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ULTRASOUND STUDY COF VWHOLE ABDOVEN

e Liver is mldly enlarged in size (~148mm and shows honpbgenous echot exture of
liver parenchyma. No intrahepatic biliary radicle dilatation is seen. No space
occupying lesion is seen. Hepatic veins and |VC are seen normally.

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 homogenous 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

sinmple cortical cyst is seen at
X 14mm. No calculus is seen

upper pole of right kidney nmeasuring approx 17
Cortico-medullary differentiation is well

mai nt ai ned. Parenchymal thickness is normal. No scarring is seen. Right kidney

measures 82 x 33 nmin sSize.

Left kidney nmeasures 91 x 40 mmin size.

e Ueters Both ureters are not dilated. UVJ are seen normelly.
e Uinary bl adder is inadequate distended

e Uerus i s post nenopausa

status, measures 66 x 32 x 29 mm and shows

homobgenous nyonetrial echotexture. Endometrial thickness measures 3.7 nm No

endonetrial collection is seen.
e No adnexal mmss |lesion is seen.

OPI NI ON:
e M LD HEPATOMVEGALY.

No mass | esion is seen.

e SI MPLE RI GHT RENAL CORTI CAL CYST.

Clinical correlation is necessary.

Transcri bed by Gausiya

[DR. R K. SINGH, MD|
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