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ULTRASOUND STUDY OF WHOLE ABDOVEN

e Liver is enlarged in size (approx. 187mm) and shows honbgenous echot exture of
liver parenchyma. No intrahepatic biliary radicle dilatation is seen. No space
occupying lesion is seen. Hepatic veins and IVC are seen nornally.

e Gall bl adder is distended and shows few echogenic foci giving conmet tail
artifacts along anterior wall —--? focal cholesterolosis ?? focal
adenonyomat osi s changes. Small anpbunt of echogenic sludge is also seen within.

e CBD is normal at porta. No obstructive |esion is seen.

e Portal vein Portal vein is nornmal at porta.

e Pancreas: Head and body appear normal. Rest of the pancreas is obscured by
bowel gases.

e Spleen is enlarged in size (approx. 196m) and shows honogenous echot exture of
parenchyma. No space occupying |esion is seen.

e No ascites is seen.

e Both kidneys are normal in size and position. No hydronephrosis is seen. No
cal culus or mass lesion is seen. Cortico-medullary differentiation is wel
mai nt ai ned. Parenchymal thickness is normal. No scarring is seen. Right kidney
neasures 115 x 48mmin size. Left kidney measures 131 x 59mmin si ze.

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

e Prostate is normal in size, neasures 46 x 29 x 28mmwi th wei ght of 20gnms and
shows honogenous echotexture of parenchyma. No nass |esion is seen.

| MPRESSI ON\:

o HEPATO- SPLENOVEGALY.

e FEW ECHOGENI C FOCI GI VI NG COVET TAI L ARTI FACTS ALONG ANTERI OR WALL OF GALL
BLADDER —--? FOCAL CHOLESTEROLOSIS °?7? FOCAL ADENOMYOMATOSIS CHANGES.

e SMALL AMOUNT OF ECHOGENI C SLUDGE I N GALL BLADDER.

Clinical correlation is necessary.
[ DR. JAYENDRA KR. ARYA, MDD
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COLOUR DOPPLER STUDY OF LEFT LOAER LIMB VEINS AND ARTER ES
VENOUS:

e Left common fenoral, superficial fenoral, popliteal and visualized parts of
tibial veins reveal clear lumen and normal colour flow with normal phasicity,
conpressibility and augnmentation response.

o Left anterior and posterior tibial veins could not be very well evaluated in
conpl ete extent.

e There is no obvious reversal of color flow across |eft sapheno-femoral
junction on val sal va naneuver.

o Left sapheno popliteal junction could not be very well eval uated.

e Di ffuse subcutaneous edema is seen in |left |lower |inb, predom nantly in distal
| eg and foot regions.

e Few subcentinmeteric to centinmeteric left superficial inguinal |ynmphnodes are
seen showi ng focal cortical thickening with eccentric echogenic hila.

ARTERI AL:

e Diffuse atherosclerotic changes are seen involving visualized parts of |eft
lower linb arteries causing mld |lum nal narrowing with maintained color flow
and triphasic spectral waveform

Col our Doppl er study shows follow ng indices-

FLOW VELOO TY VAVE

LEFT PATTERN

Conmon fenoral artery 122 cni sec Tri phasi c

Superficial fenoral 104 cni sec Tri phasic
artery

Popliteal artery 82 cni sec Tri phasi c

Anterior tibial artery 65 cni sec Tri phasi c

Posterior tibial 67 cni sec Tri phasi c
artery

Dorsal paedis artery 40 cni sec Tri phasi c

MPRESSI ON:

e NO EVI DENCE OF DEEP VEIN THROMBOSI S | N VI SUALI ZED VEI NS.
e DI FFUSE GENERALI ZED ATHEROSCLEROTI C CHANGES IN LEFT LOWER LI MB ARTERI ES

CAUSI NG M LD LUM NAL NARROW NG W THOUT OBVI OUS SI GNI FI CANT HEMODYNAMI C
CHANGES.

e DI FFUSE SUBCUTANEOUS EDEMA | N LEFT LOWER LI MB, PREDOM NANTLY I N DI STAL LEG AND

FOOT REG ONS.

dinical correlation is necessary.

[ DR. JAYENDRA K. ARYA, MDJ]
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