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ULTRASOUND STUDY COF VWHOLE ABDOVEN

Liver is mldly enlarged in size (~157mm and shows increased echotexture of
liver parenchyma. A well defined anechoic cyst of size 8.2 x 6.4nmis seen in
right | obe of liver. No intrahepatic biliary radicle dilatation is seen
Hepatic veins and | VC are seen nornally.

Gall bl adder is not visualized (post operative).

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

Portal vein Portal vein is normal at porta.

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

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.

Bilateral renal medullary conplexes are pronminent. A tiny concretion is seen
at | ower pole left kidney measuring approx 2.5mm No nmass |lesion is seen.
Cortico-medul lary differentiation is well maintai ned. Parenchymal thickness is
normal . No scarring is seen. Right kidney nmeasures 93 x 44 mmin size. Left
ki dney measures 85 x 39 mmin size.

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

e Uinary bl adder is atrophic.

e No adnexal mass |lesion is seen.

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

OPI NI ON

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

e SI MPLE HEPATI C CYST IN RI GHT LOBE OF LI VER

e Bl LATERAL PROM NENT RENAL MEDULLARY COMPLEXES (ADV: RBS CORRELATI ON).
e TINY LEFT RENAL CONCRETI ON.

Clinical correlation is necessary.
[DR. R K. SINGH, M
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