.1-1.0 Calcullated
ALK PHOS 135.00 U/ 30 - 120 PNPP, AMP Buffer
SGPT 61.2 U/ 5-40 UV without P5P
SGOT 42.4 u/L 5-40 UV without P5P

| TS |
TSH 8.60 ulu/mi 0.47 - 4.52 ECLIA
Note

(1) Patients having low T3 & T4 levels but high TSH levels suffer from primary hypothyroidism,cretinism,juvenile mysedema or
autoimmune disorders.

(2) Patients having low T3 & T4 levels but high TSH levels suffer from grave~s disease, toxic adenoma or sub-acute thyroiditis.
(3) Patients having either low or normal T3 & T4 levels but low TSH values suffer from iodine deficiency or secondary
hypothyroidism.

(4) Patients having high T3 & T4 levels but normal TSH levels may suffer from toxic multinodular goitre. This condition is mostly
asymptomatic and may cause transient hyperthyroidism but no persistent symptoms.

(5) Patient with high or normal T3 & T4 levels and low or normal TSH levels suffer either from T3 toxicosis or T4 Toxicosis
respectively.

(6) In patients with non thyroidal illness abnormal test results are not necessarily indicative of thyroidism but may be due to
adaptation to the cacabolic state and may revert tonormal when the patient recovers.

(7) There are many drugs for eg.Glucocorticoids ,dopamine,Lithium,iodides ,oral radiographic dyes,ets.Which may affect the
thyroid function tests.

(8) Generally when total T3& T4 results are indecisive then Free T3 & Free T4 test are recommended for further confirmation
along with

(1 Beckman DxI-600 2. ELECTRO-CHEMILUMINISCENCE TECHINIQUE BY ELECSYSYS -E411)
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ULTRASOUND STUDY OF WHOLE ABDOMEN

e Liver is mildly enlarged in size and shows increased echotexture of liver parenchyma. No
intrahepatic biliary radicle dilatation is seen. No space occupying lesion is seen. Hepatic veins and
IVC are seen normally.

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 homogenous echotexture of parenchyma. PD is not dilated.
No parenchymal calcification is seen. No peripancreatic collection is seen.

e Spleen is mildly enlarged in size~125mm and shows homogenous echotexture of parenchyma.
No SOL is seen.

¢ No retroperitoneal adenopathy is seen. No ascites is seen.

e Both Kidneys are normal in size and position. No hydronephrosis is seen. No calculus or mass
lesion is seen. Cortico-medullary differentiation is well maintained. Parenchymal thickness is
normal. No scarring is seen. Right kidney measures 90 x 37 mm in size. Left Kidney measures 95
X 46mm in size.

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

e Urinary bladder is normal in contour with anechoic lumen. No calculus or mass lesion is seen. UB
walls are not thickened.

¢ Bilateral seminal vesicles are seen normally.

e Prostrate is mildly enlarged in size, measures 33 x 37 x 32 mm with weight of 20gms and
shows homogenous echotexture of parenchyma. No mass lesion is seen.

¢ Pre void urine volume approx. 362cc.

e Post void residual urine volume approx. 45cc(significant) .

OPINION:

e MILD HEPATO-SPLENOMEGALY WITH FATTY INFILTRATION OF LIVER GRADE-I.
e MILDLY ENLARGED PROSTATE WITH SIGNIFICANT PVRU------ ? PROSTATITIS.

Clinical correlation is necessary.
[DR. R.K. SINGH, MD]

Transcribed By: Purvi
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