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ULTRASQUND STUDY OF WHOLE ABDOVEN

e Liver is nmildly enlarged in size, and shows nildly hypoechoic echotexture of I|iver
parenchyma. No intrahepatic biliary radicle dilatation is seen. No space occupying
lesion is seen. Hepatic veins and |IVC 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 mldly enlarged in size [ 127nm] and shows honogenous echot ext ure of
parenchyma. No SOL is seen.

e No retroperitoneal adenopathy is seen.

e No ascites is seen.

e Both kidneys are normal in size and position. No hydronephrosis is seen. No cal cul us
or mass lesion is seen. Cortico-medullary differentiation is well maintained.
Parenchymal thickness is normal. No scarring is seen. Right kidney measures 95 x 41 mr
in size. Left kidney neasures 94 x 41 nmin size.

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

e Uinary bladder is partially distended wth catheter in situ . no calculus or mass
lesion is seen. UB walls are not thickened.

e Bilateral seninal vesicles are seen nornally.

e Prostate is normal in size and shows honobgenous echotexture of parenchyma.
No mass |l esion is seen.

OPI NI ON:

M LD HEPATO- SPLENOMEGALY W TH M LDLY HYPOECHO C PARENCHYMA .
Clinical correlation is necessary.

[DR. R K SINGH , M|
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CT _STUDY OF HEAD PLAI N & CONTRAST

| nfratentorial

e Cerebel |l oponti ne angl e and prepontine cisterns are seen nornmal ly.
e Fourth ventricle is normal in size and mdline in |ocation.

e Cerebell ar parenchyma and brain stem appears to be nornmal .

Supratentori al

e Tiny ring enhancing |lesions are seen in right frontal |Iobe .MId perifoca
edema is seen

e Basal cisterns are seen nornmally.

e Left lateral ventricle is more prom nent than right [ normal variant ].
Third and right lateral ventricles are seen nornmally.

e No mdline shift is seen.

| MPRESSI ON:

e TINY RING ENHANCING LESIONS IN RIGHT FRONTAL LOBE ....INFLAMMATORY
GRANULOMAS -- [ ? NEUROCYSTICERCOSIS....?? TUBERCULOMAS ]

ADV: M R. I

Clinical correlation is necessary.

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