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ULTRASQUND STUDY OF WHOLE ABDOVEN

e Liver is mldly enlarged in size (~159mm) and shows coarse and increased echotexture

of liver parenchyma. No intrahepatic biliary radicle dilatation is seen. No space

occupying lesion is seen. Hepatic veins and | VC are seen nornally.

Gall bl adder is collapsed with edematous G B. wall.

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

Portal vein is dilated (~15.2mm)...? Portal hypertension.

Pancreas is normal in size and shows honpbgenous echotexture of parenchyma. PD is not

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

Spleen is mldly enlarged in size (~148mm) and shows homogenous echotexture of

parenchyma. No SOL is seen.

e No retroperitoneal adenopathy is seen.

e No ascites is seen.

Both ki dneys are normal in size and position. No hydronephrosis is seen. No cal cul us

or mass lesion is seen. Cortico-medullary differentiation is well maintained.

Parenchymal thickness is normal. No scarring is seen. Right kidney neasures 98x54nm in

size. Left Kkidney neasures 107x63mmin si ze.

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

e Uinary bladder is normal in contour with anechoic |lunmen. No cal culus or nmass |esion
is seen. UB walls are not thickened.

e Prostate is normal in size measures 35x29x32nm with wei ght of 17.87gnms and
shows honobgenous echotexture of parenchyma. No mass | esion is seen.

OPI NI ON:

e MLD HEPATOMEGALY W TH COARSE AND INCREASED ECHOTEXTURE OF LIVER PARENCHYMA..?
CHRONI C LI VER DI SEASE. Adv: LFT

e EDEMATOUS G B. VALL.

e DILATED PORTAL VEIN ....? PORTAL HYPERTENSION.

e M LD SPLENOVEGALY.

Clinical correlation is necessary.

[DR. K K SINGH , RADI OLOG ST] [DR. R K SINGH , M)
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