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X-ITAY CHEST fPA View

OSSERVATIONS

Both lungs appear clear with no obvious parenchymal lesions.

Bilateral hila appert .r**rridkable.

CP angles appear normal. !

Cardiac size appears normal. .

Domes of diapfuagm appear unremarkable.

No free air seen under the domes of diaphragm.

Bony thoracic cage & soft tissues under view appear unremarkable'

IMPRESSION: NORMAL STUDY.

Pleuse correlate clinically andwithfindings of other relevantinvestigations'
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Dr. *mdrt DeePak

%ffi"*5r,ff'-

ffie2D&3DUltrasoundlobstetric9]t,1o,nd&Doppler|Fetallnterventions|x-rays&Speciallnvestigations
Thisisonlyaprofessional,clinicalstatusando1herrelevantinvestigationsalso.
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GALL BLADBER: is partially distended ino *r, welldefined HypEfficHotc s+tADows are noted

- 
in GB |UMEN' However no posterior acoustic shadowing (largest of size measuring approx. 3-4i}mm).

?iffi:,,llliiil i"t nd lobstetric Ultrasou?d & poppterl retat tnterventions lx-rays & speciat tnyestigations
This is onlyra piofessional oO

mild fiatty changes are noteir in'the'botlr lobes ofliver {GRhr}B,e.

rrowever no posterror acoustic shadowing'1r""g"*t of size measuring
aPtr'rcx. 34 rnmf. 

":eRr,y-c*rrctr&us 
$,offiATrolr. ? sLrlBet.

t'

Please carrelate clinieally and with findings of ather relevant investigations,

LIVER: is normal in size, shape, & outline and homogeneous echotexture. Mild fatty changesare noted in"the both lobes of tiver. lntrahepatic & ex*ahepatic billiary radicals are notdilated. liepatic veins are normal.

PORTA: Portalvein is norrnatin caliber.
and calibre in traceable portion. r

collaterals noted. CBD is normal in course
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PANSREAS: lt is normal in
noted.

size, shape, outline & echotextute. No peripancreatic collection

Jt r ,,] '

SPLEFN: lt is normal in size & echotexture. No focal lesion nbted. Splenic vein calibre at the

hilum is within ncrmal limits. ldocollaterals observed at the sphriic hilum.

ii
RETROPERITONEUM: No e/o significant lymphadenopathy noteQ. Aorta & IVC appears normal.

."{
RIGHT KIDNEY: is normal in size and measures 10.5 x 4.5 cm; shape and echotexture. Cortical

echogenicity is normal. Cortico-medullary differentiation is maintained. No pelvicalyceal system

dilatation nated. No calculus noted.

LEFT KIDNEY; is normal in sizt and measures 10.5 x 4.5 cm, shape and echotexture. Cortical

echogenicity is normal. Cortico-medullary differentiation is maintained. No pelvicalycealsystem

dilatation noted. No calculus noted. t

URINARY BTADDER: Well distended. Wall thickness is normal.

fluidffluid level noted.

calcUli /debris notEd. No

PROSTATF: is enlarged in size {3.3 x 4,4 x 3.5cm, 28cc}, shape, outline and echotexture. lt is well

confined in it's capsule. No e/o capsular breach. Periprostatic region is normat.

SEMINAL VESICLES: Both side seminal vesicles are normal / symmetrical with no e/o

enlargement/ inhomogeneosity.

No free ftuid or obvious. ibnormality in visualized bowel loops. Gut loops show normal

'peristalsis.

$

? t.
2D & 3D Ultrasound lObstetric Ultrasorfid & Dopplerl Fetal lnterventions lX-rays & Special lnvestigations

ffi&otthe nna Diagnosis.lt needs correlationwith clinical statlF an4'ulher relevant investigations also.

b e+ort is not valid for medico legal purpose.
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Doppler Studies I Real Time

This is only a professional opinion of the imaging


