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

| LIVER FUNCTION TEST |
TOTAL BILIRUBIN 0.41 mg/d 1l 0.4-1.1 Diazonium lon
CONJUGATED ( D. BiRirubin) 0.04 mg/dL 0.00-0.30 Diazotization
UNCONJUGATED ( 1.D. BiRirubin) 0.37 mg/dL 0.1-1.0 Callculated
ALK PHOS 106.40 u/L 30 - 120 PNPP, AMP Buffer
SGPT 24.0 u/L 5-40 UV without P5P
SGOT 26.0 u/L 5-40 UV without P5P

[Checked By]

=l
A Print.Date/Time: 25-02-2025 ~ 15:00:09 [m]
*Patient Identity Has Not Been Verified. Not For Medicolegal

*** End OF Report ***
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ULTRASCQUND STUDY OF WHOLE ABDOMVEN

e Liver is mldly enlarged in size, and shows honobgenously 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 echotexture of parenchyma. No SOL is
seen.

e No retroperitoneal adenopathy is seen.

e No ascites is seen.

Both ki dneys 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 83 x 36 mr

in size. Left kidney neasures 98 x 38 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 Uerus is normal in size, nmeasures 74 x 36 x 48 mm and shows honobgenous mnyonetri al

echotexture. Endonetrial thickness measures 6.3nmm No endonetrial collection is seen.

No mass lesion is seen.

Cervix is normal.

Both ovaries are normal in size and echotexture.

No adnexal mass |esion is seen.

No free fluid is seen in Cul -de-Sac.

OPI NI ON:
M LD HEPATOMEGALY W TH FATTY | NFI LTRATI ON OF LI VER GRADE- I .

(Possibi ity of acid peptic disease coulld not be rulled out).

[DR. R K. SINGH, MD|
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CT_STUDY CF HEAD

I nfratentorial

e Cerebel | oponti ne angle and prepontine cisterns are seen nornally.
e Fourth ventricle is normal in size and mdline in |ocation.

e Cerebell ar parenchyma and brain stem appears to be nornmal .

Supratentori al

e Bilateral cerebral parenchyma shows normal gray and white matter
differentiation.

e Third and both lateral ventricles are normal in size.
e Basal cisterns are clear.
e No mdline shift is seen.

| MPRESS| ON:

e NO EVI DENCE SUGGESTI VE OF ANY FOCAL PARENCHYMAL DI SEASE OR ANY SPACE OCCUPYI NG
LESI ON | S | DENTI FI ED.

Clinical correlation is necessary.

[DR. RAJESH KUMAR SHARMA, MD]

*** End OF Report ***
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