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Date: 16.08.2018

Patient’s Name ¢ Mirs. Madhumati Bhatta charyva.
Age / Sex : 37 Yrs. / Female,
Part Exam. : USG of Whele Abdomen

LIVER : Liveris en larged in size {span 154.8 mm), &
raised ¢ echotexture. No focal SOL or calcification is
seen. epatic biliary ra ég&es portal venous
syst e{:‘s and hepatic venous $ systems are normal.
Portal vein measures: 7.5 mm,

J‘)

tig-i

GALL BLADDER: Gall bladder is over distended.

Wall is §héck {max thick re 3.8 mm). Lumen
showing multipie smaii caicyii ’arges% one measuring
about 6.5 mrp; in neck region. No pericholecystic

col éuﬁufi Gr mass lesion is seen.

PANCREAS: Pancreas miid bulky & heterogeneously
hyooechoic echotexture {?‘ﬁf‘i\i measures 102 mm}
is}

No :$S§5 SOL or calcification is seen.
O

5 not dilated. Nt

SPLEEN: Spleen is i normal in size nhgpg &
homogeneous barenchymal echo-text ure. No focal

vesssels

™t

wUL or calcification is seen.
are within normal limit.
Spleen — 97 mm.

cz"‘id outline. Pelvi-calyceal Sy§*€;€ are normal,
Cortic Qmeaum"y differentiation is maintained. No
SOL / Calculus / Hydronephrosis is seen.

RIGHT KIDNEY: Normai in size {40 .5mm}, shape
o

LEFT KIDNEY:

Normal é{% size (92.7 mm) shap
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num wall thickness. Visua fjumen is echo-
free. Prs* void  residual u?sne voiume s
ixﬁxijwm{}gﬂ?

UTERUS : Post menopausal changes.

OVARIES: Post menopausal changes.
EYARES &

ADNEXA : No mass lesion seen.

RETROPERITONEUM: No pre
§ym;>?sa§§ﬁc§a§‘sy is identified.
are normal.

PERITONEAL ﬁﬁ?%’;’?;‘ ?Sz “ ee or Ff;"izes fluid

ollection is
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2. Mild bulky & beéer&geﬁeﬁﬁgsg hypoecho
pancreas.

--Suggest clinical corrala ation & further inves tigation if indicated,

t, AmitKr. Das.
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1. Radis-diagnosis
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Brief history of case

Clinical Diagnosis MQQ e}? W

Particular Point to be investigated.
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