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ULTRASQUND STUDY OF WHOLE ABDOVEN

e Liver is midly enl arged in size, and shows honmpgenously increased echotexture of
l'iver parenchyma. No intrahepatic biliary radicle dilatation is seen. No space
occupying lesion is seen. Hepatic veins and | VC are seen normal | y.

e Gall bladder is normal in size and shows anechoic lumen. No calculus / mass lesion is
seen. GB walls are not thickened

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

e Portal vein Portal vein is normal at porta

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 honbgenous echotexture of parenchyma. No SOL is
seen.

e No retroperitoneal adenopathy is seen.

e No ascites is seen.

e Both kidneys are normal in size and position. No hydronephrosis is seen. prom nent
bilateral renal medullary conplex .No cal culus or mass |lesion is seen. Cortico-
medul | ary differentiation is well maintained. Parenchymal thickness is normal. No
scarring is seen. Right kidney neasures 93 x 45 mmin size. Left kidney neasures 94 x
37 nmmin size.

e Ureters Both ureters are not dilated. UVJ are seen normally.

e Uinary bladder is partially distended with internal echoes in lumen. No cal culus or
mass | esion is seen. UB walls are not thickened.

e Bilateral seninal vesicles are seen nornally.

e Prostate is normal in size nmeasures 33 x 30 x 26 nmwi th weight of 13 gns and
shows honbgenous echot exture of parenchynma. No mass | esion is seen.

OPI NI ON:

e MLD HEPATOVEGALY W TH FATTY | NFI LTRATI ON OF LI VER GRADE- I .
¢ CYSTITIS .....ADV: URINE EXAMINATION R/M

* PROMINENT BILATERAL RENAL MEDULLARY COMPLEX ... .ADV: RBS.
L]

PROSTATOMEGALY GRADE II ...ADV: SPSA.
Clinical correlation is necessary.

[DR. R K SINGH , M)
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SKI AGRAM CHEST PA VI EW

Both lung fields are clear.

Bil ateral hilar shadows are normal .

Cardi ac shadow is in upper limts of normal.
Both CP angles are clear.

Soft tissue and bony cage are seen nornally.

Bot h domes of di aphragm are sharply defi ned.

OPI NI ON

NO ACTI VE LUNG PARENCHYMAL LESION IS DI SCERNI BLE.

Clinical correlation is necessary.

[ DR.

Transcribed by Purvi

RAJESH KUVAR SHARMA,

MD]
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