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ULTRASOQUND STUDY OF WHOLE ABDOMVEN
e Liver is mildly enlarged in size, and shows honogenous echotexture of l|iver

parenchyma. No intrahepatic biliary radicle dilatation is seen.

lesion is seen. Hepatic veins and |IVC are seen nornally.

Gall bl adder is contracted.

Portal vein Portal vein is nornal at porta.

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

dilated. No parenchymal calcification is seen. No peripancreatic collection is seen.

seen.
e No retroperitoneal adenopathy is seen
e MId interbowel fluid is seen.

in size. Left kidney measures 41 x 21 nmin size.

Both kidneys are normal in size and position. No hydronephrosis is seen.
or mass lesion is seen. Cortico-medullary differentiation is well
Parenchymal thickness is nornmal. No scarring is seen.

No space occupyi ng

Pancreas is normal in size and shows honbgenous echotexture of parenchyma. PD is not

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

No cal cul us
mai nt ai ned.

Ri ght ki dney neasures 40 x 22 mr

e Ueters Both ureters are not dilated. UVJ are seen normally.
e Uinary bladder is normal in contour with anechoic |unmen. No cal culus or nmass |esion

is seen. UB walls are not thickened.

e MIdly prom nent bowel | oops wi th hypokinetic

|l eft side of abdomen.
e A target pattern bowel loop is seen in right

proxi mal bowel dilatation & the lesion is disappears after

movement - ? Transient intussusception
OPI NI ON:

e M LD HEPATOMEGALY.

e M LDLY PROM NENT BOWEL LOOPS W TH HYPOKI NETI C BOWEL MOVEMENT
SIDE OF ABDOVEN W TH M LD | NTERBOWEL FLUI D .

bowel nopbvenent are seen

in

infraumbilical region with no
peristaltic

I N LEFT

e TARGET PATTERN BOWEL LOOP IN RI GHT | NFRAUMBI LI CAL REGI ON W TH NO PROXI MAL
BOWEL DI LATATION & THE LESION IS DI SAPPEARS AFTER PERI STALTI C MOVEMENT -

TRANSI ENT | NTUSSUSCEPTI ON

Clinical correlation is necessary.

?

[DR. R K SINGH , MD]

*** End OF Report ***
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