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ULTRASOUND STUDY COF VWHOLE ABDOVEN

Excessi ve gaseous abdonen

e Liver is noderately enlarged in size (~187mm 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 normal |y.

e Gall bl adder is partially distended and shows anechoic |umen. No cal culus /
mass lesion is seen. GB walls are not thickened.

e CBD is normal at porta. No obstructive |esion is seen.

e Portal vein Portal vein is normal at porta.

e Pancreas is normal in size and shows honmpbgenous 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 homogenous echotexture 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
calculus or mass lesion is seen. Cortico-medullary differentiation is well
mai nt ai ned. Parenchymal thickness is normal. No scarring is seen. Right kidney
measures 108 x 46 mmin size. Left kidney measures 106 x 51 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 cul us or nass
lesion is seen. UB walls are not thickened.

e Bilateral seminal vesicles are seen normally.

e Prostate is enlarged in size measures 39 x 38 x 34 mmwith wei ght of 27 gns
and shows honogenous echot exture of parenchynma. No mass |esion is seen.

e A small iso to hypoechoic area of size approx 14 v 1llmmis seen in anterior
abdom nal wall of epigastric region subcutaneously - ? hermatonmn

OPI NI ON:

e MODERATE HEPATOMEGALY W TH FATTY | NFI LTRATI ON OF LI VER GRADE-11/111.

e PROSTATOVEGALY GRADE- 1.

e A SMALL | SO TO HYPOECHO C AREA I N ANTERI OR ABDOM NAL WALL OF EPI GASTRI C REG ON
SUBCUTANEQUSLY - ? HEMATOVA.

(Possibility of acid peptic disease could not be ruled out).

Clinical correlation is necessary.
[DR. R K. SINGH, M|
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SKI AGRAM CHEST PA VI EW

Both lung fields are clear.

Bil ateral hilar shadows are normal .

Cardi ac shadow is within normal |limts.

Both CP angles are clear.

Soft tissue and bony cage are seen nornally.

Bot h domes of di aphragm are sharply defi ned.

| MPRESSI ON:

NO ACTI VE LUNG PARENCHYMAL LESION | S DI SCERNI BLE.

Clinical correlation is necessary.

[ DR,

transcribed by: anup

RAJESH KUVAR SHARMA, MD]
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