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ULTRASOUND STUDY OF WHOLE ABDOVEN

e Liver is enlarged in size neasures 227 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 nornally.

Gll bladder is partially distended (not fasting).

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

Portal vein Portal vein is normal at porta

Pancreas Head & body of pancreas appear grossly normal. Rest of the pancreas is

obscured by bowel gases.

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

e No ascites is seen.

e Both kidneys are normal in size and position. Bilateral renal parenchymal echogenicity
is raised with maintained cortico-medullary differentiation. No hydronephrosis is
seen. No calculus or nass lesion is seen. Parenchynmal thickness is normal. No scarring
is seen. Right kidney neasures 97 x 35 mmin size. Left kidney nmeasures 103 x 38 mmin
si ze.

e Uinary bladder is normal in contour with anechoic |umen. No cal cul us or nass
lesion is seen. UB walls are not thickened.

e Uerus is not visualized (Post operative).

OPI NI ON:

e HEPATOVEGALY W TH FATTY | NFI LTRATI ON OF LI VER GRADE I 1.
e RAI SED BI LATERAL RENAL PARENCHYMAL ECHOGENI CI TY (ADV : RFT CORRELATI ON)

Clinical correlation is necessary.

(DR. JAYENDRA KUMAR, ND)

Transcribed by Rachna
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