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ULTRASQUND STUDY OF WHOLE ABDOVEN

e Liver is normal in size, and shows homogenous echotexture of |iver parenchyma. No
intrahepatic biliary radicle dilatation is seen. No space occupying lesion is seen.
Hepatic veins and |1 VC are seen nornally.

e Gall bladder is normal in size and shows anechoic lumen. No calculus / 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 normal at porta.

e Pancreas is normal in size and shows honpgenous 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.

e Both Kkidneys are normal in size and position. No hydronephrosis is seen. A sinple
cortical cyst nmeasuring 30x22mm is seen in nmd pole of right ki dney . No cal cul us

is seen. Cortico-nedullary differentiation is well maintained. Parenchymal thickness
is normal. No scarring is seen. Right kidney nmeasures 93 x 42 nmin size. Left kidney
measures 97 x 51 nmin size.

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

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

e Bilateral seninal vesicles are seen nornally.

e Prostate is enlarged in size measures 38 x 43 x 46 mm with wei ght of 40 gns
and shows honogenous echot exture of parenchyma. No mass |esion is seen.

e Post void residual urine volune is nil.

OPI NI ON:.

PROSTATOMEGALY GRADE II ...ADVA; PSA..
RI GHT RENAL SI MPLE CORTI CAL CYST [ BOSNI AK TYPE ].

Possibility of acid peptic disease could not be rul ed out

[DR. R K SINGH , M|
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SKI AGRAM CHEST PA VI EW

e Healed calcified foci are seen in right hilar and parahilar region.
e Rest of the both lung field is clear.

e Bilateral hilar shadows are normal.

e Cardi ac shadow is within normal limts.

e Both CP angles are clear.

e Soft tissue and bony cage are seen normally.

e Hunping of right dome of diaphragmis seen .

| MPRESS| ON:

e NO ACTI VE LUNG PARENCHYMAL LESI ON IS DI SCERNI BLE EXCEPT FOR HEALED CALCI FI ED
FCCI .

Clinical correlation is necessary.
[ DR. RAJESH KUMAR SHARMA, MD]
transcribed by: anup
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