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ULTRASOQUND STUDY OF WHOLE ABDOMVEN
e Liver is normal in size, and shows coarse echotexture of liver parenchyma. No

intrahepatic biliary radicle dilatation is seen.
Hepatic veins and 1 VC are seen nornally.

e Gall bladder is partially distended. No calculus / nass lesion is seen.

not thi ckened

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

e Portal vein Portal vein is normal at porta.

No space occupying lesion is seen.

B walls are

e Pancreas is normal in size and shows honpgenous 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 honpbgenous echotexture of parenchyma. No SOL is

seen.
e Few subcentimeteric mesenteric |ynph nodes are seen, |argest measuring approx.
14x7. 5mm
e MId peritoneal <collection with thickened and edematous central bowel | oops.

size. Left kidney neasures 75x43mmin si ze.

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 normal. No scarring is seen.

No cal cul us
mai nt ai ned.

Ri ght ki dney neasures 78x46nm in

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

is seen. UB walls are not thickened.
e Pelvic organs child age group.

e Right iliac fossa shows thickened, edematous blind tubular structures with rmultiple
echogenic foci within lumen with small suspicious mural di scontinuity with
periappendicial irregular collection .... ? appendicitis with appendicolith with ?

conplicated appendicitis.
OPI NI ON:
e COARSE ECHOTEXTURE OF LI VER PARENCHYMA.

¢ RIGAT ILIAC FOSSA SHOAS THI CKENED, EDEMATOUS BLIND TUBULAR STRUCTURES W TH MJULTI PLE

ECHOGENI C FOCI W THIN LUMEN W TH SMALL SUSPI Cl OUS MURAL

DI SCONTI NUI TY W TH

PERIAPPENDICIAL IRREGULAR COLLECTION .... ? APPENDICITIS WITH APPENDICOLITH WITH °?

COVPLI CATED APPENDI CI TI S.
e FEW SUBCENTI METERI C MESENTERI C LYMPH NODES

e MLD PERI TONEAL COLLECTION WTH THI CKENED AND EDEMATOUS CENTRAL BOWEL LOOPS.

Adv: CECT abdonmen for further eval uation

[DR. K K SINGH , RADI OLOG ST] [DR. R K SINGH , M
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Page 1 of 1



