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| Test Name Rsult | Unit | Bio. Ref. Range Method
| STOOL. R/M |

STOOL. EXAMINATION

Collour (Stooll) Brown Brown

FORM ¢ CONSISTENCY SOL.ID Semi Solid

pt-Stool Acidic (6.5)

MUCUS Absent Absent

BL.OOD Absent Absent

Parasites Absent Absent

CHEMICAL. EXAMINATION

Reducing Substance Absent

Occullt blood (Stooll) Absent Absent

Microscopic No ova or cyst

seen.
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| Test Name Rsult | Unit | Bio. Ref. Range Method
| BL.OOD UREA |
BL.OOD UREA 15.40 mg/d il 15 - 45 Urease, UV, Serum
| SERUM CREATININE |
CREATININE 0.70 mg/d 1 0.50 - 1.40 Alkaline picrate-
kinetic

| BILIRUBIN TDI |

TOTAL BILIRUBIN 1.30 mg/d 1 0.4-1.1 Diazonium lon
DIRECT BILIRUBIN 0.26 mg/dL 0-0.3 DIAZOTIZATION
BILIRUBIN (INDIRECT) 1.04 mg/d 1 0.1-1.00 CAL.CULATED

| ALK PYOS |
ALK PHOS 80.50 u/L 30 - 120 PNPP, AMP Buffer
INTERPRETATION:

®  Alkaline phosphatase is an enzyme found in your bloodstream. ALP helps break down proteins in the body and exists in different forms, depending on where it originates. Liver is one
of the main sources of ALP, but some is also made in bones, intestines, pancreas, and kidneys. In pregnant women, ALP is made in the placenta.

®  Higher than normal levels of ALP in blood may indicate a problem with liver or gallbladder. This could include hepatitis (liver inflammation), cirrhosis (liver scarring), liver cancer,
gallstones, or a blockage in bile ducts. High levels may also indicate an issue related to the bones such as rickets, Paget’s disease, bone cancer, or an overactive parathyroid gland. In
rare cases, high ALP levels can indicate heart failure, kidney cancer, other cancer, mononucleosis, or bacterial infection. Having lower than normal ALP levels in blood is rare, but can

indicate malnutrition, which could be caused by celiac disease or a deficiency in certain vitamins and minerals.

| SGPT |
SGPT 19.0 u/L 5 - 40 UV without P5P

| sGoT |
SGOT 24.0 u/L 5- 40 UV without P5P
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ULTRASOUND STUDY OF WHOLE ABDOMEN
Compromised assessment due to excessive bowel gases.

e Liver is mildly enlarged in size, and shows increased echotexture 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 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 homogenous echotexture of parenchyma. PD is not dilated.

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

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

No retroperitoneal adenopathy is seen.

No ascites is seen.

Both kidneys are normal in size and position. No hydronephrosis is seen. No calculus or mass

lesion is seen. Cortico-medullary differentiation is well maintained. Parenchymal thickness is

normal. No scarring is seen. Right kidney measures 96 x 42 mm in size. Left kidney measures 102

X 46 mm in size.

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

e Urinary bladder is normal in contour with anechoic lumen. No calculus or mass lesion is seen. UB
walls are not thickened.

e Uterus is normal in size, measures 72 x 33 x 40 mm and shows homogenous myometrial

echotexture. Endometrial thickness measures 5.0 mm. No endometrial collection is seen. No mass

lesion is seen.

Cervix is normal.

Both ovaries are normal in size and echotexture.

No adnexal mass lesion is seen.

No free fluid is seen in Cul-de-Sac.

OPINION:
e Mild hepatomegaly with fatty infiltration of liver grade-I.
(Possibility of acid peptic disease could not be ruled out).

Clinical correlation is necessary.
[DR. R.K. SINGH, MD]

Transcribed By: Purvi
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