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ULTRASOUND STUDY OF WHOLE ABDOVEN

e Liver is grossly enlarged in size (~215mm 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 culus / mass
| esion is seen. GB walls are not thickened.

e CBDis nornmal at porta. No obstructive lesion is seen.

e Portal vein Portal vein is nornmal at porta.

e Pancreas is normal in size and shows hompbgenous 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 No ascites is seen.

e Both kidneys are normal in size and position. Mnimal [eft hydronephrosis is
seen. A small calculus is seen at m d pole of left kidney measuring approx
2.7mm No mass lesion is seen. Cortico-medullary differentiation is well
mai nt ai ned. Parenchymal thickness is normal. No scarring is seen. Right kidney
measures 90 x 47 mmin size. Left kidney neasures 103 x 49 mmin size.

e Ueters Left ureter is mninally dilated. Right ureter is not dilated. UV) are
seen normally.

e Uinary bl adder is inadequate distended (patient is unable wait for full
bl adder on persistence request).

e Prostate is normal in size measures 36 x 34 x 31 mmwith weight of 20 gns and
shows honmpgenous echot exture of parenchyma. No mass |l esion is seen.

OPI NI ON:

® GROSS HEPATOMEGALY W TH FATTY | NFI LTRATI ON OF LI VER GRADE-I 1|

e SMALL LEFT RENAL CALCULUS WTH M NI MAL HYDROURETERONEPHROSI S - ? POSSI BI LI TY
OF TINY LEFT URETERI C CALUCLUS / OBSTRUCTI ON (ADV: NCCT KUB / FREE REVI EW
AFTER FULL BLADDER)

Clinical correlation is necessary.
[DR R K SINGH M

Transcribed by Gausiya

*** End OF Report ***

Page 1 of 1




