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ULTRASQUND STUDY OF WHOLE ABDOVEN

e Liver is enlarged in size, and shows honmobgenously increased echotexture of liver
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 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 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 99 x 45 mr
in size. Left kidney neasures 89 x 54 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 neasures 33 x 30 x 26 nmwith weight of 13 gnms and
shows honobgenous echotexture of parenchyma. No mass | esion is seen.

OPI NI ON:

M LD HEPATOVEGALY W TH FATTY | NFI LTRATI ON LI VER  GRADE |
Clinical correlation is necessary.

[DR. R K SINGH , M)
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SKIAGRAM PELVIS AP WITH BOTH HIPS

Both Sl joints are seen normally.

Both hip joints show normal articular surfaces.
Joint spaces are maintained.

Bone density is normal.

No lytic or sclerotic area is seen.

SKIAGRAM CHEST PA VIEW

Both lung fields are clear

Hilar shadows are normal.

Cardiac shadow is within normal limits.

Both CP angles are clear.

Soft tissue and bony cage are seen normally.
Both domes of diaphragm are sharply outlined.

OPINION:

e NO ACTIVE LUNG PARENCHYMAL LESION IS DISCERNIBLE.

SKIAGRAM CERVICAL SPINE AP AND LATERAL VIEW

e Shape and size of bodies of cervical vertebrae are normal.
¢ Intervertebral disc spaces are maintained.

e Posterior elements are seen normally.

* No cervical rib is seen.

e No CVJ anomaly is seen.

Clinical correlation is necessary.

DR. RAVENDRA SINGH, MD

(Transcribed by Rachna)

*** End OF Report ***
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