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USG WHOLE ABDOMEN

Ijiver:     enlanged   in  size (16.5cm) with raised   echopattern.  No  SOL seen.   IImR are not
dilated. Hepatic veins and intra-hepatic portal venous radicals appear normal. The portal vein
is not dilated

Sspleen: is normal in size and echogenicity. No SOL seen. Splenic vein appears normal.

Gall bladder:  is distended and  sho\^rs echofree  lumen.  No e/o any  calculus or mass lesion
seen.  GB shows normal wall thickness.  The common bile duct is rot dilated. No calculus is
seen in CBD lunen.

Pancreas:  appears  normal  in size  with normal  parenclymal  echopattern.  No  mass  lesion
seen. hAI'D is not dilated.

Kidneys:  Both  kidneys  are  nomal  in  size,  position  and  echogenicdy  with  maintained
corticonedullary  differentiation.   There  is  3mm  calculus  in  left  middle  calyx.  Nb  left
hydronephrosi.s seelL  No e/o any right calculus or hydronephrosis seen.

No e/o abdominal lymphadenopathy or ascites seen.

Urimry bladder: is optimally distended with normal wall thickness and echofree lumen. No
e/o any calculus or mass seen.

Prostate: is normal in size and echotexture with normal zonal anatomy. No SOL seen.

The above impression is just an opinion of the imagivg fLndings and not a final diagnosis.
Needs conelation with clinical status, lab investigations and other relevant investigations.
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