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ULTRASOUND STUDY OF WHOLE ABDQAOVEN

Excessi ve gaseous abdonmen (poor bowel preparation)

e Liver is mldly enlarged in size (~150mm and shows honpbgenous echot exture 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 bladder is normal in size and shows few calculi in GB |lumen measuring
upto approx 1.9nm No mass lesion is seen. GB wall is thickened measuring
approx 3.1mm

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

e Portal vein Portal vein is normal at porta.

e Pancreas is normal in size and shows honmpbgenous 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 homogenous echotexture of parenchyma. No
SOL is seen.

e No retroperitoneal adenopathy 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 83 x 35 mmin size. Left kidney measures 86 x 37 mmin size.

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

e Uinary bladder is not distended. Foley’s catheter is seen in situ.

e Bilateral mniml pleural effusion is seen.

e MIdly dilated bowel l[oops, filled with sem solid content with hypokinetic
bowel movenment with m nimal inter bowel fluid collection in peritoneal cavity.

OPI NI ON:

e M LD HEPATOVEGALY.

e CHOLELI THI ASI S W TH CHOLECYSTI TI S.

e Bl LATERAL M NI MAL PLEURAL EFFUSI ON

e M LDLY DI LATED BOWEL LOOPS, FILLED W TH SEM SOLI D CONTENT W TH HYPOKI NETI C

BOWEL MOVEMENT W TH M NI MAL | NTER BOWEL FLUI D COLLECTI ON I N PERI TONEAL CAVITY
- S.A.I.0 (ADV: X- RAY ERECT ABDOMEN TO RFO S.A.1.0).

Cinical correlation is necessary.

[DR R K SINGH M|

Transcri bed by Gausiya
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SKI AGRAM ABDOVEN (ERECT) AP VI EW

No abnormal air fluid |l evels are seen.

® Ryle’s tube is seen in situ

Clinical correlation is necessary.

TRANSCRIBED BY: ANUP

No free gas is seen under both dome of diaphragm

Contrast filled I|arge bowel |oops are seen [ post

CT ]

[ DR. RAJESH KUMAR SHARMA, MD]

*** End OF Report ***
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