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ULTRASOUND STUDY COF VWHOLE ABDOVEN

e liver is mldly enlarged in size (~159mm and shows increased 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 bl adder is normal in size and shows anechoic [umen. No cal cul us/ 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 nornal at porta.

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

e No retroperitoneal adenopathy is seen.

* No ascites is seen.

e Right kidney is normal in size and position. No hydronephrosis is seen. Renal
parenchymal echogenicity is increased (Grade-1) with just nmaintained cortico-
medul | ary differentiation. A simple cortical cyst is seen at upper pole
measuring approx 9.8 x 8.5nm No calculus is seen. No scarring is seen. Right
ki dney measures 84 x 39 mmin size.

e Left kidney is small in size and normal in position. Renal parenchymal
echogenicity is increased (Grade-II1) with |oss of cortico-medullary
differentiation. No hydronephrosis is seen. No cal culus or mass lesion is
seen. No scarring is seen. Left kidney neasures 69 x 31 nmin size.

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

e Uinary bladder is partially distended with anechoic |umen. No cal cul us or
mass lesion is seen. UB walls are not thickened.

e Uerus is atrophic.

e No adnexal mass |lesion is seen.

e A defect of size approx 21mm is seen in anterior abdomi nal wall in
supraunbl i cal region through which bowel as a content.

OPI NI ON:

M LD HEPATOMEGALY W TH FATTY | NFI LTRATI ON OF LI VER GRADE- I .

LEFT GRADE-111 MEDI CAL RENAL DI SEASE ( ADV: RFT CORRELATI ON).

SI MPLE RI GHT RENAL CORTI CAL CYST W TH RI GHT | NCREASED RENAL PARENCHYMAL
ECHOGENI CI TY (GRADE-1) W TH JUST MAI NTAI NED CORTI CO- MEDULLARY DI FFERENTI ATI ON.
SUPRAUMBLI CAL HERNI A.

Clinical correlation is necessary.
[DR R K SINGH M
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