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ULTRASOUND STUDY OF VWHOLE ABDOVEN

Conprom sed scan due to excessive gaseous abdonmen & patient is unable to hold breath.
e liver is mldly enlarged in size, and shows mld i nhonbgenous echot exture 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 partially distended and shows anechoic |umen. No cal culus /

mass lesion is seen. GB walls are not thickened.

e CBD is nornmal at porta. No obstructive |lesion is seen.

e Portal vein Portal vein is normal 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 homobgenous echotexture of parenchyma. No
SOL is seen.

e No retroperitoneal adenopathy is seen.

e Mnimal inter bowel free fluid is seen.

e Both kidneys are bulky in size and normal in position. Moderate to gross

bil ateral hydronephrosis is seen with |ow |evel of echoes in |eft
pel vi cal yceal system A calculus is seen in right PUJ measuring approx 23mm
Anot her calculus is seen in left renal pelvis nmeasuring approx 13mm Bil atera
renal parenchymal echogenicity is increased with poorly maintained cortico-
medul lary differentiation. No mass lesion is seen. No scarring is seen. Right
ki dney neasures 147 x 73 mmin size. Left kidney nmeasures 196 x 95 mmin size.
e Uinary bladder is normal in contour with anechoic [umen. No cal cul us or nass

I esion is seen. UB walls are not thickened.

e Bilateral semi nal vesicles are seen normally.

e Prostate is borderline enlarged in size nmeasures 36 x 33 x 33 mmwi th wei ght
of 21 gms and shows honmogenous echotexture of parenchyma. No mass lesion is
seen.

e Mnimal right pleural effusion is seen measuring approx 41 x 30 x 23mm wi th
vol unme 15cc.

e A defect of size 29.7 mm are seen in mdline anterior abdom nal wall

epigastric region bowel as a content - ? incisional hernia.
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M LD HEPATOVEGALY W TH M LD | NHOMOGENOUS ECHOTEXTURE OF LI VER PARENCHYNA.
BULKY BI LATERAL KI DNEYS W TH MODERATE TO GROSS HYDRONEPHROTI C W TH LOW LEVEL
OF ECHCES IN LEFT PELVI CALYCEAL SYSTEM W TH RI GHT PUJ CALCULUS W TH LEFT RENAL
PELVI S CALUCLUS.

Bl LATERAL MEDI CAL RENAL DI SEASE (ADV: RFT CORRELATI ON).

BORDERLI NE PROSTATOMEGALY.

M NI MAL RI GHT PLEURAL EFFUSI ON.

M NI MAL | NTER BOWEL FREE FLUI D.

? I NCI SI ONAL HERNI A.

Adv: NCCT KUB For Better Eval uation

Clinical correlation is necessary.

[DR. R K. SINGH, MD|

Transcribed by Gausiya

*** End OF Report ***
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