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ULTRASOQUND STUDY OF WHOLE ABDOVEN
e Liver is normal in size, and shows homogenous echotexture of |iver parenchyma. No

i ntrahepatic biliary radicle dilatation is seen. No space occupying lesion is seen.

Hepatic veins and 1 VC are seen nornally.

e Gall bl adder is normal in size and shows anechoic |lunen. No calculus / mass lesion is

seen. B wal | s 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 Multiple paraaortic and nesenteric |ynph nodes are

20x8. 7mm
e No ascites is seen.

seen, largest nmeasuring approx.

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 nornmal. No scarring is seen.

size. Left kidney neasures 73x31lmmin size.

Ri ght ki dney neasures 74x36mm i n

e Ueters Both ureters are not dilated. UV] are seen nornally.
e Uinary bladder is normal in contour with anechoic |unmen. No cal culus or nmass | esion

is seen. UB walls are not thickened.
e Uerus and ovaries are normal for age.

OPI NI ON:
e MILTIPLE PARAAORTI C AND MESENTERI C LYMPH NODES.

Clinical correlation is necessary.
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