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ULTRASOUND STUDY COF VWHOLE ABDOVEN

e liver is mldly enlarged in size (~125mm and shows honbgenous 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 bl adder is normal in size and shows anechoic |umen. No cal culus / mass
| esion is seen. GB walls are not thickened.

e CBDis nornmal at porta. No obstructive lesion is seen.

e Portal vein Portal vein is nornal at porta.

e Pancreas is normal in size and shows hompbgenous 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 homogenous echotexture of parenchyma. No
SOL is seen.

e Few subcentinmeteric nmesenteric | ynphnodes are seen measuring upto approx 11 x
7.1mm wi t h mai nt ai ned hil um

e No ascites is seen.

e Both kidneys are normal in size and position. No hydronephrosis is seen. No
calculus or mass lesion is seen. Cortico-medullary differentiation is well
mai nt ai ned. Parenchymal thickness is normal. No scarring is seen. Right kidney
measures 66 x 28 mmin size. Left kidney nmeasures 68 x 26 mmin size.

e Ueters Both ureters are not dilated. UVJ are seen nornally.

e Uinary bladder is normal in contour with anechoic lumen. No cal cul us or mass
lesion is seen. UB walls are not thickened.

e Prostate is normal for child age group

e A target pattern bowel loop is seen in right para-umbilical region with no
proxi mal bowel dilatation & the lesion is disappears after peristaltic
movenent - ? Transi ent intussusception.

OPI NI ON:

e M LD HEPATOVEGALY.

e FEW SUBCENTI METERI C MESENTERI C LYMPHNCDES.

e A TARGET PATTERN BOWEL LOOP | N RI GHT PARA- UMBI LI CAL REGI ON W TH NO PROXI MAL
BOWEL DI LATATION & THE LESION | S DI SAPPEARS AFTER PERI STALTI C MOVEMENT- ?
TRANSI ENT | NTUSSUSCEPTI ON.

Clinical correlation is necessary.

(DR R K SINGH M)

Transcri bed by Gausiya
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