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ULTRASOUND STUDY OF WHOLE ABDOMEN

Excessive gaseous abdomen (poor bowel preparation).

e Liver is mildly enlarged in size measures 139 mm and shows homogeneous echotexture of liver
parenchyma. No intrahepatic biliary radicle dilatation is seen. No space occupying lesion is seen.
Hepatic veins and IVC are seen normally.

e Gall bladder is normal in size and shows anechoic lumen. No calculus /7 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 normal in size and shows homogenous echotexture of parenchyma. PD is not dilated.
No parenchymal calcification is seen. No peripancreatic collection is seen.

e Spleen is normal in size and shows homogenous echotexture of parenchyma. No SOL is seen.

e Few prominent mesenteric lymphnodes are seen, size upto 13 x 6.4 mm with maintained
hilum.

* No ascites is seen.

¢ Both Kidneys are normal in size and position. No hydronephrosis is seen. No calculus or mass
lesion is seen. Cortico-medullary differentiation is well maintained. Parenchymal thickness is
normal. No scarring is seen. Right kidney measures 78 x 34 mm in size. Left kidney measures 71
x 30 mm in size.

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

e Urinary bladder is normal in contour with anechoic lumen. No calculus or mass lesion is seen. UB
walls are not thickened.

e Pelvic organs are normal for age.

OPINION:

¢ Mild hepatomegaly.
e Few prominent mesenteric lymphnodes with maintained hilum.

Clinical correlation is necessary.
(DR. R.K. SINGH, MD)
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