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Observation :-

I M. T M Lakshini Sai e
CABR. D001 83403 O Winil Mo

: D, MERIMAL Conducird Dasg

: SELF

l. Normal Sinus Rhythm.,

2. Heart rate is 85 beats per minutes,

3. No pathological Q wave or ST-T changes seen.

4. Normal P,QRS,T waves and axis,

3. No evidence of chamber, hypertrophy or enlargement see

Impression:

NORMAL RESTING ECG.

=== END OF THE REPORT ==
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Date: AT\ 100>

Patient ID: MHC |

Patient Name ;T\ - Tm uLD\.M«..-..L Lﬂ#ﬂq& Y1 Sex: Male | | FEW|
Chief Complaint: Ornuad - Uasitig

Medical History :

Drug Allergy

Medication currently taken by the Guest :

Initial Sereenign Findings :

Dental Caries : Missing Teeth :

Impacted Teeth ; Attrition / Abrasion :

Bleeding: 4 Pockets / Recession :

Calculus / Stains ; 1 1 Mohbility :

Restored Teeth MNon - restorable Teeth for extraction /

Qt\ﬂ’.&tﬂ Root Stumps :

Malocclusion :

Others :
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POWER PRESCRIPTION
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Patient Name : Mrs. T M Lakshmi Sai Age/Gender :47Y/F
UHID/MR No. : CASR.0000183403 OP Visit No : CASROPV214848
Sample Collected on Reported on :25-10-2023 15:52
LRN# :RAD2132741 Specimen :

Ref Doctor : SELF

Emp/Auth/TPA ID 1721658

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

Liver 16.3cm Enlarged in size and shows increased echotexture.
Portal vein branches are mildly dilated
Main portal vein diameter measuring 12.7mm

Gall bladder is well distended. No evidence of calculus. Wall thickness appears normal.
No evidence of periGB collection. No evidence of focal lesion is seen.

Spleen appears normal. No focal lesion seen. Splenic vein appears normal.

Pancreas appears normal in echopattern. No focal/mass lesion/calcification.
No evidence of peripancreatic free fluid or collection. Pancreatic duct appears normal.

Right kidney : 92x42mm Left kidney : 95x44mm
Both the kidneys appear normal in size, shape and echopattern. Cortical thickness and
CM differentiation are maintained. No calculus / hydronephrosis seen on either side.

Urinary Bladder is well distended and appears normal. No evidence of any
wall thickening or abnormality.

Uterus Small in size post menopausal status
ET : Not well delineated

Both ovaries : Not adequately demonstrable

IMPRESSION:-Fatty Liver With Mild Hepatomegaly.
Main Portal Vein Mildly Prominent Portal Vein Branches Are Mildly Dilated
Suggested MRCP if Clinically Indicated.

Dr. PRAVEEN BABU KAJA
Radiology
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