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ULTRASOUND STUDY COF VWHOLE ABDOVEN

e liver is mldly enlarged in size (~163mm 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 normal ly.

e Gall bladder is normal in size and shows anechoic lumen. No cal culus / 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 nornmal at porta.

e Pancreas is normal in size and shows honmbgenous 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 hompbgenous 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. No
calculus or nmass lesion is seen. Cortico-medullary differentiation is well
mai nt ai ned. Parenchymal thickness is normal. No scarring is seen. Right kidney
measures 93 x 39 mmin size. Left kidney nmeasures 88 x 44 mmin size.

e Ueters Both ureters are not dilated. UVJ are seen nornmelly.

e Uinary bladder is partially partially with anechoic |umen. No cal cul us or
mass lesion is seen. UB walls are not thickened.

e Bilateral seminal vesicles are seen normally.

e Prostate is normal in size, neasures 35 x 31 x 31 mmwith weight of 18gns and
shows honbgenous echotexture of parenchyma. No mass | esion is seen.
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(Possibility of acid peptic disease could not be ruled out).
Clinical correlation is necessary.

(DR. R K. SINGH, ND)

Transcribed by Gausiya

*** End OF Report ***

Page 1 of 1




