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ULTRASOUND STUDY OF VWHOLE ABDOMEN

e Liver is enlarged in size neasures 164 mm and shows increased echotexture of liver
parenchynma. 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 few (at least 2|) tiny echogenic foci giving
faint distal acoustic shadow with the | argest measuring approx. 5.5 mm seen in neck
near cystic duct - ? Calculi [/ ?? Polyp.

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

e Portal vein Portal vein is normal at porta.

e Pancreas Head & body of pancreas appear grossly normal. Rest of the pancreas is
obscured by bowel gases.

e Spleen is borderline enlarged in size nmeasures 124 nm and shows honbgenous echotexture
of parenchyrma. No SOL is seen.

e No ascites is seen.

e Both kidneys 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.
Par enchymal thickness is normal. No scarring is seen. Right kidney nmeasures 87 x 32 mr
in size. Left kidney neasures 108 x 45 mmin size.

e Uinary bladder is partially distended.

e Uerus is bulky in size, measures 121 x 55 x 103 mm and shows nultiple
relatively well defined heterogeneous hypoechoic | esions in posterior
myometriumwi th the | argest measuring approx. 49 x 55 x 40 mm al ong anteri or
myometrium Small heterogeneously hypoechoic area is seen in mdline in | ower
anterior abdom nal wall reaching upto anterior myometrium Endometri al
t hi ckness nmeasures mm No endonetrial collection is seen

OPI NI ON:

o HEPATOMEGALY W TH FATTY | NFI LTRATI ON OF LI VER GRADE | .

e ? CHOLELI THIASIS / ?? POLYPS.

e BORDERLI NE SPLENOVEGALY.

e BULKY UTERUS W TH MJULTI PLE UTERI NE FI BRO DS.

e SMALL HETEROGENEOUSLY HYPOECHOI C AREA IN M DLINE | N LOAER ANTERI OR ABDOM NAL

WALL REACHI NG UPTO ANTERI OR MYOMETRI UM - ?7? SINUS TRACT / ?? NATURE ( SUGGESTED
CECT ABDOMEN & CT S| NOGRAM .

Clinical correlation is necessary.

(DR. JAYENDRA KUMAR, ND)
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