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TRANSVAGINAL ULTRASOUND

e Uterus is normal in size, measures 63 x 32 mm and shows homogenous myometrial echotexture.
Endometrial thickness measures 13 mm. No endometrial collection is seen. No mass lesion is
seen. Presently no evidence of intrauterine gestational sac is noted.

e Cervix is normal in size measures 30 x 24mm & echotexture.

e Both ovaries A well defined rounded cystic lesion of size 38 x 36 x 30 mm is seen in left ovary
with thin septation & echogenic content. Right ovary is normal in size (measures 19 x 11 x 24
mm vol. 2.8 cc) & echotexture.

¢ Mild fluid is seen in pelvis.
OPINION:

¢ COMPLEX LEFT OVARIAN CYST.
e MILD FLUID IN PELVIS.

ADV : REPEAT UPT AND FOLLOW UP AFTER 1-2 WEEKS.
Note:-

Features of pelvic inflammatory disease cannot be ruled out on USG. In view of smelling PV discharge and lower abdominal pain
with fluid in pouch of douglas....Finding are favour of pelvic inflammatory disease. Needs clinical correlation.

DR. NISMA WAHEED
MD, RADIODIAGNOSIS

(Transcribed by Rachna)
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