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[ NAME __|[MR SOVLE AMOD SARVOTTAM T@_AMM

| INVESTIGATION | USG ABDOMEN PELVIS _|[AGE _[[46YRS |

| REF. BY DR. . JI MEDIWHEEL . ; SEX |[H.ALE
REAL TIME ABDOMINAL ULTRASOUND REPORT

LIVER : Mild hepatomegily measuring 15.6 cms in long axis.
It shows mild generalized increase in echogenicity suggestive of fatty change.
Mo evidence of any solid or cystic intra-hepatic lesion is noted. The portal vein is
normal. No evidence of any dilated intra or extra hepatic biliary radicals noted,
GALL-BLADDER : The physiologically dilated gall-bladder is visualized and appears normal,
No evidence of any pall-stones noted,

PANCREAS + It is normal in size and reflectivity. No evidence of peripancreatic collection is seen.
SPLEEN - The spleen shows normal parenchymal echo pattern.
KIDNEYS : Both the kidneys are anstomically normal.

Right kidney measures 9.1 xs 3.7 cms.
Left kidney measures 95 x 4.2 ems,
No evidence of renal mass, hydronephrosis or renal ealeulus noted.

REAL TIME PELVIS ULTRASOUND REPORT
Anatomically normal urinary hl‘adrier.
Prostate corresponding 1o 24 gms |

CONCLUSION :  Mild hepatomegaly with mild faity changes.
Normal spleen size. '
Normal GB and Kidneys with no evidence of stone.

1
No ascites or adenopathy seen.

L

DR. DHANANIAY RASTOGI
[CONSULTING RADIOLOGIST?
{ MBBS , DMRD. |
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MEDICAL CENTRE & DIAGNOSTICS

NAME | MR SOVLE AMOD SARVOTTAM | DATE 16/03/2024

'HEIGHT: 173 CM | WEIGHT : 91 KG ‘_EGE | 48

| YEARS
"BMI [ 30.4 ; n
| REFERRED BY | MEDIWHEEL [SEX  |MALE

PRESENT COMPLAINT: NIL

CURRENT MEDICATION: HTN TAB CTD 40/6.25 {1-0-0) SINCE 10 YRS, TAB

OBIMET 5L 100 {0-1-0) SINCE 3 YRS , TAB CLORES10MG (0-0-1) SINCE 7
YRS

PAST HISTORY : NIL

ALLERGY: NOT KNOWN APPETITE : GOOD HABITS :NONE

BLADDER: NONE BOWEL: NONE

FAMILY HISTORY :- FATHER-HTN SINCE 14 YRS
MOTHER — EXPIRED DUE TO ASTHMATIC ATTACK
AT THE AGE OF 81 YRS

GENERAL INATION: ADVICE-
P: 69 /MIN  BE: 13090 MMHG Fr- Lta-f l"E‘-—- — /-
SPO2-96% ON RA ,l'r f ,r?
PALLOR: MIl. ICTERUS: NIL u "
""-"‘LL"“ Eﬁm_/.&.x(‘ ket
OEDEMA: NIL OTHERS: NAD sz
RS: NAD CNS : NAD
PA: SOFTNAD
INVESTIGATION
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This is regarding your client Miss/Mrs./Mr. [} aecl.

ggM_,l y o Proposal number

SERRREISD 35S S Sy O O R

Visited to our centre at | ¢ | *2 for her/his proposed tests.

All tests are done as scheduled except

Pending/skipped tests: _5.]o = LICSI 102 Neol el L1y

Reason: Sce  (Pevellsagd. Flc ned coentn y

We are canceling / will reschedule it as per her/his convenience.

Thank you.
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_X-RAY CHEST (PAVIEW).

The lungs on the either side show equal translucency

The pleural spaces are normal,

The cardiac size is normal

The domes of the diaphragms are normal in pesition, and show smooth outline
Ribs appear normal .

IMPRESSION :

NO EVIDENCE OF PLEURAL OR PARENCHYMAL PATHOLOGY IS NOTED.
Correlate clinically .
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DR SACHIN JADKAR
(Consultant Radiologist)

Note - Investigations have their limitabions. Solitary radiological mvestigations never
confirm the final diagnosis. They only help in diagnosing the disease in correlation 1o
clinical symptoms and other relnted tests. Please interpret accordingly
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