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ULTRASOUND STUDY OF WHOLE ABDOMEN

e Liver is mildly enlarged in size (~ 165 mm) 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 normally.

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 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.

¢ No retroperitoneal adenopathy is seen.

* No ascites is seen.

e Both Kkidneys 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 92 x 44 mm in size. Left kidney measures 87
X 40 mm in size.

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

e Urinary bladder is partially distended (Pre void urine volume approx 38cc).

e Bilateral seminal vesicles are seen normally.

e Prostate is normal in size, measures 33 x 34 x 35 mm with weight of 20gms and shows
homogenous echotexture of parenchyma. No mass lesion is seen.

OPINION:
¢ Mild hepatomegaly with fatty infiltration of liver grade-I.

(Possibility of acid peptic disease could not be ruled out).

Clinical correlation is necessary.
[DR. R.K. SINGH, MD]
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SKI AGRAM CHEST PA VI EW

Both lung fields are clear.

Bil ateral hilar shadows are pronm nent.
Cardi ac shadow is within normal l[imts.
Both CP angles are clear.

Dorsal vertebrae show | ateral osteophytes.

Bot h domes of di aphragm are sharply defi ned.

| MPRESSI ON:

NO ACTI VE LUNG PARENCHYMAL LESION IS DI SCERNI BLE.

Clinical correlation is necessary.

[ DR.

Transcri bed by Gausiya

RAJESH KUVAR SHARMA, MD]

*** End Of Report ***

Page 2 of 2



