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ULTRASQUND STUDY OF WHOLE ABDOVEN

EXCESSI VE GASEOUS BOWEL SHADOW

e Liver is mldly enlarged in size [ 156m] , and shows honpbgenous echotexture of I|iver
parenchyma. No intrahepatic biliary radicle dilatation is seen. No space occupyi ng
lesion is seen. Hepatic veins and | VC are seen nornally.

e Gall bladder is normal in size and shows anechoic lumen. No calculus / nmass 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 honpbgenous 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 honpbgenous echotexture of parenchyma. No SOL is
seen.

e No retroperitoneal adenopathy is seen.

e No ascites is seen.

Bot h 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.

Par enchymal thickness is normal. No scarring is seen. Right kidney neasures 95 x 41 mr

in size. Left kidney neasures 100 x 49 mmin size.

e Ueters Both ureters are not dilated. UV] are seen nornally.

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

e Bilateral senminal vesicles are seen nornally.

e Prostate is normal in size neasures 33 x 30 x 26 nmwith weight of 13 gms and
shows honmpgenous echot exture of parenchynma. No nmess |esion is seen.

OPI1 NI ON:

M LD HEPATOVEGALY.
Possibility of acid peptic disease could not be ruled out
Clinical correlation is necessary.
[DR. R K SINGH , M
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CT _STUDY OF HEAD PLAI N & CONTRAST
Contrast study perforned by using non ionic contrast nedia

I nfratentori al

e Cerebell opontine angle and prepontine cisterns are seen nornally.
e Fourth ventricle is normal in size and mdline in |ocation.
e Cerebell ar parenchyma and brain stem appears to be nornmal .

Supratentori al

e Both the cerebral hemi spheres show normal gray and white matter

di fferentiation.

Basal cisterns are seen nornmlly.

Third and both lateral ventricles are seen normally.

No mdline shift is seen.

e No abnormal enhancing |lesion is seen.

| MPRESSI ON:

e NO EVI DENCE SUGGESTI VE OF ANY FOCAL / DI FFUSE PARENCHYMAL DI SEASE OR ANY SPACE

OCCUPY!I NG LESI ON | S | DENTI FI ED.

Clinical correlation is necessary.

[ DR. RAJESH KUMAR SHARMA, MD]
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