
ULTRASOUND STUDY OF WHOLE ABDOMEN
 

Liver is mildly enlarged in size (~ 156 mm), and shows homogenous echotexture of liver parenchyma.

No intrahepatic biliary radicle dilatation is seen. No space occupying lesion is seen. Hepatic veins and

IVC are seen normally.

Gall bladder is normal in size and shows anechoic lumen. No calculus / mass lesion is seen. GB walls

are not thickened

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 homogenous echotexture of parenchyma. PD is not dilated. No

parenchymal calcification is seen. No peripancreatic collection is seen.

Spleen is mildly enlarged in size (~ 129 mm) and shows homogenous echotexture of parenchyma. No

SOL is seen.

No retroperitoneal adenopathy is seen.

No ascites is seen.

Both kidneys are normal in size and position. Bilateral renal parenchyma echogenicity is raised

(grade-I) with attenuated cortico-medullary differentiation. Mild to moderate hydronephrosis is seen on

right side & mild hydronephrosis is seen on left side. No calculus or mass lesion is seen. Parenchymal

thickness is normal. No scarring is seen. Right kidney measures 103 x 48 mm in size. Left kidney

measures 87 x 41 mm in size.

Ureters Both ureters are dilated. UVJ are seen normally.

Urinary bladder is normal in contour with floating internal echoes in lumen. No calculus or mass

lesion is seen. Circumferential UB wall is thickened (4.8 mm) & trabeculate.

Uterus is normal in size, measures 68 x 30 x 43 mm and shows homogenous myometrial echotexture.

Endometrial thickness measures 9mm. No endometrial collection is seen. No mass lesion is seen.

Cervix is normal.

Both ovaries are normal in size and echotexture.

No adnexal mass lesion is seen.

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

 

OPINION:
 

Mild hepato-splenomegaly.
Bilateral kidneys show (grade-I) raised renal parenchyma echogenicity with attenuated cortico-
medullary differentiation. ADV: RFT correlation.
Right side mild to moderate & left side mild hydroureteronephrosis -- cause -- ? chronic
cystitis.
Circumferential thickened UB wall & trabeculation with floating internal echoes in lumen --
chronic cystitis. Adv: Urine R/M.

 
 

  
   Clinical correlation is necessary.

 [DR. R. K. SINGH, MD]
      Transcribed By: Priyanka
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