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ULTRASOUND STUDY COF VWHOLE ABDOVEN

e liver is mldly enlarged in size (~166nm and shows mld coarsed 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 Dbl adder is normal in size and shows anechoic |umen. No cal culus / 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 prom nent measures 13mm at port a.

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

e Spleen is grossly enlarged in size (~183mm and shows honobgenous echotexture
of parenchyma. No SOL is seen. Splenetic vein is prom nent measures 10.9nm

e No retroperitoneal adenopathy is seen.

e Mnimal 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 90 x 36 mMmin size. Left kidney nmeasures 87 x 40 mmin 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
lesion is seen. UB walls are not thickened.

e Bilateral seminal vesicles are seen normally.

e Prostate is enlarged in size, measures 40 x 35 x 30 mmwi th weight of 23gns
and shows honpbgenous echotexture of parenchyma. No nmass |esion is seen.

® Post void residual urine volume - Nil.

OPI NI ON:.

e MLD HEPATOVEGALY W TH M LD COARSED ECHOTEXTURE OF LI VER PARENCHYMA W TH GROSS
SPLENOMEGALY WITH MINIMAL ASCITES - CHRONIC LIVER DISEASE WITH PROMINENT
PORTAL VEIN & SPLENI C VEIN (ADV: LFT & FI BRO SCAN)

e PROSTATOVEGALY GRADE- 1.

Clinical correlation is necessary.

[DR. R K. SINGH, MD|

Transcribed by Gausiya
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CT STUDY COF HEAD PLAI N & CONTRAST
CT _STUDY PERFORMED BEFORE AND AFTER INJECTING [ I NTRAVENEQUS ] 40M. OF NON IONIC
CONTRAST MEDI A

I nfratentorial

e Cerebell opontine angle and prepontine cisterns are seen nornally.
e Fourth ventricle is normal in size and mdline in |ocation.

e Cerebellar parenchyma and brain stem appears to be nornal.

Supratentori al

e Cortical sulci are proni nent.

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

e Basal cisterns are seen nornmlly.

e Third and both lateral ventricles are prom nent. Paraventricular white smatter
hypodensities are seen

e No mdline shift is seen.

e No abnormal enhancing lesion is seen.

| MPRESSI ON:

e DI FFUSE CEREBRAL ATROPHY W TH WHI TE MATTER | SCHEM C CHANGES.

Clinical correlation is necessary.

[ DR. RAJESH KUMAR SHARMA, MD]
TRANSCRIBED BY: ANUP
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