
ULTRASOUND STUDY OF WHOLE ABDOMEN
 

Liver is mildly enlarged in size (~166mm) and shows mild 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.
Gall bladder is normal in size and shows anechoic lumen. No calculus / mass
lesion is seen. GB walls are not thickened.
CBD is normal at porta. No obstructive lesion is seen.
Portal vein Portal vein is prominent measures 13mm at porta.
Pancreas is normal in size and shows homogenous echotexture of parenchyma. PD
is not dilated. No parenchymal calcification is seen. No peripancreatic
collection is seen.
Spleen is grossly enlarged in size (~183mm) and shows homogenous echotexture
of parenchyma. No SOL is seen. Splenetic vein is prominent measures 10.9mm.
No retroperitoneal adenopathy is seen.
Minimal ascites is seen.
Both kidneys are normal in size and position. No hydronephrosis is seen. No
calculus or mass lesion is seen. Cortico-medullary differentiation is well
maintained. Parenchymal thickness is normal. No scarring is seen. Right kidney
measures 90 x 36 mm in size. Left kidney measures 87 x 40 mm in size.
Ureters Both ureters are not dilated. UVJ are seen normally.
Urinary bladder is normal in contour with anechoic lumen. No calculus or mass
lesion is seen. UB walls are not thickened.
Bilateral seminal vesicles are seen normally.
Prostate is enlarged in size, measures 40 x 35 x 30 mm with weight of 23gms
and shows homogenous echotexture of parenchyma. No mass lesion is seen.
Post void residual urine volume – Nil.

 

OPINION:
 

MILD HEPATOMEGALY WITH MILD COARSED ECHOTEXTURE OF LIVER PARENCHYMA WITH GROSS
SPLENOMEGALY WITH MINIMAL ASCITES – CHRONIC LIVER DISEASE WITH PROMINENT
PORTAL VEIN & SPLENIC VEIN (ADV: LFT & FIBRO SCAN).
PROSTATOMEGALY GRADE-I.

 
 
 
  Clinical correlation is necessary.
 

[DR. R. K. SINGH, MD]
    Transcribed by Gausiya
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CT STUDY OF HEAD PLAIN & CONTRAST
CT STUDY PERFORMED BEFORE  AND AFTER INJECTING [ INTRAVENEOUS ] 40ML  OF  NON IONIC

CONTRAST MEDIA

 
Infratentorial

 

Cerebellopontine angle and prepontine cisterns are seen normally.
 

Fourth ventricle is normal in size and midline in location.
 

Cerebellar parenchyma and brain stem appears to be normal.
 
Supratentorial

 

Cortical sulci are  prominent.
 

Both the cerebral hemispheres show normal gray and white matter
differentiation.

 

Basal cisterns are seen normally.
 

Third and both lateral ventricles are prominent. Paraventricular white smatter
hypodensities are seen .

 

No midline shift is seen.  
 

No abnormal enhancing lesion is seen.
 
IMPRESSION:
 

 DIFFUSE CEREBRAL ATROPHY WITH WHITE MATTER ISCHEMIC CHANGES.
 
 
 
Clinical correlation is necessary.

 
 

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

 
 
 
 

 
 

 

*** End Of Report ***
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