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ULTRASOUND STUDY OF WHOLE ABDOVEN

e Liver is mldly enlarged in size (~165mm) 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 nornally.

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 nornmal in size and shows hompbgenous echotexture of parenchyma. PD is not
dil ated. No parenchynal calcification is seen. No peripancreatic collection is seen.

e Spleen is normal in size and shows honpbgenous 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. A tiny
concretion is seen at upper pole of |eft kidney neasuring approx 3.1mm No mass | esion
is seen. Cortico-nmedullary differentiation is well maintai ned. Parenchymal thickness
is normal. No scarring is seen. Right kidney nmeasures 86 x 35 nmin size. Left kidney
nmeasures 92 x 46 nmin size.

e Ureters Both ureters are not dilated. UVJ are seen normally.

e Uinary bladder is normal in contour with anechoic |lunmen. No cal culus or nmass | esion
is seen. UB walls are not thickened

e Bilateral senminal vesicles are seen nornally.

e Prostate is normal in size neasures 36 x 34 x 30 nmwith weight of 20 gms and
shows honmpgenous echot exture of parenchynma. No nmess |esion is seen.

® Post void residual urine volume - Nil.

OPI NI ON:

e M LD HEPATOVEGALY W TH FATTY | NFI LTRATI ON OF LI VER GRADE-I.
e TINY LEFT RENAL CONCRETI ON.

Clinical correlation is necessary.

[DR. R K. SINGH, MD|
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