30/08/2021

Name of Patient: MR SAURABH JAIN Age:29 Yrs. Sex: M
Refby : DR. M.N, THAREJA

Sonography Report — abdomen

LIVER: Size: RL: 114 cm L L:d.5Cm
Margins: Regular LH.B.R: ND
Parenchyma : Echo
C.B.D. Size: 3.6 mm LUMEN: Clear
BN Size: mm LUMEN: Clear
GALL BLADDER : Size 46 X 1.9cm
Wall thickness N Lumen : clear
PANCREAS: N
SPLEEN: 7.9cm
KIDNEYS: Right: 10.2 X 4.6 cm Left: 103X d.6em
(Bilat Renal Concreate)
PELVICALYCAL SYSTEM:
CORTICO — MEDU. DIFF: | N
RETROPERITONEUM
LYMP: - NODES Not Seen
PLEURAL EFFUSION
ASCITES
URINARY BLADDER:
Prevoiding Volume 216 cc Residual Urine  C.C.
Wall Thickness N Lumen: Clear
PROSTATE: N
Size: oo Capsule: Intact
Parenchyma:

SEMINAL - "YASICLES:  Mormal

Conelvsion:-Bilat Renal Concrete
{Very Very Tiny Calculus of 3-2mm

Thanks, :d;f;,f 4
Dr. Savita Thareja
Reg, No. 7600
Rajasthan Medical Council

Enclosed: Phote -
PLEASE NOTE: INTESTINAL PATHOLOGY CANNOT AL RULE CLT
This is only an apinion, not a diagnosis, which should be clinics iy comrel |._.J Mu proveduresurgery shoukd by

undertaken simpiy on the basis of this opinion because Ultrasound aceuracy is ony 96%, {\L UIU W’




