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ULTRASOUND STUDY OF WHOLE ABDOVEN

Excessi ve gaseous di stended bowel | oops are seen.

e Liver is normal in size and shows honpbgeneous echotexture of |iver parenchyna.
No intrahepatic biliary radicle dilatation is seen. No space occupying | esion
is seen. Hepatic veins and |VC are seen nornmally.

e Gall bl adder is partially distended and shows multiple calculi in |umen,
| argest measuring approx. 10.4mm No mass |lesion is seen. GB walls are
t hi ckened.

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

e Portal vein Portal vein is nornmal at porta.

e Pancreas is normal in size and shows honmbgenous echotexture of parenchyma. PD
is not dilated. No parenchymal calcification is seen. No peripancreatic
collection is seen.

e Spleen is borderline enlarged in size and shows hompgenous echot exture 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. 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 95 x 43mmin size. Left kidney neasures 101 x 47mmin size.

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

e Uinary bladder is normal in contour with anechoic |umen. No cal cul us or nass
I esion is seen. UB walls are not thickened.

e Bilateral sem nal vesicles are seen normally.

e Prostate is normal in size measures 32 x 29 x 28mm with wei ght of 13gns and
shows honmpgenous echot exture of parenchyma. No mass |l esion is seen.

| MPRESS| ON:

e CHOLELI THIASIS W TH CHRONI C CHOLECYSTI TI S.
e BORDERLI NE SPLENOVEGALY.
(Possibility of acid peptic disease could not be ruled out).

Clinical correlation is necessary.
[DR. R K. SINGH, M)
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