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FULL ABDOMEN SONOGRAPHY

LIVER : The liver IS norrmal (11 0cm

' ) In size and shows ho hymal
echotexture. No focal lesion se sclogenolSiRomalpaenchy

en. The hepatic vessels are o mal. IHBR — not dilated

GALL BLADDER : The gall bladder i

_ : S well distended and shows normal wall thickness. There
IS o evidence of calculus or mass se

en. There is no peri-cholecystic collection seen.

COMMON BILE DUCT :1tis normal in course and caliber
PORTAL VEIN : It is normal in course & caliber

PANCREAS : The pancreas is normal in size and shows homogenous parenchymal
echotexture. No focal lesion IS seen. Pancreatic duct not dilated

SPLEEN It is normal (7.9¢m) in size, shape & echotexlurc. There is no focal lesion seen.
The splenic vein at hilum is normal. '

'. KIDNEYS : Both kidneys are normal in size, shape and position. No calculus or
hydronephrosis seen in right kidney. No calculus or hydionephrosis seen in left kidney.
Cortico-medullary differentiation is maintained.

RK- 80x32 mm LK- 85x34mm

URETERS: Both the ureters are not dilated & hence nol seen sonographically.

URINARY BLADDER : The urinary bladder is distended The bladder wall thickness is normal.
There is no evidence of any mass lesion or calculus seen.

PROSTATE : Visible.

REST OF ABDOMEN :

There 1s no para-aortic lymphadenopathy.
There is no free fluid noted in the abdomen.
Appendix not visualized.

IMPRESSION : NORMAL USG STUDY.

SUGGESTED : CLINICAL CORRELATION.
DR. SANJEEB KU. DEEP, M.D (R.D).

RADIOLOGIST

N:B: USG diagnosis is an opinion and nol a linal diagnosis. To be correlated with clher imaging modalities and clinical slate.
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CONSULTING HOURS
Morning ; 8.00 am to 12 Noon

J .Dr. A.C. Parija,M,D,

common Wealth Fellow Neonatology (U.K.)
Ex-Professor & HOD, Paediatrics
S C.B. Medical College, Cuttack f'.yfo'gmgzaefmxaoo

&
MKCG Medical College, Berhampur m
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NO TELEPHONIC CONSULTATION PLEASE
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3 Assistant Professor
~ M.B.B.S, MS ENT & Hoad & Neck Surgery

o @ Trained in Endoscopic Sinus & Ear Surgory, Microscopic Ear Surgery
R Thyroid & Laryngeal diseases

- Regd. No. : 17556 (0CMR)
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Assistant Professor
o M.B.B.S, MS ENT & Head & Neck Surgery

T Trained in Endoscopic Sinus & Ear Surgory, Microscopic Ear Surgery
~— Thyroid & Laryngeal diseases

. Regd. No. : 17656 (0CMR)
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