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X-RAY - CHEST PA VIEW

OBSERVATION:

The trachea is central.

The mediastinal and cardiac silhoutfé are normal.
Cardiothoracic ratio is normal.

Cardiophrenic and costophrenic angles are normal.
Both hila are normal.

Lung zones are clear.

Bones of the thoracic cage are normal.

Soft tissues of the chest wall are normal.

IMPRESSION:

> No significant abnormality seen.
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Dr.Abinaya.R MDRD
Consultant Radiologist
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USG REPORT - ABDOMEN AND PELVIS

LIVER:

Is increased in size ~ 16.8 cm and shows increased echo texture.

No obvious focal lesion seen. No intra - Hepatic biliary radical dilatation seen.

GALL BLADDER:

Is adequately distended. No calculus or internal echoes are seen. Wall thickness is normal.
PANCREAS:

Appears normal in size and it shows uniform echo texture.

SPLEEN:

Is normal in size ~ 10.6 cm and shows uniform echogenicity.

RIGHT KIDNEY:

Right kidney measures ~11.6 x 3.8 cms.

The shape, size and contour of the right kidney appear normal. .

Cortico medullary differentiation is within normal. No evidence of pelvicalyceal dilatation.
No calculi seen.

LEFT KIDNEY:

Left kidney measures ~ 10.7 x 4.8 cms.

The shape, size and contour of the left kidney appear normal.

Cortico medullary differentiation is within normal. No evidence of pelvicalyceal dilatation.

No calculi seen.
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USG REPORT - ABDOMEN AND PELVIS
BLADDER:
Is normal contour. No intra luminal echoes are seen.
UTERUS:
Retroverted uterus.
Measures ~ 6.5 x 3.4 x 2.4 cms.
Endometrium is regular and normal (6 mm).
Cervix appears normal.
OVARIES:
Right ovary measures ~ 1.6 x 1.3 cms.
Left ovary measures ~ 1.7 x 1.5 cms.
No adnexal mass lesion seen.
Mild free fluid in pouch of douglas.
IMPRESSION:
« Mild hepatomegaly with grade I fatty liver.
% Mild free fluid in pouch of douglas.

- Suggested clinical correlation.

Dr. Lokesh Babu., MDRD.,
Radiologist
Thank you for the courtesy of this referral
Foot Note: Patient's identity is not verified. Report is not valid for medico legal purpose.

Dr. Lokesh Babu, MD.,RD.,
Reg. No: 113030
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X - RAY - MAMMOGRAM BOTH SIDES

TECHNIQUE:

Full field digital mammography of both breasts was performed in cranio-caudal and medio-lateral oblique views

OBSERVATION:

The fibroglandular density is normél for age in both breasts.
Nipple and subareolar tissue are normal.

No retraction or skin thickening is seen.

Subcutaneous tissue and cooper’s ligaments are normal.

No evidence of any distortion of the tissues seen.

The pectoralis and retro mammary space appears normal.

No abnormal macrocalcification / microcalcification seen.
Axillary tail is normal.

USG SCREENING

No evidence of any lesions seen in bilateral breasts.

Few subcentimetric axillary lymphnodes with preserved fatty hilum seen.

IMPRESSION:

» BIRADS I - No significant abnormality seen.
» Radiologically benign appearing bilateral axillary lymph nodes.

NOTE: BI-RADS SCORING KEY

O - Needs additional evaluation; I - Negative II - Benign findings; III - Probably benign
IV - Suspicious abnormality - Biopsy to be considered

V - Highly suggestive of malignancy; VI - Known biopsy proven malignancy

Dr. Lokesh Babu., MDRD.,
Radiologist
Thank you for the courtesy of this referral
Foot Note: Patient's identity is not verified. Report is not valid for medico legal purpose.

Dr. Lokesh Babu, MD.,RD.,

: Reg. No: 113030
Obli Towers, 594, D.B. Road, R. S. Puram, Coimbatore-641 002. Mobile : 99430 99994 email: info@arthiscans.com
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VISION TEST
VISUALACUITY (VA)

If The Acuity Can Be Measures, (fbmplete This Box Using Snellen acuities or snellen
equivalents or NLP,LP,HM, or distance at which the patient sees the 20/100 letter.

WITH BEST CORRECTION
DISTANCE VISION
Right 11/11
Left 10/11
Both 10/11
NEAR VISION
Right N6
Left N6
Both N6
COLOUR VISION

BOTH Normal
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